STATE OF NEW MEXICO

CONFIDENTIAL

ENERGY ano MINERALS DEPARTMENT
’ : Form C-104
0. 80 tosiae sesaIvRS Revised 10-01-78
owTAImuTIoN OIL CONSERVATION DIVISION oy o
SANTA FR
IV P. O. BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
trawmsrontea |20
aas REQUESYT FOR ALLOWABLE
OPERATON ‘ AND .
| I"‘““”“ Sreee AUTHOR ZATION TO TRANSPORT OIL AND NATURAL GAS
Crerator
‘ Nearburg Producing Company
Address
: P. 0. Box 31405 - Dallas, TX 75231
‘ 1.”""(’)_(0' filing (Check proper box) Other (Plesse explain;
i New Well Change In Tronsporier of: O&S INGHEAD GAS
! Recompletion o1t [_ Dry Gas FLAREI) AFTER MUSf_;/N;QT =
“ Change in Ownership Casingheod Gas c Condensate UNLI3y9 AN Excéi;-w -~..¢5)_€‘_’,_
B OBTAINED. '
‘1 change of ownership give name !
|and address of previous owner
1. DESCRIPTION OF WELL AND LEASE :
Leuse Name Well No.} Pool Nams, Including Formation Kind of [Lease Lease No.
WRIGHT 1 Undes, (Strawn) State, Faderal or Fee ¢
Location
Unit Lotter I 2460 Feet From The_o0UTh  tineand___ 760 Feet From The __LasT
Line of Section 12 Township 1'S Range 37E , NMPM, 'ea County

1L _DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Name of Authorized Transporter of Ofl X or Cordensate [

Texaco Trading & TransportaTion

Addzess (Give address to which c:pproved copy of this form n toAbt sent)

Pe 0., Box 6196-Midland, TX 79711-0194

Name of Authortzed Transporter of Casinghead Gas (X]  or Dry Gas ]

Phillips 66 Natural Gas Company

Address (Give address to whicA approved copy of this form is to be sent)

410-B Home Savinags & loan Blda=-Bartiesville. OK

| Unst , Sec.
' 1 .
! L

e

f Twp.

2 175

]
. Rge.

If well produces oil or liquids,
L 3VE

] give location of tonks.

1s gas actually connected?  When 74004

No R

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Cor servation Division have

Ibeen complied with and that the information given is true anc complete 10 the best of
imy knowledge and belief.

7/ 2k lee 4 Z//LVZ

Katkleen A. Yant (Signgiwe)
~Broduction Analyst ¢
: (Title)
6/2/86

‘ (Date)

If this production is commingled with that from any other lease or pool, give commingling order number:

ﬁ OIL CONSERVATION DIVISION

JUN__5 1985

BY —_ORIGINAL SIGNGD RY JERRY SXCTON

APPROVED + 19

BISTRCT | SUPERVISOR
TITLE

This form is to be flied in compliance with nuL & 1104,

If this is & request for sllowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
teats taken on the well in accordance with RULE $11,

All sections of this form must be fllled out completely for allow~
able on new and recompleteci wells.

Fill out only Sections I, II, I, and VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



IV. COMPLETION DATA

Form C-104

" Revised 1001-78
Format 06-01-83
Page 2

VOl Well TGas Well 'New Well ! Workover ! Deepen T Plug Bock T Same Res'v.  Difl. Res‘v.
Designate Type of Completion — (X) |+ | by ! ' ! ' :
Date Spudded Date Conpl: Ready 10 Proti. Total I)opth1 * P.B.T.D. ) *
| 2/24/86 5/31/86 12,140! 11,924"
Elevations (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top OLl/Gas Pay Tubing Depth
3728.1 GR Strawn 11,708 11,617
Petriorations Depth Casing Shoe
11,708'-11,777" N/A
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
17-1/2" 13-3/8" 491" 200
L 12-1/4" g-5/8" 4,751 3200
7-7/8" 5-1/2" 12,140° 1400
5-1/2" 2-3/8" _ 11.617" 1 N/A

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 Aours)

Date Firat New O1l Run To Tanks Date of Test Producing Method (F low, pump, gas lifi, ate.)
5/31/86 5/31/86 Flow '
Longth of Test ‘?ubtnq Presswe Casing Pressure Choke Size ,
24 hrs. 500 N/A __20/64"
Actual Prod. During Test Otl-Bbls. -| Warer - Bbls. Gas~ MCF
444,75 444,75 0 527
" GAS WELL

Actual Prod. Teats MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

[ Testing Meihod (pitos, back pr.)

Tubing Pressure { Shut-1a )

Casing Pressure ( Shut-ia)

Choke Bize
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