RECEIVED BY

MAY -6 1987

STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Siete Qil & Gas Corp

O. C. D. Form C-104
. 0% 1000 MCIWES ;-.R*ESU ArSHE M..?;.;:’:
O Y R0 UT IOW PR e o e J
- ON DIVISION ki
v P. O. BOX 2088
.88 8. SANTA FE. NEW MEXICO 87501
LANDG OFFrCE
TRASSPONRTYEN on
o REQUEST FOR ALLOWABLE
OPERATON mo
1' — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermer

P.0O. Box xico 88201
s) tor tiling {Check proper box) Other (Please explain)
New Well Change in Tromsporter of:
[} Ressmpiotion B oul Dry Gas
L Change ia Ownership Caainghoud Ges Condensate

1f cheage of ownership give neme
sand sddress of previous owner

A .
th?.frova' to flare cas»._nlghead gas from

UREAU OF LAND MANAGEMENT (BLM)

II. DESCRIPTION OF WELL AND LEASE __
Losse Neme Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Inca Federal 1 East Shugart Delaware State, Federal or Fe® pederal NM _9Q16
Locetion
Unit Letter D 760  Feet From The __North Line and 330 Feet From The Hest
Line of Section 19 Township 18 S Range 32 E NMPM, Lea County

[Il. DESIGNATION OF
=

TRANSPORTER OF OIL AND NATURAL GAS

of Authorized Trensporter of Oll or Condensate [ Addrese (Give address to whick approved copy of this form is 1o be sent)
: . )
Conoco Jt/»f_/l - ziu,» i ~aa P.O. Box 2587, Hobhs N .M ?Q’JA{L
Name of Authorized Transporter of | head Ga?@ ot DOry Gas (] Addrees (Give address to which approved copy of this form is 10 be sent}
/]
Conoco :i/mca same
T, T i Wh
It well " ofl or liguids, , Unit , Sec. ) Twe. , Rge. Is gas ectually connected? ; en
1

Sive location of tanke. LD 4 19,188 3o @ No . 5/87

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

N/A
OIL CONSERVATION

APPROVED —M.LY 1 2’ %é - o !

oy Y JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

This form is to De filed in complisace with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well ia eccordancs with AULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II, IIl, end VI for changes of owner,
well name or number, or transportern, or other such change of condition.

Separate Forms C-104 must be filed for esch posl In multiply
completed wells.
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IV. COMPLETION DATA _ ’
- TOIl Well Tﬁiv.u I New Well ' Workover | Deepen | Plug Buct | Bome Res™.  Dill Res'v.
Designate Type of Completion - (X) Cox 'y X X X X '
 Deve Spudded Dete Compl. Rosty to Prod. Totsl Depth P.5.T.D.
_&87‘ 5/1/87 5500 5450
(DF. RKB, RT, GR, ete.;, |Neme of Producing Formstion Top OU/Ges Pay Tubing Depth
3710 GR Delaware QueeR 5249
Perforations Depth Casing Shoe
5292 5307 5500
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZ8 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 . 1/2 ]_5/8 350 200 HE2 circulated
2.2/8 5 .1/2 5500 352 NS 3% oali .58 D-HO
225 DLW, 8% salt /43 O o¢
2. 1/2" 2..3/8 i 5249 i N/2
V. TEST DATA AND REQUEST POR ALLOWABLE (Test must be afsor ronovery of total volume of load oil and must be squal 1o or ensoed top allow=
_ OIL o able for tAis depeh or be for full 24 Aowrs)
Dase Firwt New OU Run Te Tenks Date of Test Produeing Methed (F Low, pump, gos 1, ose.)
L__5/1/87 5/4/8% Flowing -
Longth of Tost Tubing Presswre Caaing Presowrs Chebe Sise
L_24 Hrs. — 50 740
Astual Pred. During Test Oll- Bhis. Weter - Bhis. Gas - MCT
319 171 148 Est 200
AS WELL
Aeteal Pred. Test- MCF/D Langth of Tost Bhis. Condensmte/N\BUCF Grevity of Condensete |
e N/A .
Teoting Mothed (pisst, back pr.) Tubing Presows ( shut~1is ) Casing Presswre { Shwt~4a ) Cheko Sine
‘?‘;;
: L3
, * h,
'b - ‘A .
-',3;‘ ) é“
S >
4‘_) <3 (?).
2o,
A



