STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT
. Form C-104
.. 00 Comes MisENLY Revised 100178
DIST RIS LY 1O Format 080183

e T OlIL CONSERVATION DIVISION Page 1

e P. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LANO OF P iCE

vaamsronrvan L2t

bodond REQUEST FOR ALLOWABLE

oreRaTON AND

PRORATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cverener

Siete 0il & Gas Corporation | to flare casin_ghead ges from
Adiross ‘ . a an
this well must DE Q¥aE e ‘
P.O. Box 2523, Roswell, NM_ 88201 BUREAU OF LAND MANAGEMENT (BAM)
Resson(s) Jor filing (Check proper box) Other (Please sxplain)
Change in Transporter of:
Qi vy Gas
Casingheod Ges Condensaie

If chenge of ownership give nscw
ond eddress of previous

II. DESCRIPTION OF WELL AND LEASE
Losse Name Well No.| Pool Namse, Including Formation Kind of Lease Lease No.
Jade Federal 1 Eagt Shugart Delaware Siate, Federal or Fee Federal NM67987
Locwiion
Unit Lettee __F ;1650 Fest From The NOrth _ Line and 1650 Feet From The Hest
Line of Section 19 Townahip 18 Sauth Range 22 Ragt + NMPM, T aa Caunty
1. DESIGNATION OF TRANSPO GAS
Neme ol Authorized Tronsporier of Ol o Condensate Address (Cive address 1o which approved copy of this form is 10 be sent)
Conoco I ifi e - ciin o P.O. Box 460, Hobbs, NM 88240
Name of Avtharized Transporter of Casinghead Gon@ of Dry Gas () Address (Give address 10 which approved copy of this form (s t0 be sent)
Conoco P. 0. Box 460, Hobbs, NM 88240
1] v ]
1t well prod oil or liquide, | Unat , Sec. fTwp. | Rge. 1s gas octually connected? , When
dive location of tanks. ' F '19 185 '32E No ! 7/15/87

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

NOTE: Complete Parts IV and V om reverse side if mecessary. _
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED : i 7 .19

been complied with and that the information given is wuc and complete to the best of

my knowledge and belief. 8y ORIGHINASIGNEB-BY~ERRY SEXTON

DISTRICT | SUPERVISOR

TITLE
AZ This fomm is to be filed im compliance with RULE 1104,
) If this i & requeat {or allowable for & newly drilled or deepened
(Signaiure) ‘ well, this {orm must be sccompanied by a tabulstion of the deviation
tice. Drlq. & Prod. Vice Pres. tests taken on the well in sccordance with AULE 114,

(Tule) All sections of this form must be fllied out completely for allowe

able on new and recompleted walls.
7/13/87 ‘ Fill out only Sections 1, . I, and V1 for changee of owner,
(Date) well name or number, or trensporten or other such change of condition.

Separate Forms C-104 must be flled for sach pool in multiply
compieted wella.




IV. COMPLETION DATA

Form G104
Reviend 10-01-78
Format 08-01-83
Page 2

: Oll Well "Gas Well 'New Wall ! Workover 7 Deepen " Plug Bock ! Same Ree’v. ' DUL Restv.
Designate Type of Completion — (X) ' X oy X : : .
Doe Sywdded Dete Compl. Ready 1o Prod. Total Depth FBT.O
.Ea.iézn.z.az 1/8/87 5500 5488"'
(DF, RXB, RT, GR, ess.; | Name of Producing Form@ion Top OU/Gas Pey Tubing Depth
3712' GR Delaware 5224"!
Perterations . Depth Casing Shoe
5274' to 5289' 11 perfs 5500
TUBING, CASING, AND CEMENTING RECORD i
HOLE 8i1Z2K CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 372 230
7 7/8 51/2 5500 1160
5. 1/2 2 3/8 1 5224 i N/A

V. TEST DATA AND REQUEST FOR ALLOWABLE
._OIL WELL

(Test muss be afser recovery of socal volume

able for thia depeh or be for full 24 Aowrs)

dlndu‘l“.uhnulwwmu‘n.dlm

Date Firat New Oll Rua To Tonks Deta of Teet Produsing Methed /F low, pump, gas i, ete.)

2/8/87 __7/13/87 - Flowing
Longth of Test Tubing Presswre Caning Preseure Cheke Size

2 320 810 - 18/064
Astual Pred. During Test Oll- Bbis. Weter - Bbia. Gen- MCF

243 141 101 150
" GAS WELL

A¢ieal Pred. Tests MCF/D Lengin of Teet Bbis. Condoname/MCF Gravity of Condensste
Testing Mathed (piess. back pr.) | Tubing Precsws { samerin ) Caaing Pressurs ( Sbut~18 ) Chexe Sise




