STATE OF NEW MEXICD
ENERGY a0 MINERALS DEPARTMENT

Form C-104
0. 80 1000 sestvas Rerisec 10-01.78
BN RIGUT 10N Format 08-01-83
YT OiL CONSERVATION DIVISION Page 1
v P. 0. BOX 2088
v.s.8.8 SANTA FE, NEW MEXICO 87501
LANG OFPFICS
Taamsronren |2t
Sas REQUEST FOR ALLOWABLE
SPERATY BN AND
PRORAT DN OFF ICE
1 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereser
Siete 0il & Gas Corporation
Addross
P. O. Box 2523, Roswell, New Mexico 88202-2523
Hnnﬂs}TuTi‘ing (Check proper bos) Other (Please explainj
Now Yeoil Change in Transporter of:
ARecompistion il Dry Gas
Change ia Ownarship Casinghead Gas Condenaate

1 chenge of ewnership give nstwe

snd sddress of previous o

. DESCRIPTION OF —_
Loose Nams Well No.|] Poo! Name, Incluwding Formation Kind of Lease Lease No.
Inca Federal I 3 East Shugart Delaware State, Federal or Fes pogerg) NM-9016

L.ecetion
Unit Lotter ___C ;660 Feet From The NOXth Line and 1650 Feet From The West
Line of Section 19 Township 18S Range 32E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Oti [X) or Condensate [_] Asdress (Give address to whick approved copy of thiz form is o be seat)
N - > ST

Conoco ~—. . Ard ,f( < vl P. O. Box 460, Hobbs, NM 88240

Name of Authorized Transporier of Casinghead Gas ot Dry Gas (] Address (Give address to wfn‘ci approved copy of this form is to be sent)
A o VR e sy e 3
Conoco ...+, . P. O. Box 460, Hobbs, NM 88240 -y (¢
- T T

1 well prod ofl or liquids, TUrul , Sec. .M. ‘Rq-. Is gas actually connected? : When
etve locetion of tanks. ' D '19 185 : 32E Yes .8/12/87

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

NOTE: Complete Parts IV and V onm reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION’\D_I SION

1A g
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED A‘JG i x ‘ i , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. Y
CRIOINAUSIGNED BY JERRY CEXTON
TITLE DISTRICT | SUPERVISOR

This form is to be filed ia compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion

/e . teosts taken on the well ia sccordance with AULE 114,
Rrla. & Pr%dz Vice President
Tula) All sections of this form must be fllled out completely for allow~
able oa new and recompleted wells.
August 12, 1987 Fill out omnly Sections 1 II IO, and VI lor changes of owner,
(Dese) well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.




Form C-104
Revissd 1001-78
Format 08-0183
Pags 2

Iv. COMPLETION PDATA _
TOl Well ' Gas Wall ,New Well™ TWarkover | Deepen | Piug Buch TSame Mee’~. | DL Res'y,]
Designate Type of Completion - (X) Py X by X j X X X
 Dase Spusies Dete Compl. Roady ts Prod. Total Depth P.B.T.D.
7/12/87 8/4/87 5500°! 5253"
(OF, RKB, RT, GR, ete. ;, | Neme of Producing Formetion Top OU/Ces Pay Tubing Depth
3725KB-3717 GR Delaware 5148"
Perierstions Depth Casing Shoe
5188-5200' 9 perfs. (5293-5306:sealed off w/cast iron BP @ 5253') 5500
TJUBING, CASING, AND CEMENTING RECORD
HWOLE 8iZ2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 374" 230 sks,
7 7/8 5 1/2 5500 1360 sks.
5. 1/2 15.5% 2.3/8 i L N/&
V. TEST D AND REQUEST ALLOWABLE ﬂmmkdwmduvduduwd-uhwnvmn‘mdb
ol ATA FOR able for this depeh or be for full 24 hows)
Do Firet New OU Run Te Tants Dets of Test Preducing Motbod (7 low, pemp, gos 1ii, ote.)
8/5/87 8/6/87 Flowing
Leongth of Tost Tubing Presswre Casing Presows Chake Size
24 hrs. 170 590 1/2"
["Asteal Pred. During Tost Ol - Bhila. Weater - Bhia. Gas- MCF
280 134 146 90 _est,
AS WELL
Aetual Pred. Toet-MCF/D Leagth of Test Bhis. CondensateN\CF Gravity of Condenaste
N/A
Toesting Mothed (pises, back pr.) ﬁnm(n-s-u) Cesing Pressure ( Shwt~1n ) Cheke Sise
> .
’
v iy
I
. = A
) ‘/jg R
e &




