STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

POORAY WDe ”’q

L

Form C-104
. 00 100ve e BadERe Aevised 1001-78
(LI OIL CONSERVATION DIVISION sy o
SAmuYA PR
[ 7YY PO BOX 2088
v.s.8.a. SANTA FE, NEW MEXICO 87501
LAND OF P ICE
TRAESFORTER hod
e REQUEST FOR ALLOWABLE

OPEAATYOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operener
Siete 0il & Gas Corporation

P.0. Box 2523

Roswell, NM 88202-2523

T“Iﬂl(ﬂ for filing (Check proper box)

Other (Plesse espiain)

Lo 2L Lead allogad-lo

MNow Well Change In Trenaporier of:
Rocsmpistion ou Dry Gas é"%ﬂjj .oy
Chamge ia Owanership Ceasinghontd Ges Condensate P

I cheage of ewnership give nacre
and address of previous o

H. DESCRIPTION OF
Leunss Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Lakota Federal 1 Young North Bone Spring State, Federal or Fee Federal NM-9019
Lecaion
Unit Lotter 660 Feet From m_N_Or_U‘_Lunw 1980 Feet From The __LasSt
Line of Section 17 Township 188 Range 32E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIlL. AND NATURAL GAS

Nems of Authoriaes Trensporier of Ol () or Condensate )

Conoco Transportation

Asdress {Give address to whicA approved copy of this form is to be sent)

P.0. Box 460 Hobbs, NM 88240

Name of Autherized Tronsporter of Casinghead Gas (]  or Dry Gas (] ‘Address (Give address to which approved copy of this form is 10 be sent)
N/A N/A
L1 M 1 v wh
1f well prod ot] of 1t . ,Unat , Sec. , Twp. qu-. Is gas octually connecied? \ en
sive lecation of tants. *'B ' 17 ! 18S ' 32E No X

1f this preduction is commingled 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
| hereby cerufy that the rules and regulations of the Oil Coaservation Division have

betncompﬁed'i:handthzlthcinfumdoo‘ivenisuue:ndcompletcmdxbatof
my knowledge and belief.

| /ﬁ N o

T T (Bienarers)
V.P. Dr{l¥ing & Production
(Tile)
September 19, 1988
(Dase)

OlL CONSERVATION DIVISION
O Eijé{j 19

APPROVED

oY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY | SUPERVISOR
TITLE

This form 18 te De filed in complisnce with RULE 1104,

If this is a request (or alloweble for 8 newly drilled or deepened
well, this form must be accompanied by a tabulatiea of the deviation
tests taken on the well in eccordance with RULE 114,

All sections of this form must be (llled out completely for allow
shlie on new end recompleted wells.

Fill out only Sections L II. I, and VI for changes of owner,
weil name or number, or transporten o other such change of condition.

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




RECEIVED

SEP 21 1985

ocn
KOBBS Grricr



IV. COMPLETION DATA

Form C-104
Aovieed 10-01-78
Format 000183
Page 2

Desi i TGii well TGas Well | New Wall TWorkoves | Deepen TPlug Bock :sui‘u~fm~.
ignate Type of Completion ~ (X) | \X X VX X VX ' N
Dene Speided Davs Compl, Resdye Prod. Toral Depth - P&TD. -
6/3/88 N/A 9300’ 9200'
[Elevetions (DF, RKB, AT. CR, ete.; |Name of Producing F Top OlL/Ges Pay Tubing Depth
3730' GL Bone Spring 8733 N/A
Pertersiions Depth Casing Shoe
8733'-9012" (Bone Spring Test) 9299
TUBING, CASING, AND\CEMENTING RECORD
»wOLE 8128 CASING & TUBING SI1ZE OEPTN SET SACKS CEMENT
175" 13 3/8" N 486" 550
125" 8 5/8" N\ __2449° 800
7 7/8" 5L" \.9299" 920
N N 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test sust be afsor revovery of total of lead ol end smet be oqual 18 or esssed top ellow
OIL able for tAls depeh or be for full 24 J
Dase Firet Now Ol Rua Te Tanks Dete of Toot Producing Mothed (F low,pump, gus lih, ose.)
7/25/88 9/7/88 Pump N _
Longth of Tomt Tubing Presswe Casing Pressws : \\ Chebe Sise
24 hours N/A N/A . N/A
Astual Pred. During Test Oll - BMs. Wetes - Bhia. | Gas-MCF
34 6 28 N TSTM
Acteal Pred. Teel-MCF/D Length of Toat Bhis. Condensaxe/MuCF Grevity of Condensmte
Teoting Mothed (pies, back pr.) Tubiag Precewe (saun-1a ) Cesiag Pressure ( Shwt~is ) Chate Sise




