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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operener
Siete 0il & Gas Corporation

Addross
P.0. Box 2523

Roswell, NM 88202

mn;n(s) Toe Tiling (Check proper box) Other (Plesse explain)
New Wil Chanes in Tremsporier of Approval to flare casinghead gas from
Possmpiotion ou Ory Ges wie weli must be obtained from the
Change i1a Ownership Ceasinghoud Ges Condsnsate SUREAU OF LAND MANAGEMENT (BLM)
If chenge of ownership give necwe
snd address of previous owner
ﬂ.DESCRHﬂ1QP¥OF!!EU;AHIZLEASB
Leese Nems Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Inca Federal 8 | Young North (Bone Spring) State, Federal or Fee Federal |NM-9016
Locstion
Unit Letter : 1980 Feet From The _____ ! ; EL,JLWG# 1943 Feeat From The FWL
Line of Section 17 Township 18S Range 32E . NMPM, Lea County

GAS

Nome of Authorized Trensporter of O1l [X]

Conoco Surface Transportation

or Condensate ()

1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL

Address (Give address to which approved copy of this form is so be sent)
P.0. Box 460 Hobbs, NM_ 88240

Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas(] Address (Cive oddrers 1o which approved copy of this form is 10 be sent)
Conoco, Inc. N.G.D. P.0. Box 1959 Midland, TX 79702
1 well prod ol of liquids, :Unll | Sec. IM. :Rq-. Is gas octually connected? : When
give location of tonks. : F : 17 : 185 ' 32E No . 6/20/88
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 18
been complied with and that the informatioa given is true and complete to the best of e
my knowledge and belief. BY [ :
TITLE

)
- o
-
-
./4
-
/

v

o

//
g T (Signaters)

il . ; K3 .
Productlon/Reserv01r Engineer

(Tiale)
6/16/88

(Daie)

.-

This form is to be {lied ia compliance with RUL R 1104,

If this is a request for allowable for & aewly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
tests teken on the well ia sccordance with RULE 111,

All sections of this form must be filled out completely for allow~
sble on new and recompleted wells.

Fill out only Sections 1. I, I, and VI for changes of owmer,
well name or number, or transporten or other such change of conditioa.

Separste Forms C-104 must be flled for each pool in multiply

completed wells.




Form C-104
. Revieed 1001-78
. Format 080183
Page 2

IV. COMPLETION DATA

Ol Well " VCas'Well New Well | Workaver | Deepen T Piug Boc T Soms i ~v. DUL Res'v.
7| Designate Type of Completion - (X) | X ' " X ' ' = ' - ! -
- Date Spuddead quf:o-u.‘n.-ny toPnj‘. Total Douh‘ B y P.B.T.D. * *
3/26/88 6/16/88 9300 9200
.. [Eiveiiena DF, RKB, AT, GR, sa; | Name of Producing Fomoies Top Ol/Gas Pay o: . Tubing Depth
3774.5' KB Bone Spring 8799 8753
b Perferstions J . Depth Casing Shoe
Bone Spring 8799-9080 9284
- TUBING, CASING, AND CEMENTING RECORD B
< HOLE 8i2K CASING & TUBING SI2E DEFTH SET SACKS CEMENT
- 171727 13 3787 486" 440 sks circ
- 12 176" 8 5/8" 23997 800 sks circ
t- 7 7/8" 5 1/2" 9284 " 2070 sks circ
- - ) : 1

'"v be of load oil and must be ved top alloun
.+ v E%S‘TDATAANDREQUESTPORAILOWABLE ﬂmm‘t‘flﬂm,‘uﬂzlw' must be oqual t9 or ensoed top

~= [ Do Firet Now il Run Te Tonts Dete of Toet Predusiag Method:iF Jow, pomp, gus Lifs, ote.)
6/10/88 6/16/00 Pump
ry Longth of Tont Tubing Presswe Caaing Presewse . ., - Chake Size
24 hrs N/A N/A N/A
| Awtual Pred. Curing Teet Oll- Bhis. Wetes- Bbis. o Cas - MCF
) 185 140 45 Est (131 MCF)
" GAS WELL
*7;| Aeveal Prea. Teei-uCF /D Length of Toot Bhis. Condensate, MMCF Grevity of Condensese
'ﬁ"'-uu-.m(’ka. baek pr.) ﬁnm(n—.—uj Casing Pressure { Shyt~in ) Chake Sise




April 19, 1
Siete 0il & Gas Corporation
P.0. Box 2523
Roswell, N.M. 88201
- 0 -3 7
REF: Inca Federal #8-F )7-18°3<2

Gentlemen:

The following is a Deviation Survey on the above ref
well located in Lea County, New Mexico.

487" - 1/4° 3924 - 1 1/4°
980" - 1/4° 4410 - 1 1/2°
1406' - 3/4° 4918' - 3/4°
900" - 1° 5420' - 1°
2400' - 3/4° 5928' - 1°
2919' - 1° 6431 - 1 1/4°
3420 - 1° 6934' - 1°

Sincerely,

fWEK},......... = DRILLING CO., ING. — 0iL WELL DRILLING c:t_iNTéAchR_s_

§ v P. 0. Box 1498

EE LESLIE K. EVERTSON - ROSWELL
KENNETH D. REYNOLDS - ARTESIA

ROSWELL, NEW MEXITO esz01
TELEPHONES: ARTESIA 505/746-6757
ROSWELL 505/623-5070

988

erenced

7405"' - 1°

7716 - 3/4°
gz26' - 1°

8740 - 1°

9g300' - 1 1/4° TD

wwrm o
) \

Arnold HNewk
Vice-Presid

STATE OF NEW MEXICO)
)
COUNTY OF CHAVES )

The foregoing was acknowledged before me this S 7

irk
ent

@

day

of P a s 1988 by Arnold Newkirk.
4

MY COMMISSION EXPIRES

J/C” ﬂé/ /Ci/;u/;

/-1 F-F/ “NOTARY

PUBLIC



