STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
< b Form C-104
0. 8¢ toPa0 SreaIvRE Revisec 10-01-78
oci1sTm ™ Format 060183
e _ OlL CONSERVATION DIVISION Page
Ping P.O. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OF PICE
TRamsronrEn (2% i
a8l REQUEST FOR ALLOWABLE
orgmaTOn - AND .
PRAORATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PENNZOIL EXPLORATION & PRODUCTION COMPANY
Address
P. O. DRAWER 1828 - I{IDLAND, TEXAS 79702-1828
Reeson(s) for tiling (Check proper box) . Other (Please expiain, I
B Neow Well Change in Tronsporier of:
Recompiotion D onl Dry Gas 500C BBLS. Tes ting Allowable
Change in Ownership D Casingheod Gas Condensate For DECEMBER, 1933
1l change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Name, Incivaing Formation Kind of Lecae Lease No. §
PRICE FAMILY TRUST 2 SHIPP STRAWN State, Federal or Fee FEE t
" | Location .
T
Unit Letier N : 900 Feet From The South Line and 1750 Feel From The West
Line of Section 1 Township 17-8 Range 37-E . NMPM, Lea County

O1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter of Otl X or Condensate ) | Address (Give address to which approved copy of rhis form 1s to be sent)

PERMIAN . P. O, BOX 3119 - Midland, Texas 797023119

Name of Authorized Transporter of Casinghead Gas or Dry Gas | Address (Give address 10 which approved copy of thts form i3 10 be sent;

None at this time

l . ! . ' . w
11 well uces oll or liquids, IUn‘ll v ; Sec X Twp Ich | 1s 933 actuaily connecled? : hen
give locotion of tanks. ' N ! 1 | 17-S' 37-E } NO ! Sonn

il 1

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION ﬁé ION
1

£091
I hereby ceruify that the rules and regulations of the Oil Conservation Division have || APPROVED D i Lj .19
been complied with and that the information given is true and complete to the best of SIONED BY JERSY “m

my knowledge and belief. BY
T DISTRICT TSUPERVISOR-

TITLE :
/ / This form is to be filed in compliance with ruLE 1104,
09 ’ 2 g If this is a requeat for allowable for ¢ aovly- drilled or deepened
(Sigtature)

Roy R. Johnéon well, this form must be accompanied by a tabulation of the deviation
Production Accountant tests taken on the well in accordance with RuyLg 1,

- All sections of this form must be fllied out completely for all
(Tile) sble on new and recompisted wells. y for allow=
December 19, 1988 Fill out only Sections I, Il IU, ana VI for changes of owner,
(Date) weil name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA
"Otl well " Gas Well : New Well ' Workover 'Deepen TPlug Back ' Same Res'v. Dif. Res‘v,
Designate Type of Completion — Xy + x ! DX : : : : ' J
Data Spudded Date Compl. Ready to Prold. Total DopmI ‘ P.B.7.D. *
11-11-88 12-19-88 12075 12025
Elevations (DF, RKB. RT, GR, etc.; |Nume of Producing Formation i Top OUL/Gas Pay Tubing Depth
3737.5 GR Strawn | 11582"
Pesiorations Depth Casing Shoe

11582-11652 and 11665-11673 and 11675-11686' with 2 SPF - Total 181 Ho

les 12075"

TUBING, CASING, AND CEMENTING RECORD
HOL.E S12E CASING & TuaING SIZE__ | DEPTH SET | SACKS CEMENT |
1/=172 13-3/8 400 | 45y
11 8-5/8 4408 ! 1800
7-1/8 5-1/2 12075 \ 975

l

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be &

frer recovery of total voiume of loed oil end must be equal so or exceed tOP sllows
able for thia depch or be for full 24 hours }

Producing Msthod (Flow, pump, ges {ift, ese.)

Amual Pred. During Test

Oii-Bbis.

‘[ Date First New Ol Run To Tanzs Date of Test
Length of Teet Tubing Pressure Casing Pressure Choze Size
Water - Bhis. - Gas~MCF

"GAS WELL

[~ Acivel Prod. Teste MCF/D

Length of Test

Bbis., Condensate/MMCF

Gravity of Conaensate

Tesiing Methed (pitot, back pr.)

Tubing Pressws ( Samt~1ia }

Casing Pressure (Mﬂ)

Choke 8isze

e
Ve i i B

JEC 2

SCD
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