S:ibmit S Cooies >tate of New Mexico Form C-104

Approonate District Office iergy, Minerais and Natural Resources Depar. 1t Revised 1-1-89

Pb Box 1980, Hobbs, NM 88240 S:.Biuun of Page
' OIL CONSERVATION DIVISION

DISTRICT II

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

I Operator N Well APl No.

! leridian vil ) - 30-025-30581
P n \_/" 4

. Address i

g 21 Desta Drive Midland, Texas 72705

i Reason(s) for Filing (Check proper box) _ Qther (Please expiain)

[ New Well "(:____X Change in Transporter of:

{Rwompmson ] oil .| DryGas |

| Change in Operator j Casinghead Gas [:' Condeasate n:

If change of ODETalOr g1ve name
and address ot previous operator

[I. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Pool Name, including Formauoa Kiod of Lease ' Lease No. .
, T 7o .- L S e . ' |
| Federal 'aM' 2 Yorth Young(Bene Spring) Sate. Fedentl onfiee |\n(_18232 '
| Location
Unit Leter c : 1980 Feet From The _ 'St iineand __"H0  Feet From The torth Line
Section  ° Towpship 1S-South Range J_-Fast . NMPM, - fea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 6% or Condensate — Address (Give address (o which approved copy of this form s 10 be send) ‘
Koch 0il Companv P.0. Box 1558 Breckenridge, Texas 76024 !
| Name of Authonized Transporier of Casinghead Gas XX  orDryGas i | Address (Give aadress 10 which appraved copy of this form s 10 be sent)
|Conoco Inc, _P.O. Box 460 Hobbs, N1 88240

i If well produces ol or iiquds, | Unit | Sec. ’Tw*p. I Rge. | i3 gas actually counected? | When ?

give locauion of tanks. | F 8 [18-S | 32-E ! Yes | Unknown

If this production is commungled with that from any other lease or poot, give commungling oruer aumber:
IV. COMPLETION DATA

X ) lOiI Well I Gas Well | New Weil ‘ Workover l Deepen I Plug Back ISamc Res'v biff Res'v
Designate Type of Completion - (X) | XX | | xx | | | l |
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
4-19-80 | 6-16-39 I 8900 ' 8824
Elevations (DF, RKB, RT, GR, eic.) INamc of Producing Formauon iT°P OiiGas Pay | Tubing Depth !
3802' GR Bone Spring ! 8380’ 8520 :’
Perforauoas Depth Casing Shoe .
8380-8440 | ol ;
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
17-1/2" ' 13-3/8" 421" 425 sxs.
12-1/4" 8-5/8" 2800 1700 sxs.
i 7-7/8" 5-1/2" 8900 1h40 sxs.
i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and must be equal 10 or exceed top allowaole for this depth or be for full 24 howrs.) .
Date Firs New Oil Run To Tank | Date of Test + Producing Method (Flow, pump, gas {41, etc.)
-17-89 i 6-21-89 i Flowing
Length of Test i Tubing Pressure . Casing Pressure Choke Size
24 Hr. 350 900 32/64
| Actual Prod. Dunng Test Qil - Bbls. Waler - Bbls. Gas- MCF
{ 413 5 790
GAS WELL
] Acwal Prod Test - MCF/D | Length of Test i Bbls. Condensaie/MMCE Gravity of Condensale i
i ' |

Testing Method (puot, back pr.) i Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size
1 .

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the ruies and reguiations of the Oil Conservation OIL CONSERVATION DIVIS]ON
Divimon have been complied with and that the informauon given above
15 true and complete (o the best of my knowledge and belief. Date Approved 'J UN 2 9 1989
VAN e
/ Fillh (Ll A { J7h L B ORIGINAL SIGNED BY JERRY SEXTON
Sigm:mn: ) y pict
Marianpe Martin Jnerations Tecly JIT
Printed Name Tide 'rme —
6-27-89 (915)686-5657
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectons L IL 1. and VI for changes of operator, well name or number, ransporter, or other such changes. /"/T?

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.






