t;bm“ 5 Copics State of New Mexico Form C-104 _1

Appropriate District Office Ei.cigy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT S«'enlnslruut:nlr:s
P.O. Box 1980, Hiobbs. NM 88240 . e . at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

00 R0 fmaos R Auec, NMUBMIO e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

Operator T Well API No.

Owens Petroleum, Inc. — 1 30‘022:'31171
Address .
P.0. Box 2911, Midland, Texas 79702 o e ST WOT BE

Reason(s) for Filing (Check proper box) D Other (Please expflabyf oG i 1L . / -7 -g 2
New Well (x] Change in Transporter of; FLARED AFTER / 70
Reconipletion 0 oil L] Dry Gas (J UN 2ESS AN EXCEPTKW‘ T0 RAUIN
Change in Operator D Casinghead Gas r_] Condcnsate D 18 SW&TA}NED'

If change of operator give name T

and adjusn previs vperatoy  _____ S - [
II. DESCRIPTION OF WELL AND LEASE A . e

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Shell State 1 North Vacuum (Abo) | SweX¥Erxsonx
Location
Unit Letter I 1980 Fect From The _SOUth  Line and _ 660 Feet From The East Line
Section 18 Townsip  17-8 Rame_ 35-E _ _,nwm,  lea County
UI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_ e
Name of Authorized Transporter of Oil or Condensate . Address (Give address to which approved copy of this form is 10 be sent)
Pride Pipeline qu_npany .o .| _P.0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [ " | | Address (Give address 1o which approved copy of this form is to be sent)
prwen produces oil of tiquids, | Unit [ sec. — |Twp. | Rge. |s gas actwally conncercd? | When'?

e location of tanks. | I 1 _18 |17-S| 35-E| _Not yet _ I Soon

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

1V. COMPLETION DATA T

|0 Well | "Gas Well | New Weil | Workover | becpen | biug Back [Same Res'v  JiMT Resv
Designate Type of Complcu’orl- (Xl ] X | X I I | |
Date Spudded Date Comipl. Ready Lo Prod. Total Deptn P.B.I.D. __
9/13/91 1 11/15/91 , 8940 8892
Elevations (DF, RKB, RT, GR, etc.) JNamc of Producing Formation | Top OilGdi bay =7~ = —— Tubing Depth |
B986GL, 4002DF, 4003 KB Abo 8723 8855
Peiforations o T T T e e Depth Casing Shoe
§723-879¢ o 8940
TUBING, CASING AND CEMENTING RECORD. ™~~~ ——
HOLE SIZE CASINGS TUBINGSIZE | | DEPIMSET | " SACKSCEMENT |
174" 13.3/8" 413 425
11 8 5/8" 4865 | 2400
7.7/8" 5%" 28940 0 820

V. TEST DATA AND REQUEST FOR ALLOWABLE , T T
OIL WELL (T'est must be afier recovery of iotal volume of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Pmducirig Mecthod (l low, pwnp 8as 11, e1c)
11/15/91 Lo JA120/90 o Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours 1004 30# ' NA
Actual Prod. During Test Oil - Bbls. o Waer - Bbis ™ 7T T Gast MeE T
96 Bbls. total fluid 94 2 60
GAS WELL o
Actual Prod. Test - MCH/D Lengih of Feést - Bbis. Condensaic MaiCp =77 T Gravily of Condensaie
Testing Method (pitor, back pr.) Tubing Pressure (Shui-inj — ™ T Casing Pressure (Shut jny ~ 7777 Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE || .~~~
I hereby centify that the rules and regulations of the Oil Consenvation O“— CONSE RVATION DlV'SION
Division have been complied with and ghat-the\jnformation given above
is true and co HE
Date Appioved ___ X

Orig. Sicned by,

‘ . ~ By Paul Kautg

"~ _Kenneth R. Owens President o Geologish — - —
reatame 1 120791 (915) 683-4627 Title ... —
Date ' T lelephone No. T

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

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

2) All sections of this form must be filled out for sllowable on new and recompleted wells,
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number. transporter. or other cuch chanaae




