1§ Conies ~ State of New Mexico Form C-104
ropriate District Office Energy, winerals and Natural Resources Department Revised 1.1.89
Box 1980, Hobbs, NM 88240 Sfeaﬁwmro;’
. Box \ . s om of Page
: OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

O Rio Brazos R, Aziec, NM 87410 o o e ot FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

TRICTI
. Drawer DD, Artesia, NM 88210

_T.

x rator Well AI{LNO.
naralo, Inc. LS DT
‘dress
,0. Box 832 Midland, Texas 79702-0832
2s00(s) for Fling (Chec proper bor [T Oer (Please == iy GHEAD GAS MUST NOT BE
ww Well R Change in Transporter of: ’ : _ . 47[ - 5,{71
<ompletion 0 oil Ooycs O - - FLARED AFTER :
\nge in Operator [ Casinglyad Oag L] Cpnseapin, b . ‘ UMEESS AN EXCEPTION TO R4G70
ihange of operator give ame DESIGNATED BELOW. IF YOU DO NOT CONCUR IS DU ATRED:
pre ope WNOITFY THIS UrkiCk.
. DESCRIPTION OF WELL AND LEASE
sase Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
perseus 26 State 1 Spencer (Penn) FedemlorFee | y.3762
xcation
Unit Letter __C 1980 Feot FromThe — E85E Lineana 1980 Feet From The __NOT th. Lice
Section 26 Township 175 Range  36E  NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorized Transporter of Oil xl or Condensate ) Address (Give address 10 which approved copy of this form is 10 be sers}
moco Pipeline ICT - | 502 Northwest Ave, Levelland, Texas 79336

"ame of Authorized Transporter of Casinghead Gas [] orDryGas [] |Address (Give address 1o which approved copry of this form is 10 be sent)

“well produces oil or liquids, | Uit | Sec. jTwp. | Rge. |1s gas acually connected? | When ?
ve location of tanks. | G | 26 175 | 36E | No |

this production is commingled with that from any other lease o pool, give commingling order sumber:
Y. COMPLETION DATA

joi1 well I Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v Difr Res'v
Designate Type of Completion - (X) | X l x| l | | |
yate Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
12-9-91 11,150 10,157 RBP
levations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVCas Pay Tubing Depth
Penn. 10,054 _ 10,394
‘erforations . Depth Casing Shoe
10,472 - 10,478 10,054 - 10,084
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2'- 13 3/8" . 407 - 425 SX Class C Clast
11" 8 5/8" 4500 ©.300SX Howco Lite # SX %
7.7/8" 5 1/2" 11150 550 SX HL + 350 SX 50/90
: 2 7/8" 9947 o Poz
7. TEST DATA AND REQUEST FOR ALLOWABLE ‘
)IL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this czpth or be for full 24 howrs.)
Date First New Oil Run To Tank |Dateof Tt Producing Method (Flow, pump, gas lifi, etc )
2-5-92 2-9:92 Flowing _—
Length of T Tubing Pres: Casing Pressure (Choke Size
ghh of Test 4 uin;glo ﬁMlgsj. /8/64"
Actual Prod. Duriog Test Oil - Buls. | Water - Bbls 15as- MCF
. /7] ‘ O /63
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitox, back pr.) Tubing Pressure (Shut-1n) Casing Pressure (Shut-1n) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE | -
[ hereby cettify that the rules and reguiations of the 0Oil Conservation OlL CONSERVAT‘?E“ ‘D|V!§’ION
Division have been complied with and that the information given above F s TS RSN P
is true and complete to the beg qf mv knowledge and belief. Date Approved
- %I\QN\&Q @M ‘ By ' i PR
s:%;ug;da Coffman Agent e
Printed Nams Tile T'l l
(915) 684-7441 te
Date Telephooe No.
]

NS: This form is to be filed in compliance with Rule 1104
s foral ed by tabulation of deviation tests taken in accordance

1) Request for aliowable for newly drilled or deepened well must be accompani

with Rule 111,
be filled out for allowable on new and recompleted wells.

2) All sections of this form must
3) Fill out only Sectlons I, IL, 111, and VI for changes of operator, well name of number, transporter,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

or other such changes,




