"t_;m- ; State of New Mexico Fore C-104 T
anﬂu:c;:ﬁ':mdﬂa Energy, Minerals and Nanral Resources Department Ll::\lndlln
P.G. Box 1980, Hobbe, NM 38240 al Boaum om.
i OIL CONSERVATION DIVISION i
P.0. Drawer DD, Anssis, NM 38210 P.O. Box 2088

Santa Fe, New Msxico 87504-2088

05 R Brton B, Aziec, NM. £7410
" REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaiar Well AP['Na.
Manzano 0il Corporation , 30-025-31793
Address
- P.0. Box 2107, Roswell. NM 88202-2107
Reason(s) for Filing (Check proper bax) L] Ocher (Plaase expiaia)
New Well @ Changs ia Tassponer of:
Recompletioa ) ail Ooycu O Apnroval 1o flare casinghead gas trom
Change in Opersiar [ Casinghesd Gas [ Condeasais [ thig weil must be obtained from the
B A O AN O ANAGE NV ER T BT

If change of give pame
204 sdlieas Of previaus operalar

- IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Poal Nams, Iacluding Foaneucn o Niod - Lease No.
Xion Federal 2 Young Bone Spring (7’&’2'/\ “@&M NM-67986
Locasioa 7 _
Unit Lener H : 2310 Feet From The North Line and 330 Foet From The East Line
Section 18 Township 18 South Range 32 Fast , NMPM. Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhonred Traaspaner of Ol »a) of Condensals ) Address (Giwe addrass 10 which approwed copy of 1his form i 10 bs san)
Koch 0il Company P.0 Box 3609, Midland, TX 79702

Name of Auhorized Transponer of Casinghead Cas [  orDry Gas () |Address (Give odaress 10 which appraved copy of this form ia 10 bx: sead)

U well procuces oil ar Liquids, JUsis | Sec.  |Twp | Rgs |Ls gas acnually conseacd? | Whea ?
Pre wcauon of oke |_H 118 ] 18S| 32F No i

U this procuctios is coaxningled with that from say alhes loess Of pool, give cONUNINgling OMer Aumber:
1V. COMPLETION DATA

Ou Well Gas Well New Well | Workover Plug Beck [Same Rea'v {f kes'v
Designaie Type of Compledion - (X) : X J' l X : : Decpea } $ } F
Duie Sparial Deis Campl. Ready 10 Pyl Towad Deph P.B.T.D.
1/8/93 3/30/93 10,006 9850
Elevaucas (DF, RKB, RT. CR, «ic) Name of Producing Fonmaiica Top GilCas Fay Tubing Depin ,
3751'GL Bone Spring Carbonate 8374' 8500
Peforaioas Depn Caniag Shos
993242' & 8376-33" | 10.006"
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1/-1/2" 13-3/8" 364'KB 350 sx C1 C + 2% CaCl
12-1/4" 8-5/8" 2,500'KB 700 sx Lite + 576 sx CliC
1-7/8" 5=1/2" 10,006 'KB 550 sx 50/50 poz
2-7/8" ],500'KR

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast muss be afier recovery of icial volwna of load odl and must be squal 10 or excsed iop allowa s fir 1A depih or be for full 24 Aowrt.)

Duie Fua New Onl Rua To Taak Duwis of Tea Procuciag Meihod (Filow, pemp, gas If1, ac.) ‘ .
4/9/93 4/19/93 Pumping ‘
Leagm of Teat Tubing Pressuse Casing Prosaurs Choke Sae
24 hrs 10 10 ___0Open
Acwal Prod. Duning Teat Oil - Bbls. Waer - Bbla Gas- MCF
44 0 TSTM
GAS WELL ,
Actual Prod. Teat - MCF/D Leagih of Test Bbls. CondeasaicMMCTF Gavity of Coadensais
Tasting Merod (puc, buck pr) MM (Shut-ia) Cadlng Froesmum (Shuta) Choks Se
VL OPERATOR CERTIFICATE OF COMPLIANCE
e et 1 ot ot bt o o o O Conserrmion OIL CONSERVATION DIVISION
Divicon have beca complied wilh aad thai (he iafonmatioa gvea abave DF G “993
u Uue and compleis o i bedk of my knowiedge aad belicl. DateApproved ﬁu Y]
: [/w/‘/ﬁﬂ/u &/ifﬁﬂ(f’uj By iR R W DY Y SEXTON
SE% son_Raney _ Enaineering Technician BX (ST ML :
Fnolad Name Tule : Tme
4/21/93 505/623-1996
Daie : Telcphons No.

W
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or dscpened well must be accompanied by wabularion of deviarion tests taken in accordance
with Rule 111, .
2) All sections of this form must be filled out for allowable on new and recompleted wells.
J) Fill outonlySecuoml.H.lIl.deIforchmguofopaawr well name or number, ranspener, o other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




