cubmut § Comes ' State of New Mexico “ B Form C-104
Appropnate Distnat Office E 4y, Minerais and Nawral Resources Deparure: Revised 1.1-39

See Instructions

DISTRICT OIL CONSERVATION DIVISION 4 Bottom of Page
wer i P.O. Box 2088

o A Santa Fe, New Mexico 87504-2088

REQUEST FO‘R ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

DISTRICT [
1000 Rio Brazos R4, Aziec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Geodyne Operating Company ' 30-025-21931-86-84
Address
320 South Boston - The Mezzanine, Tulsa, OK 74103
Reasoa(s) for Filing (Checx proper bax) D Other (Please explawn)
New Wil ! Change in Transporter of:
Recompletion d Oil Cl Dry Gas O
Change in Operator Z] Casinghead Gas D Condeasate D

{f change of

nlorgivename  Natjonal Coop. Refinery Assoc., 415 W. Wall, Suite 2215, Midland, TX 79701

and 58 xnvioul operator
[1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
- Federal 11-20-34 2 Lea (Bone Spring) XiXK Federal G FkX NM-0631
’ 760 South
Unit Letter z 72 : 2080 Feet From The ﬂ Lineand Feet From The ou Lige
Section 11 Towuhig 20-S Rﬂg 34-E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil or Condeasals - Address (Give address to which approved copy of 1his form is l0 be sent)
Texas—-New Mexico Pipeﬁ_%e Company P. 0. Box 2528, Hobbs, New Mexico 88240

Name of Authorized Transporter of Casinghead Gas [ A N\DES“F Address (Give address 10 which approved copy of this form is 1o be sen)
Phillips 66 Natural Gas Compa‘nyGP s Corpprafi@Rl Penbrook, Odessa, Texas 79762

3 1000
If well produces oil or liquids, [Vt |See  [Twp |  Rae. |is gas acnually conlmilelii 11 VE] WREFPOTY 17 1992
Bive location of wanks. | F | 11 | 20S| 34E Yes | April 6, 1967

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

1V. COMPLETION DATA

) _ Ot Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  [Dilf Reav
Designate Type of Completion - (X) | 1 | ] | | F
Date Spudded Date Compl. Ready 1o Prod. Total Deph PB.TD.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formatios Top OiliGas Pay Tubing Depih
Perforations Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET : SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after r y of total voilwne of load oil and must

be equal 10 or exceed i0p allowable for 1his depih or be for full 24 howrs.)

Dute First New Oil Rua To Task Dats of Tes Producing Method (Flow, pump, gas Ip, eic.)
Length of Test Tubing Pressuss Casiog Pressure Choks Size
Acwal Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Acual Prod. Test - MCFD Lsogth of Test Cnavity of Coodeasais
esling Method (piscr, back pr) Tubiag Presaure (Shut-m) Caaiag Presain (Shui-a) Choks 3ia
VL OPERATOR CERTIFICATE OF COMPLIANCE. - |
g.@,m,,umm aad reguiations of the O¥ Conservation OIL CONSERVATION DIVISION
' vition have beea complied with that the information given above
is tue and 0 of aad balief. JAN 1 4 ’92
’ Date Approved
Signature By QR34 Ciraimn R A PR TP
S. R. HASH V. P. OPERATIONS R TR I it
Prinied Name Tite T e TEENTTGR
12/16/91 (918) 583-5525 Title
Date Telephoae No.
INSTRUCTIONS: This form isto

be filed in compliance with Rule 1104
1) Request fi ]

) w?:}' Ruleo: l:nuLowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
2) All sections of this form must be
3) Fill out only Sections I, 11, I, an
4) Separate Form C-104 must be fil

filled out for allowable on new and recompleted wells.

d VI for changes of operator, well name or number, ran
; ' » Tansporter, or othe
ed for each pool in multiply completed wells. Ofher such changes.




