STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 9% (00110 seLEIVED Revised 10-01-78

__Suraimutiow OlL CONSERVATION DIVISION Aokt

Ty P. O. BOX 2088

‘U.2.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPOATEN o

oas REQUEST FOR ALLOWABLE

OPENATOR AND .

I'““"“"‘ oreics AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

'OWOQOI'

MorQilCo, Inc
Address
P.0, Drawer I _ Artesia, NM 88211-0269 »

Reason(s) Tor filing (Check proper box) Other (PleADRIFNE] TO Mare casinghead gas fomn
New Well Qe e lu“f"»' Change In Transporter of: this wel must be obtained from the
Recompletion B ou [] ory Gas BUREAU OF LAND MANAGEMENT (BLM)
Change in Ownership Casinghead Gas - Condensate Request for allowahle

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leoss Noams Well No. Ezlyp e, Including Formation /’f"— gg 2 Kind of Lease Leass No.
oS (/1L . / / & kstotx, Federai ox¥
Gavilon Federal #1 1W /Bone Springs //1/87 KERK -57683
L.ocation
Unit Letter L H 1980 Feet From The __South Lineend - A6 Feet From The West
Line of Section 33 Townahip 208 Range  33F « NMPM, Leag County

111, DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Naome of Authorized Tronaportier ol Ol or Condensate [}

Navajo Refining Company

Aadress (Give oddress to which approved copy of this form is to be sent)

P.0O. Rox 590 Artesia 882104

Name of Authorized Transporter of Cusinghead Gas [} or Dry Gas (]

Address (Give address (o which approved copy of this form is to be sent)

| Unit
1

' 133 120

| Sec. : Twp. : Rge.

33

1f well produces oil or liquids,
qive location of tanks.

Is gas actually connected?

No

, When
|

A

If this production is commingled with thet from any other

NOTE: Complete Parts IV and V on reverse stde if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

M,

(Signature)

‘,IMJ.,J:

Operator
(Title)

June 14
(Dete)

1988

lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

: abe
APPROVED = - Sl , 19
ORIGINA! S1MGM2D 377 JIPRY CEXTON
BY
| I T R u W i
TITLE

This form is to be {iled in compliance with RULE 1104,

If this ls a request for aliowable for & newly drilled or despaned
well, this form must be sccompanied by & tabulstion of the deviation
tests taken on the well in sccordance with RULK 111,

All sections of thia form must be filled out completely for aliow~
able on new and recompleted wells.

Fill out only Sections 1, II. IlI, and VI for changes of owner,
weil name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multlply
comoleted wells.



[V. COMPLETION DATA

Form C-104
Revised 10:01-78
Format 06-01-83
Page 2

Designate Type of Compleuon -(X) '

T Oll Well

rGaa Well

:Now Wall

' ' 0
IS ye

TWorkover | Deepen
[] 1

: Plug Back "Scmc Res‘v, .' Ditf.

Res‘v,

Date Kﬁv
v

Date Compl. Ready to P:od.

/ RA-RSf-F T

Total Depth

'
P.B.T.D.

/O 4 ST

Elevations (DF, RKB, RT GR, etc.;
2T, 5T

Name of Producing Fgrmation

Top Oll/Gas Pay

Tubing Depth

SACKS CEMENT

Petforations Depth Casing Shoe
GYG) -Fpg o
TUBING, CASING, AND CEMENTING RECORD
7 MOLE SIZE DEPTH SET

CASING & TUBING SIZE

l

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tast muss be after recovery of sotal volume of load ofl and muss be equal 10 or exceed top allou-

OIL WEL able for thia depth or be for full 24 hours)
Date Firat Nw Otl Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, eic.)
1/8/88 1/8/88 Flowing
Length of Test Tubing Presswe Caaing Pressuwe Choke Size
_24 hours 180#tg 0 15/64
- Aotual Prod. During Test Oll-Bblas. Watet - Bbls. Gae« MCF
157 50 107 N/A
5AS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitol, back pr.)

Tubing Preasurs ( ghut-{n )

Casing Pressurs ( Shut-im)

‘Choke Sise




