STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C-104
9. 8¢ CoPien SuLdIvge Revised 10-01-78
__ouTaieution OIL CONSERVATION DIVISION oy o
T P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRansrORTER on
oas REQUEST FOR ALLOWABLE
OPERATON AND
1"”""‘“ orrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Creroior
Dewey G. Sparger
Addsess
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Reoson(s) lor liling (Check proper box) Other (Please explain)
New Well Chanqe in Transporter of:
Recompletion otl Dry Gas
Change in Ownership Casinghead Gas Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE : : "
Lease Name Well No. 7791 Nznwl 1%;# 1 J775Y TKind of Lease Leose No.
Toni 1 31 Fates A - ¥SE/ State, Federal or Fes  Fpe
Location
Unit Letter H 1980 Feetl From Tho__I‘_]_o_r_.tﬁ__Lmo and 660 Feet From The East
Line of Section 22 Township 198 Range 38E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cll [ or Condensate []

Permian

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

P. 0. Box 1183, Houston, TX 77251-1183

Name of Authorized Transporter of Caninghead Gas ()

Phillips 66 Natural Gas Company
T Unit , Sec,
N

1

Rqe.

38E

TTwp. ,
195

1{ wel] produces oil or liquids,
give location of tonka.

ot Dty Gas Addrees (Give address to which approved copy of this form is to be sent)
EFERMINE: Februamya by @82 11e, oK 74004
18 gas actuaily connected? ' When

Yes ! 10-10-87

1{ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side sf necessary.

V1. CERTIFICATE OF COMPLIANCE

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

/ﬂ//;z¢zﬂ£» Z,L/év;

(Signature)
Agent
(Title)
10-13-87
(Date)

OIL CONSERVATION DIVISION

APPROVED _—_O.EI_Z..Z_1987

. 19

BY—QWNED'HW

TITLE DISTRICT { SUPERVISOR

This form is to be filed in compliance with RULE 1104,

1f this 1a a request for sllowable {or 8 newly drilled or despened
well, this form must be sccompanied by e tabulation of the devistion
‘tests taken on the well in sccordance with RULE 111,

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

Fill out only Sections I, U, I, and VI for changes of ownaer,
well name or numbes, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoieted welle.



IV. COMPLETION DATA

Form, C-104
Revised 1001-78
Format 06-01-83
Page 2

] . 1 Ot Well 'rGas Well TNO\V Well : Workover : Deepen : Plug Back "Samc Res‘v. " Diff, Res’v.
Designate Type of Completion — (X) : CXxx : 1 L XRK ! VO xRy
Date Spudded Ro—ontered Date Compl, Ready 10 Prod. Total Depth P.B.T.D.
8-1-87 10-10-87 8000 3112
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3604 GR Yates 2800 2800
Petiorations Depth Casing Shoe
2800~3035 8000
. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
17 142 13 3/8 358 375
12 1/4 8 5/8 3237 1150
7 7/8 5 1/2 8000 1300
2 3/8 J 2800 I

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be after recovery of sotal volume of load ofl and must be equal to or excesd top ali-
i oble for this depth or be for full 24 hours)

‘TDate Firat New Ofl Run To Tanxs

Date of Test

Producing Method (Flow, pump, gas lifs, ete.)

Length of Test

Tubing Pressure

Casing Pressure

Chokse Size

Actual Prod. Duting Test

Ofl-Bbls.

: !{mor - Bbls.

Gas - MCF

" GAS WELL
Actual Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condenaate
300 24 hours 3 38
Testing Method (pitor, back pr.) Tubing Pressue (M—h] Casing Presaure (lhvt-u) Choke Sixe
sales meter FTP_85¢ ECP_300# 10/64




