STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Foem C-104
90, 8¢ 40010 SetdivED Revised 100178
Dustayy iow OIL CONSERVATION DIVISION oiriatdie
SANTYA PR
TILE P.O. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAMND OPPFICR
YRANSPORTYREN on
Sas REWEST FOR ALLOWABLE o
OPERATOR AND a4 - . R
I"“"‘—"“‘“—’"‘-‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
. :
NEARBURG PRODUCING COMPANY
Address
P. 0. Box 31405 - Dattas, TX 7523 , .
" [Weoson(s) Tor liling (Check proper box) o Other (Please explain)
New Well Change in Trensporter of:
Recompletion o/ }] Dey Cas
Chenge in Ownership ) Casinghead Ces Condensate

If change of ownership give name
and oddress of previous owner

— w; ) — 5 ) .
1. DESCRIPTION OF IEASE _b-/-§6 K-8223
‘ Lease Nome Well No. x‘m Foemation Kind of Lease Lease No.
"I RETT FEDERAL COM Y% . A ne Spring . .| Stare, Fedesal or Feeo Fodorg| NM-2888d

Location -
Unit Letter - P : 660 Feot From The ___SOuth Un.w 760 .Feet From The ____Cast
Line of Section 23 A Township 20S Range  34F . NMPAM, Lea o County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of Oil @ or Condensate () Address (Give oddnu to which approved copy of this [om is to bc sent)
Navajo Refining Company P. 0. Drawer 159 ~ Artesia, NM 88210 -

Name of Authocized Transporter of Casinghead Gas (X] of Dr Gas(C'| ! | Address (Give address to which approved copy of this form s to be sent)
Phillips Pe*ecdw%mpany é,é /7406 ¢ |410-B Home Savings & Loan Bldg.-Bartlesville, OH
1 well produces ofl or liquids, JUsit Sec.  [Twp.  'Rge.  [ls gas actually connecied? : When 74004
give location of tants. Cop 23 P20 3 Yes Y 12/3/85

If this production is commniingled with thst from any other lease or peol, give commingling order number:
. NOTE: Complete Parts IV and V on reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE olL CONSEFIVAT!ON DIVISION
lhenbycemfythuthcndumdreguhmofdnmconmvwonbm;onhan APPROVED A?R ? f‘ . 19

bceumphcdmdunddm:hemfommonmvenuuuemdcompktewﬁebmof
. . BY _QRIGHAL SIGARD-B¥-ERR-SEIFON-
TITLE = DISTRICT | SUPERVISOR

This form is to be filed in compliance with puL & 1104,

If this is a request {or allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in accordance with ARULE 114,

All sections of this form must be fllled out completely for aliows

4/7/86 (Thle) able on new and recompleted wells,
Fill out only Sections 1, II, IIl, and VI for changes of owner,
(Deate) well name or number, or transportes, or other such change of condition

Sepsrate Forms C-104 must be filed for each pod in multiply
comolieted walle.




IV. COMPLETION DATA

) Form C-104

Format 080183 -
Puge 2

, Ol Well  TGas Well  TNew Well | Workover | Despen | Plug Back | Same Restv. ' DIIL Rea’v.
Designate Type of Completion — (X) | X - , ' . ' ! Ve X
"Date Spudded Date Compl, Ready 1o Frod. Total Dopth * P.BTO, *
| 6/8/85 8/18/85 13,553" 13,499"
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Ol/Gas Pay Tubing Depth
3685.4" Undes. Bone Spring 9,104! 10, 386!
Petlorations Depth Casing Shoe
9104'-10,397"! 13,4941
TUBING, CASING, AND CEMENTING RECORD S
HOLE SIZE CASING & TUBING SIZE OEPTH SET " SACKS CEMENT
17=1/2" |3-3/8" 875! Circ to Surface
[ 8-5/8" 5,508 Circ to Surface !
7-7/8" 5-1/2" 13,496 1100 sx. Howco 50/50 Fc
_l/zn 2 3/8" 1 '3 030' i 5

able for thia depth or be for full 2¢ howrs)

V. '['EST DATA AND REQUES‘]‘ FOR ALLOWABLE (Test muse be after recovery of sotal volume of lood oil and must be equal to or enceed top allow-

7] Dmo Fmt Nw Ol Run To Tanks Date of Test Producing Method (Flow, pump, ges lifi, ete.)
-4/2/86 Pump
Length of Test Tubing Presswre Casing Pressure S Choke Size
24 hrs. |} eeme— e e
Aestual Prod, During Test Oti-Bbls., | Water-Bbls. | Gas - MCF
89 120 1STM
" GAS WELL
Actual Prod. Teate MCF/D Length of Test Bbdls. Condensate/MMCF Gravity of Condensate
[Testing Methed (pitos, back pr.) Tubing Presswrs ( Shut~in ) Casing Pressure { Shut~in) Choke Size




Form 3160-5 Ui ED STATE 4 e . SUBMIT IN TRI  ATE®
avember LR : ' 1bue on re
(Fomeriy 9-33)  DEPARTMENT OF THE INTERIOR ‘S
BUREAU OF LAND MANAGEMENT :

Bud_gel Bureau No. 1004—01 .45
_..._Expires August 31, 1985
5. LRASE DESIGNATION AND SBRIAL NG,

.. __NM-28880

SUNDRY NOTICES AND REPORTS ON WELLS® “**#7

t1o nnt upe this form for propomala to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)

! o WiTT compTete as Morrow/Bone Spring
L W X Dual Completion.
2. NAME OF OPERATOR
Nearburg Producing Company
3. ADDRESS OF OPERATOR
P. 0. Box 31405 - Dallas, TX 75231
4. LocaTiox or WELL (Report locatlon clearly and in accordance with any State requirementa.®
ic;e::ll:{u.::mce 17 below.)
G

680' FSL & 760' FEL

OTHER

“TTYs EiEvaTions (Bhow whelber oF, &, GR ee)

| 3685.4' GR

14. rER3uIT No.

7] 8. raru on LEAST NaME

€. IF INDIAN, ALLOTTEE OR TRIPE Naxi

7. UKIT A0REEMENT NAXME

RETT FEDERAL CQM

8. waLL NO.

-y

110 FIELD AND POOL, OR WILDCAT

11. saC., T, &, M., OR BLX. AXD
GURVAY OR ARBA

Sec. 23, T20S, R34E

12. COONTY OR PARISE 18. aTatE
Lea New Mexico

16.
NOTICE OF INTENTION TO:

WATER SHUT-OFF

|__ ! FRACTURE TREATMENT

SBOOTING OR ACIDIZING |

TEST WATER BERUT-OFP PCLL OR ALTER CABING

FRACTURE TREAT MULTIPLE COMPLETE

RIINOT OR ACIDIZE ABANDON®

Bone Spring Completion

Check Appropriate Box To Indicate Nofur-c of Notice, Report, or Other Data

SUBSBQUENT ARFOST OF :

-

EEPAIRING WELL
ALTERING CASING

ABANDONMNENT®

REPAIR WELL CHANGE PLANF (Other)

(Other) ! }

i{Norz : Report results of multiple completion on Well
o Completion or Recouapletion Report and Log form.)

17. DESCRIBE IPROPUSED OR nmn.ﬁ':u OreraTIONS (Cleaily state all pertinent details. and give pertinent dates, including estimated date of starting an

proposed work.
nent to this work.) *

2/13 - 4/2/86:
54 holes.
NEFE acid.
gel and 193,000# 20/40 sand.

Acidize same with 17,900 gallons

Will complete

If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all

markers and sones perti-

Perforated interval 9104'-10,397' with a total of

15%

Fracture interval with 98,500 gallons

as da

dual Morrow/Bone Spring well after pump testing

Bone Spring interval.

— N
18. I hereby Ww is true and correct

SIGNED I\ { chajéf' TITLE Engineering Manager pate __4/9/86
N IR, MacDonald / _ L

(This space for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Revene Side

Title 18 U.S.C. Section-1001, makes it a crime tor any person knowingly

and willfully to make to any department or agency’ of the

United States uny faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






(66, PHILLIPS PETROLEUM COMPANY
ODESSA, TEXAS 79762
4001 PENBROOK

NATURAL RESOURCES GROUP
Exploration and Production

DATE: December 13, 1985

ENERGY AND MINERALS DEPT.
OIL CONSERVATION DIVISION
ATTN: MR. JERRY SEXTON
P. 0. BOX 1980

HOBBS, NEW MEXICO 88240

NOTICE OF GAS CONNECTION

This is to notify the 0il Conservation Commission that connection for the

, ( .
purchase of gas from Chama-Petroleum “i:,. . /3 .., ,é”/;j.' .
Operator '
L ffz ,,un/'ZTﬂJCLQ%;
Rett Federal #1-Y , p , 23-20-34 © lea Morrow %, '
Lease Well Unit S. T. R. Pool

Phillips Petroleum Company , was made on December 2, 1985

Name of Purchaser

Ken Jéhnson éR)ez!resentative

Production Records Supervisor

Room 215 Phillips Building

cc: To Operator
0il Conservation Commission - Santa Fe



STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

90, 8P CHPICD AELLIVED

DISTARIBUT ION

PRAORATION OPFICR

1

OIL CONSERVATION DIVISION

Form C-104
Revissd 10-01-78
Format 06-01-83
Page 1

SAN 4
e P. 0. BOX 2088
u.8.G.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRANSFORTER o

aas REQUEST FOR ALLOWABLE
OPERAT O AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

. 2 S i -
Cherma Petroteum Cmmmmnr~j/;2; Jtﬁ,¢£;4>4 A :Z;Z;ﬁ7?ééé4ﬂélﬁi /Z} CZA?-

Address

P.0. Box 31405 75231 ¢

Daltas, Texas

{

Reoson(s) for {iling (Check proper box)
New Well

Recompletion
D Chonge in Ownership

Change in Transporter of:

[(Jon

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

If change of ownership give name

' /‘.?/y\av 71/55

and address cf previous owner

) P
Ii. DESCRIPTION OF WELL AND LEASE A4

R-§157

i_ecan Name Well No., Bbol Nﬂmn "X ind of Lease Leass No.
Rett Federal Com 1-Y ! State, Federai or Fee Federal NM'2888O
Location v
Unit Letter 660 Feet From The __9OUth e ana 760 Feet From The East
Line of Section 23 Township 20S Range 3[}E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Auiherized Tronsporter of Oil or Condensate {N]

Navajo Refiniing Company

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

P.0. Drawer 159, Artesia, NM 88210

Name of Authorized Tiansporter of Casingneca Gas (X] ot Dry Gas [

Phillips Petrotewm=sampany (/. ) yrd L, Te—

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

410-1B Home Saving & Loan Bldg, Bartlesville, 0

~

1 weli produces oll or liquids, :Unu , Sec. fTwp. :ch. 1s gas actually connected? | When 7[}004
qive location of tanks. : ' 23 ' 20S + 3L4E no ' approx 10/28/85
If thie production is commingled with that from any other lease or pool, give commingling order mumber:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED EPR 1 5 198% - , 19

been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

/J/A

(Siknature)

_ Engineering Manager
(Title)

October 21, 1985

{Date)

BY :
T ORITCWNAT SIGNBO RY JEEYY SEXTON

TITLE DISTRICT | SUPERVISOR

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

If this is a request for alloweble for a nawly drilled or deapened
well, this form must be sccoupanied by a tabulation of the deviatioa
‘tests tuken on the wei! in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recomspieted wells.

Fill out only Sections 1, II, I, and VI for changes of owner,
well neme or number, er transporter, or other such change of coadition.

Separate Forms C-104 must be filed for each peol in multiply
complated wells.

i



IV. COMPLETION DATA

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

: Ot Well TGas Well | New Well ' Workover ' Deepen T'Plug Back | Same Res‘v.' Ditf, Res'v,

Designate Type of Completion — (X) | X X ! . ! ' ! ! :

Date Spudded Date Compl: Ready to Prold. Total D.pthl * P.B.T.D. * :
6/8/85 8/18/85 13553" 13499

Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top O1l/Gas Pay Tubting Depth

3685.4' Mo rrow 13041 13030
Pet{orations Depth Casing Shoe
13041 - 13169 13494

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 875" 725_axs circ !
1 &-5/8" £oo8! <tade 1 550 sxs circ !

stage 2 2550 sxs circ |
7-7/8" 5-1/2" | 13496! 1 1100 sxs ]

V. TEST DATA AND REQUEST
OIL WELL

FOR ALl OWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 heurs)

NOV 12 1985

G.Co, 7

HOBES OFFICE

B Date First New Qil Run To Tanks Cate of Test Producing Method (Fiow, pump, gas lift, ate.}
Length of Teot Tubing Presasure Casing Precsure Choke Size
Actual Prod. During Teot Otl-Bbls. .| Watet- Bbls. '| Gas= MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensats
u 263.3 24 -0- N/A
Testing Method (pitol, back pr.) Tubing Pressure {mg—u) Casing Pressure (lb‘t—t‘) Choke Size
flowing 3250 N/A 13/64"
RECEIVED



A\

MULTIPO -

AND ONE POINT BACK PRESSURE "™ FOR GAS WELL

Kevised 9=|-0)

Tyre Test Test Date
] Inttial (] Annual (] Special | 8-17-85
Company . UOtatecet oo
Chama Petroleum Company - To-Air
Poal . Peamanion Unit
Morrow
Completion Dote Total Lepth Plug Back TD Elevation Farm or Lease Name
13,552° 13,499°" 3685.4 Rett Fed. Com.
Csq. Size wi d Sei At Dettotations: well No.
5" .%Z)ﬁ Z'ggé 13,550 From 13,041 To 13,169 1-Y
MThq. Tiro wi. d Set At Porforations: Unit Sec. Twp. Rye.
2 3/8" 4. 7% 1.995 [13,030 From OPEN-ENDED 25 28S 34
Type Weil = Sinyle — Bradenhead — G.G. or G.O. Multipie Packer Set At County
SINGLE 12,963" Lea i
Froducing Theu Reservolt Temp. *F Mean Annual Temp. °F | Baro. Press. - Fa State
Tubing *1204°s 13,030 60° 13.2 New Mexico
A L H 1Gq * COz % N 2 » st Provet Meler Run Taps
13,030 13030 6825 433 391 3.826 Flange
FLOW DATA TUBING DATA CASING DATA Duration
o | Prover Oriiice Press. Ditt, Temp. Prees.” ! ‘Temp. Press. Temp. of
ls-l‘:: Stze p.s.l.q. hy *F N\ipj...ll.q.‘: ’w.\':i Lvep p.8.1.q. o Flow
Si N . Vo \_‘f-i-‘.\ VS PKR CHOKE 72 Hr:
1. 13,826 x A250] 300 1" 82° 1~ 2830 70° 5/64 1 Hr.
2. 13,826 x ~,750] 570 2 98 | 2050 70 7/64 1 Hr.
313,826 x 750} 630 9 93 1440 70 9/64 1 Hr.
4. 13,826 x -.7501 630 10 98 860 70 13/64 1 Hr.
S. 13,826 x . 2501 570 9.~ 98 520 70 24 /64 1 Hr.
RATE OF FLOW CALCUL ATIONS
n ° Flow Temp. Gravity Super w
Costllctent _\/*\\.,—P:n— Prossut Factoe Factor Compress. Rate of Flo
NO. (24 Hour) pm Ft, Fq Factor, Fpv Q. Mctd
! 2.062 17.69 313.2 .9795 1.210 1.030 57.49
2. 2.662 34.15 583.2 .9653 1.210 1.051 111.60
3. 2.662 76.08 643.2 .9697 1.210 1.058 251.41
a. 2.662 80.20 643.2 .9653 1.210 1.056 263.33
5. 51.15 523.2 .9653 1.210 1.046 166.35
i 59.08
NO. R Temp. *R T z Gas Ligquld Hydrocarbon Ratio = Mci/bbl.
A.P.l. Gravity of Liquid Hydrocarbons 50.8 @ 60 Degq.
5. Y 542 1.42 .943 Spectfic Gravity Separator Gas .683 XX XXX XXXY
2. .87 558 1.46 .905 Specific Geavity Flowing Fluid X X XXX
3. .96 553 1.45 .894 Critical Pressure 672 P.S.I.A. P.S.1.A.
4. .78 558 1.46 .896 Critical Temperature 381 R ! R
S. 558 1.46 .914
ic%lﬁié Rl _33283.7 o 2 P
NO P2 Prr RS R:-g: | 2‘ . = 33283.7 (2)[ < =_1.076
2 2
1 4894.2 [23953.2] 9330.5 R - K 30905.3 R -R
2 3757.2 114116.6119167.1 o
3 2558.2 | 6544.1196739 .6 1o - ., RZ " __283.56
4 1542.2 2378.4 30905, 3 %2‘&2
s 1123.2 | y261.6132022.1
Absolute Open Flow 283 . 56 Mcid @ 15.025 Angle of Slope © Z‘S° Slopo, n—__1 - 000
Remarka: Calculated form known Bottom Hole Pressures by Kuster Gauge.
Well made 1 BBL. of condensate during test,
Apficoved By Commission: Conducted By; Calculated By: Checked By:
7‘"‘ ? R.B. J.D. John Davis
k;—//



