STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

o9, 00 CoP e Midvee
OITRISUT ION

fErby

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78

Page

SANMTA PR
T P. 0. BOX 2088
“.8.0.8. SANTA FE, NEW MEXICO 87501 -
LAND OFFICE . ) .
taamsonren 20 ) j. .
sas REQUEST FOR ALLOWABLE S
OPERATOR : : AND -
L"“‘"“"' o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~Fta Production Company . O U N
TN TN SR : .
e gy AR, s : e i e e e b

el

liling (Check proper box) .. . ..o ioiie

X ] Now wett "7 7 Chanqe in Transpettet of: . )
- Recompletion Qil - Dry Gas N
. Change in Ownershtp Casinghead Gas Condensate -

| Other (Please explaia) - ... .

~- -

1t chenge of ownership give nane

and eddress of previous owaner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Xind of {_ease Lease® No.
_ | _South Hobbs (GSA) Unit 221 Hobbs GSA State, Federal ot Fee  State '
Location ]
SL/BHL ¢ /g 1091 /4905 et From The NOPth  Line ens . 2411/2580  reot From The ____ West/east
Line of Section 4 Township 19-S Hc:qo 38-F , NMPM, | eg County

III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl or Condensats [

Shell Pipeline Company

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

P. 0. Box 1008, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas

of Dey Gas ]
Phillips Retreleum Company /(-

Address (Give address to whicA approved copy of tAis form is to be sent)

A001~Renbrook, Odessa, TX 79761

% ; %igorporatio
TOnit | SSEYL SBECTY

' D ! 34 18-S :38-F

1 well produces ofl or liquids,
give.-location of 1anks.

fol gdof dffually connected? , When

Yes '

i

8-6-87

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

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby 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 belicf.

O

(Signatwe}
Sr. Administrative Analyst
o (Title)
8-13-87
(Date)

OIL. CONSERVATION DIVISION

areroveo____ OEP 2 1987

BY e ORIGINAL-SIGNED-BYJERRY-SEXTON

. 19

TTLE DISTRICY | SUPERVISOR

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

If this is a requeat for allowable for 8 newly drilled or doapensd
well, this form must be sccompraied by a tadulstion of the deviation
tests tsken on the well in accordance with RULEK 11%.

All sections of this form must be fllled out completely for allow~
able on new and recompletod wells.

Fill out only Sections I, I1. 11, and V1 for changes of owner,
wall name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted walls.
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IV. COMPLETION DATA )
T ° T'Gas We "New We " Workover | Deepen v a v estv, ' | on'v
Designate Type of Completion — (X) :ouxw ] | :c Wall :N Xw n :w X :D pe :le Back :Scmc Reatv. :Dm. Reatv,
Dcte Spudded Date Compl.l Ready to Pm:s. Total Dcpml ; P.B.T.D. * !
_ 6-3-87 8-6-87 4404 4380 3
Elevwrocas (DF, RKB, RT, GR, ete.; |Name of Producing Fermation ~| Top Cll/Gas Pay Tubing Depth
3610.6' GL San Andres 4070 4050
Pm“_‘" 11 Depth Casing Shoe e
4070 to 4106 4404 -
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12E CASING & TUBING SIZE ) DEPTH SET SACKS CEMENT {
26 16 40 3 1/7 yds. redi-mix |
14 3/4 10_3/4 1534 1000 Sx i
i___97/8 7/ 4404 1400 Sx :

I

1

i

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume o

OIL WELL

able for thia depth or be for full 26 houre)

f load oil and must be equal to or exceed top ellou=

: Date Firat New Of! Aun To Tarks Date of Test Preducing Mathod (Flow, pump, gas lift, eic.) s
{__8-6-87 8-5-87 ESP !
+ Longih of Test Tubing Pressure Casing Prossure Choke Size i
!

{24 hours :
| Aetual Piod. During Test Otl-Bbls. Watez-Bbis. GaseMCF -
i

: 150 4850 N/A ‘

GAS WEILL

i Actual Prod. Test« MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

( Testsng Method (pisos, back pr./

Tubing Presewe { ghut-4n )

Cesing Pressure { Ghut~in )

Choke Size

»
v
s 2 @
°X = Z
-~
5% 7, S
2 &



