Stale of New Mexico Form C-104

Yfice Energy, Minerals and Nawral Resources Department Reviscd 1-1-89
Sce Instructions
,NM 88240 at Bottom of Page
, OIL CONSERVATION DIVISION
DA TRC DD, Ancsa, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
1(;00 Rio Brazos Rd, Aziec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
perator , Well AP No. “

Pyramid Energy, Inc. 30-025-31106

Address . J
14100 San Pedro, Suite 700 San Antonio, Texas 78232

Reason(s) for Filing (Check proper box) - [0  Other (Please explain)

New Well 3 Change in Transpoxter of: ‘ -

Recompletion O Oil @ Dry Gas D

Change io Operator ) Casinghead Gas ) Condensate [J -

If change of operalor give name
and address of previous operalor .

[. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation : Kind of Lease Lease No.
" East Pearl Queen Unit 77 Pearl (Queen) Sute, Federal @
Location : B
Unit Leger ! 2563 . pubromTe SO Lineand 40 Feet From The _ 05 C Line
Section 25 Township 198 Range 35E  NMPM, - Lea ‘County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Traasporter of Oil = or Coodensate - Address (Give address 1o which approved cfopy of this form is 10 be send)
Shell Pipeline Corp. P.O. Box 1910 Midland, Texas 79702
Name of Authorized Transponer of Casinghead Gas X} orDryGas ] |Address (Give address 1o which approved copy of this form is o be sent)
T eT e LECR h s Cas o Foll Box.i o8y tyTee, B, 4103,
I well produces oil or liquids, %% |Unit | Sec.  [|Twp. | Rge. |is gas actually connectzd? | Wheo 7
Bive locatico of tanks. { B- | 32 ]19s| 35E Yes |
If this production is commingled with that from aoy other lease or podl, give commingling order oumber:
1V. COMPLETION DATA .
Designate Type of Completion - (X) {ou }:wu l Gas Well | Ne:: Well i Workover { Deepen ll Plug Back {Same Res'v lbm Re.sv
Date Spudded Date Compl. Ready to Prod. Toial Depth PBID.
12/22/90 02/25/91 ' 5025 4934’
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
3718' GR Queen 4688' 4685
crioralioas Depth Casing Shoe
4688-4698, 4800-4807, 4855-4859, 4867-4869
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|12 /4" ' 8 5/8" ' 406 250 sx. cir 65 Sx.
7 7/8" 5 1/2" 4995 700 sx, cir 120 sx,
|
L_

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Rua To Tank Date of Test Producing Method (Flaw, punp, gas Iift, ec) 7
03/01/91 02/27/91 Pump .
Leoagth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. - 50 psi -
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
1 BBL - oil 1 345 TSTM
GAS WELL ‘
Actual Prod Test - MCF/D Leagth of Test R . Bbis. Coadeasale/ MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shul-1n) Casing Pressure (Shul-in) ‘ Choce Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby centify that the rules and regulations of the Oil Coanservation OlL CONSERVAT!ON DIVlSION
Divigion have been complied with and that the information gives above
is Lrue and compiete 10 the best of my knowledge and belief. - - CARDD oA ]
‘ d : Date Approved poD TN 199T
Scott Graef Production Engineer : el LLEROR
Pridted Name Tide
| (512) 490-5000 Title
Date . Telephooe No..

INSTRUCTIONS: This form is to be filed in complianéc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devizion tests taken in accordance
with Rule 111

2). All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, 1L, and VI for changes of operator, well name or number, Tansporter, o 2ier such changes.

4) Separate Form C-104 must be filed for eacti poolin multiply completed wells.



