Form approved.

Form 31004
Budget Bureau No. 1004—0137

(November 1983) T IN DUPLICATE® :
(formerly 9—330) UNITED STATES oo SUBME s “?;" i Expires August 31, 1985
DEPARTM ENT OPT”E . TER‘OR ::'\‘:‘)‘\""‘\;5" % LEASE DESIGNATION AND SERIAL NO.
BUREAU OF AG ~ TUL b
EAKD MANASEHENT. ~ NM-55963
6. IF INDIAN, ALLOTTEE OK TRIHD NAME
WELL COMPLETION OR RECOMPLHKDN REPQRT AND LOG*
1a. TYPE OF WELL: '\'\l:;,,l. [E f' ‘“‘:”, " nnv_-Tj - Qther ‘ I S SR Tt AGREEMENT NAME
b TYPE OF COMPLETION: i - :
wet, hpir ret O aen 3 {‘ii‘!n “otner REEN REENTRY Y | S vaus OR kase xawe
2T NANE or OPERATOR - N ‘ T 7| Harris  federal
C. W. Trainer : . - : - 8. wWELL NO.
3. ADDRESS OF UPERATOR . 1
= :, ;1 o [S—
__¢/g 0il Reports & Gas Services, InET””BbX 755, Hobbs, NM 88241 | 0 FiFLe axo rool. on wiLbcat
4. LOCATION OF WELL (Rcport location clcarly and in accordance u'uh any State rcqmrrmentc)' West Grama Rldge Bone S_prln <
At surface 660' FSL & 1980' FEL of Sec. 5 T11. SEC.. T., R., M., OK DLOCK AND S8URVEY g
OK AREA
At top prod. interval reported below
At total depth Sec. 5, T22S, R34E
14. PERMIT NoO. DATE ISSUED 12. COUNTY OR 13. 3TATE
PARISR
| Lea i NM

l5.ﬁ>érezn?:r;;nl:n 16. DATZ T.D. REACHED | 17. DATE COMTL. (Ready to prod.) | 18 gLEVATIONS (DF. RKB, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD
11/24/86 11/29/86 1/9/87 3611 GR
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
14,054 11,300 ——> | _0-TD |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)® | 25. waAS DIRECTIONAL
SURVEY MADE
9184 - 10,451 Bone Springs I No
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. Was WELL CORED
CNL - LDT; CNL/LDT/DLL/RXO Run by L & B 0il Co., Inc. No
28. CASING RECORD (Report all stringa set in well)
7 TTcasing size WEIGHT, LB./FT. DEPTH SET (MD) | HOLE sizg R CEMENTING RECORD AMOUNT PULLED
13 3/8 54. 54 1120 | 17.1/2 | 900 sx None
10 3/4 45.5# & 514 | 4800 12 1/4 1400 sx None
7 5/8 33.7¢# 11800 9 1/2 450 sx None
29. LINER RECORD 30. TUBING RECORD
sz TOP (MD) , BOTTOM (MD) BACKS CEMENT® SCREEN (MD) SI1ZE DEPTH 8ET (MD) PACKER BET (MD)
2 7/8 10,681 No
31. PERYORATION RECORD (Interval, size and number) 82. ACID, SHOT, FRACTURE., CEMENT SQUEEZE. ETC.
- (MD) w——A‘S_Iz):;;AVD xmo OF MATERIAL USED
_ F o ]987 DEPTH INTERVAL
9184 - 10451 FEB 02 9184 — 10451 114 bbls 7.5% SRA Acid

44 Hyper Jet T1I1 -
W..
CARLSBAD, NEW MEXICC

a3.* PRODUCTION

DATR FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) w:xhx. s'n;rua (Producing or
shut-in
12/13/86 Pumping Producing
DATE OF TBST HOURS TESTED CHOKE SIZE PROD’N. FOR 01L-—BBL. GAS—-MCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
1/26/87 24 == | g | 10 | e 1667
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED O11.-—BBI.. GAS—MCF. WATER—-BBL. OIL GRAVITY-API (CORR.)
24-HOUR RATE
. — | | | 39.8°
34. DIBPOSITION OF GAB (Sold, used for fuel, vented, etc.) TEST WITNESSED BY
Vented until line constructed Gene Lee
35. LIST OF ATTACHMENTS
None
36. 1 hereby certify that the foregoing and attached information {s complete and correct ae determined from all available records
SIGNED 4 73 rrrLe _Agent pate _1/28/87

*(See Instructions and Spaces fcr Additional Data on Reverse Side)

Title 18 U.S.C. Section 1001, makes it a crime for any person knowmgly and wxllfull\ to make to any depart-qem or agency of the
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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 8¢ ¢o0ie0 Srctivee Revised 10-01.78
SCTOLITL OIL CONSERVATION DIVISION ooy e
riLE P. 0. 80X 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRANSPOATER o
aas REQUEST FOR ALLOWABLE
O’CﬂAYM. AND
I"”"“’" Sreek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovelol
C. W. Trainer
Address

c/o 0il Reports & Gas Services, Inc., P. O, Box 755, Hobbs, NM 88241

eoson(s) tor iling (Check proper box) Other (Please explain)
New Weil Reent:ry\' Chanqe in Transporter of:
D Recompletion - D ol Dry Gas
D Change in Ownership D Castingheod Gas Condensate

I chenge of ownership give name

and address of previous owner IHIS WELL HAS BEEN PLACGED IN THE PQOL

DESIGNATED BELOW. IF YOU DO NOT CONCUR
II. DESCRIPTION OF WELL AND LEASE NOTIFY THIS OFFICE. W—~% l]’& Y- /' f7 NM-55963
Lease Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
Harris Zogcrud. 1 West Grama Ridge Bone SDringlsm“'F““”‘“"' Federal Above
Location T
Unit Letter 0 : 660 Feet From The South Line and 1980 Feet From The East
Line of Section 5 Township 228 Range 34E , NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter of Ol or Condensate (] Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 159, Artesia, NM 88210

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

Name of Authorized Tronsporter of Casinghead Gas () or Dry Gas (]

1 well produces oll or l1quids, :Unn , Sec. : Twp. :Rqo. Is gas actuaily connecied? \ When
qlve location of tanks. : 0 i 5 1' 22S 1 34E No :
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Part.r IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oiL COIJSAERVATION Dly7ISION
N291987 .

1 hereby cerntify that the rules and regulations of the Oil Conscrvation Division have || APPROVED
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. BY —oRIGINAL-SIGNED-BYJERBY-SEXTON.

TITLE DISTRICY | SUPERVISOR

This form is to be (iled h.compilnncc with RULE 1104,

If this ls a request for allowable for a aewly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation

(Signature)
Agent tests taken on the well in accordence with ayLE 111,
= (Tile) All sections of this form must be (illed out completely for allow~
able on new and recompleted wells,
1/28/87 Fill out only Sectione 1, II, III, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
completed wells.
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Format 06-01-83
Page 2

IV. COMPLETION DATA
TOH Well "Gas Well  New Well' ! Workover | Deepen "Plug Back T Same Res’v, 'Diff. Res
Designate Type of Completion — (X) | : ' ' ! ! ' !
LX) Rgenitry ! ; : :
Date 8pudded Reentered Date Compl. Ready 10 Prod. Total Dapth P.B.T.D.
| 11/24/86 1/9/87 14,054 11,300
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OlAGas Pay Tubing Depth
3611 GR Bone Springs 9184 10,681
Petiorations Depth Casing Shoe
9184-10,451 11,800

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE :. DEPTH SET SACKS CEMENT
17 1/2 13 3/8 1120 700
12 1/4 10 3/4 4800 1400
9 1/2 75/8 11800 450
2 7/8 ] 10681 1

y of total volume of load ofl and must be equal to or exceed top cli-.

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery
able for tAls depth or be fpr full 24 hours)

OIL WELL
Date First New Oll Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.)
12/13/86 1/26/87 __Pump
Length of Test Tubing Pressure Casing Fressure Choke Size
24 hours i
Actual Prod, During Test -1 Otl-Bbls, - Water- Bhls. Gas « MCF
8 ' R ‘No 10

"GAS WELL

Actual Prod., Test« MCF/D

Length of Test

Bbis. CondensateMMCF

Gravity of Condensate

_—
Tesiing Method (pitot, back pr.)

Tubing Preesure ( ghut-1n )

Casing Pressure ( Sbut-in)

Choke Size

P



