STATE OF NEW MEXICO

NERGY ano MINERALS DEPARTMENT
= Form C-104
0. 67 gooiee PECLINLS Revised 10-01.78

DISTRIBUT IOw F 060183
ST ans OIL CONSERVATION DIVISION Pace 1
FILE P. O. BOX 2088
v.s.c.a. SANTA FE, NEW MEXICO 87501
LAND OFPICE .
tnamsronren -2'-

aas REQUEST FOR ALLOWABLE
OFERATOA . AND .
ThonsTom o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
:leﬂlﬂ
TEXACO INC.
Address
P.O.BOX 728, HOBBS, N.M. 88240

Heoson(s} lor liling (Check proper box) Other (Please explain)
E New Well Change in Transpocter of:
:] Recompistion D ol Dry Gas
j Chanqe in Ownership D Casingheatd Gas Condensate
! change of ownership give nsme '
nd eddress of previous owner
I. DESCRIFTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.

C.H. WEIR "A" 17 SKAGGS DRINKARD State, Federal or Fee Fee
Locuaiion ' - v

Unit Letter K : 2 1 Q 3 Feet From The __HQS_L'_LMO and - 1 7 2 O Feet From The South

Line of Section 1 2 Township 2 ()§ Ronge ) I7E , NMPM, T.ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gl [, or Condensate (]

SHELL PIPELINE CO.

Addzess (Give address to which approved copy of this form 13 to0 be sent)

P.O.BOX 2648, HOUSTON, TX 77001

Name ol Authortzed Transporter of Castnghead Gas & ot Ory Gas ]

NARREN PETROLEUM COMPANY

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

P.O0.BOX 1589, TULSA, OK 74102

1f well producses oil or liquids,
qive iocation of tanks.

Yunait , Sec.
]

'K 112 1 20S:37E | Yes ' 8/29/85

: Twp. :Rqa. 1s gqas actuaily connected? ; When

If this production is comming

led with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED
d with and that the information given is true and complete to the best of

been complie
my knowicdge and belief.

Bl

OIL CONSERVATION DIVISION

" - 0CT101985 -

BY CIRIGINAL w JEDRDY
DASTRICT | SUPERVISOR

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

" TITLE
If this is a request for allowable for 8 sewly drilled or deepened

well, this form must be accompanied by & tabulation of the deviation
teats tqkon on the well in sccordance with rRULE 118,

All sections of this form must be fllled out completely for allow~

M sble on new snd recompleted waeils.
Fill out only Sections I, II, I, and VI for changes of ownsr,

(Signaturs)
District Operations Manager
j (Tislas
10/7/85

-fMesm)

.-

well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be {iled for each pool in multiply
comoleted wells. :




V. COMPLETION DATA

Form C-104
Revised 1001.78
Format 060183
Page 2

P o1l Well "Gas Well ' New Well ! Workov ' De ' 8 v ’ ‘v, es'y,
Designate Type of Completion — (X) X ' : X : e ! i :P‘w = :M Res :D“L ?
Dats Spudded Date Compl. Ready to P o.n. Total De nl ' P.B.T.D. * *
" 8/3/85 : e ST 7021 7019
Elevauons (DF, RKB, RT, GR, etc.; |Name ot Producing Formatton Top Oil/Gas Pay Tubing Dcptﬁ
: 3557° Skaggs Drinkard 6609°
Perfotations Depth Casing Shoe
6609-6830" 2 SPF
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 11 3/4 1450 1350 sx
11 g8 5/8 3996 1300 sx
7_7/8 5 1/2 7021 1600 sx%

!

1
"

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load ol and must be squal to or excesd top sllonis

OIL WELL able for this depch or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, atc.) l
8/29/85 8/29/85 Flo i !
Length of Teet Tubing Pressure Casing Pressuce Choke Size
1 hour 1421 14/64" l
Actual Prod. Dusing Tast Oil-Bbls. Watet - Bbia. Cas-MCF
0 0 0 1455 ‘
" GAS WELL

Aciual Prod. Test« MCF/D

Length of Test

Bbis. Condenscie/MMCF Gravity of Condensate

Testing Me1hod (pitos, back pr.)

Tubing Pressure ( gunt-ia )

Casing Preasure ( Shut~in) Choke 8izs




