STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
0. 0F Lorice Brctivee Revised 10-01.78
___srunieuion OIL CONSERVATION DIVISION Al
e P. 0. BOX 2088
vaas, SANTA FE, NEW MEXICO 87501
LAND OFFICE
VYRAANIFORTER o
oas | REQUEST FOR ALLOWABLE
OPENATOR AND
"“°""‘°" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(‘)p.fﬂ“"
3 Way Operating Company
ddress
P.0. Box 11005, Midland, Texas 79702
Weoson(s) for Tiling (Check proper box) Other (Please explain)
New Weil Change In Transporter of:
Recompletion B Otl % Dry Gas
8 Change in Ownership Casinghead Gas Condensate

M change of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Name Well No.{ Pool Name, Including Formation Kind of Lease Lease No.

D-K 2 D-K Abo State, Federal or Fee Fee
Location
Unit Letter H : 1980 Feet From Thom___l.mo and 660 Feet From The East
Line of Sectlon 25 Township 20—8 Range 38—E » NMPM, Lea County
ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Transporter of Ofl X or Condensate (] Address (Give address to which approved copy of this form i3 to be sent)
Permian P.O. Box 1183, Houston, Texas 77251-1183
Hame of Authorized Transporter of Castnghead Gas (X ot Dry Gas () Address (Cive address to which approved copy of this form is to be sent)
Texaco Producing Inc. P.0. Box 3000, Tulsa, Oklahoma 74102
{Unu | Sec. } Twp. :Rq-. is gas actually connected? , When

it well produces of} or liquids,

¢ive location of tanks. : A : 25 i 20-S : 38-E yes J 08/31/88

1t this production is commingied 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 OIlL CONSERVATION DIVISION

1 bereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED P , 19
Been complied with and that the information given is true and complete to the best of » Orig. Signed B
my knowledge and belicf. 8y Paul Kaulz

Geologlﬂt

TITLE

This form is to be filed in compliance with RULE 1104,
L. Seale 1f this is & request for allowable for a newly drilled or deepened

(Signatwe)} well, this form must be sccompanied by s tabulation of the deviatior
Encineer tests taken on the well ia accordance with rULE 1119,
- = (Title) All sections of this form must be fliled out completely for allow
able on new and recompleted wells.
09108/88 Fill out only Sections 1, II, III, and VI for changes of owner.
(Date) well name or number, or transporter, or other auch change of conditior.

Separate Forms C-104 must be filed for each pool in multipl:
completed wells.




IV. COMPLETION DATA

Foima C-104
Revised 1001.78
Format 06-01-83
Page 2

T 01l Well "'Gas We TNew TWorkover ' Deepen ¥ Plu ck | e Realv, ' ea'v
Designate Type of Completion — (X) E X : ] :N \)v(.u :w xo :Do pe :Pl q Back :Sam Res .:Dm. Reatv,
Date Spudded Date Compl., Ready 10 Pro:d. Total Du;nhi * P.B.T.D. ) :
- 07/13/88 08/31/88 7500 7471
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3564'GL, 3577' KB Abo /,//1 7090 7304
Petiforations Depth Casing Shoe
7106-7464" éﬁz*</<i%; 7500'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 1668 750
71.7/8 5 1/2 7500 2350

1

{

l
|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be afier recovery of total volume of load oil and muat be equal to or exceed top allow.

OIL WELL able for thia depth or be for full 24 hours)
Dote First New Oil Run To Tanks Date of Tset Producing Method (Flow, pump, gas lift, etc.)
08/31/88 09/02/88 Flow
Length of Test Tubing Presswe Casing Pressure Choke Size
24 hrs,. 45 20/64
Aoctual Prod. Duting Test Otl-8bla. | Water- Bbls., Cae~MCF
95 10 143

"GAS WELL

Actual Prod., Teste MCF/D

Lengih of Test

Bbls. Condenscte/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressurs ( ghut~1in }

Casing Pressuze { Shut-in)

Choke Sizxe




