STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

104 S. Pecos Midland, Texas 79701

Form C.104
9. 90 (000 BeLAVEE Revised 10-01-78

—_tieunion OIL CONSERVATION DIVISION Ak hatdan

ey P. O. BOX 2088

v.s.a.s. SANTA FE, NEW MEXICO 87501

LANO OFFICE

TRANAPOATEN on

sas | REQUEST FOR ALLOWABLE

oPERATON . AND
[""""“" orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

prve—

BTA 0i1 Producers
Address

LHoﬂon(t.) lor filing (Check proper box)
& New Well

D Recomplettion ol
D Chanqe in Ownership Casinghead Gas

Chanqe in Transposter of:

Dry Gas

Condensate 1

Othet (Please expliain)

1f change of ownership give name
and eddsess of previous owner

II. DESCRIPTION OF WELL AND LEASE

L5535k

2/ /&

Lease Name Well No.| Pool Name, Including Formation ) T | Kind of Lease Lease No
Chiso -D-, 8711 JV-P . 1 0jo Chiso (MOY‘Y‘OW) @'(7-3—/ State, Federst or Fee State LG-7267
Location X
Unit Letter __~ K- 1980 Feet From The SOUth Line and 2310 Feet From The weSt
Line of Seciton 23 Township  22-5 fange  34-EF . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T ronsporter of Gl or Condensate |

Sun Refining & Marketing Co.

Aaqress (Give asadress o whica approved copy of thigs jorm is 10 be sent)

P.0. Box 2039, Tulsa, 0K 74102

Name of Authorizea T ransparter of Casinghead Gas (]

Llano, Inc.

ot Dry Gas ]

Address (Give address to whicA approved copy of tAis form 15 1o be sent)

P.0. Box 1320, Hobbs, N.M. 88240

: Untt , Sec, : Twp. ‘ Rqe.

. K 23

11 well produces oil or liquids,
qive locatton of tanzs.

1 22-S 1 34-F

Is gas actually connected? ' ‘when . "
- Lfta ' /2 /S - ¥
174

11 this production is commingied with thet from any other lease or pool, give commngling order number:

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby ceruify, that the rules and regulations of the Qil Conservation Division have
been complied with and that the informauon given is true and complete to the best of

my knowledge and belief.

L

(Si,mtwc
Requlatory Administrator
(Tiile)
12-7-88
(Date)

ol CDNSEBVAI}ION DIVISION
APPROVED DEL 2 2 1988 v 18

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPRRVISOR

TITLE

This form is to be {iled in compliance with auLE 1104,

1 this is a request for sllowable for & newly drilled or deepen
wall, this form must be saccompsnied by a tabulation of the deviat;
tests taken on the well {n accordance with AyL L 114,

All sections of this form caust be fllled out completely for allo
able on new and recompleted wells.

Fill out only Sections I, 11, IO, and VI for changes of owne
well name or number, or transportern or other auch change of conditic

Separate Forma C-104 must be (iled for each pool in multl:
comoleted walls. v



[V. COMPLETION DATA

Form C-104
Revised 100178
Format 06-01-83
Page 2

T 01l wWell TGas Weli | New Well | Workover ' Deepen V Plug Back ' Same Res’v.’ Ditl. Res
Designate Type of Completion — (X) : XY ' ¥y X X : " X
Date Spudded Date Complf Ready 10 Pr:d. Total D.plh‘ [ P.B.T.D. * -
9-20-88 12-2-88 13,375 13,350
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formation Top CL/Cas Pay Tubing Depth
3447'GR 3467'RKB Mor row 12,816 12,494
Petiorations Depth Casing Shoe
12,816' - 12,826 13,375

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
20" 16" 1200 1400-Circ

14-3/4 10-3/4 5000 4040-Circ

9-1/7¢ | 1-5/8 11,200 DV _@ 5998" 2200-Circ

6-1/2 ‘Liner 5" . 10,762-13,375 , 350

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Teat musc be after recovery of 1otal voiume of 10ad oil and muss be equal to or esceed 10p ai.
able for this depth or be for full 24 Aours)

Oate Firat New Cil Run To Tanxs

Cate of Test

Producing Metnod (£ low. pump, gas iift, etc.}

Length of Teet

i Tubing Presswe

Casing Presswse

Chosge Size

Actual Prod. During Test

| Cil-Bbia.

water- Bbls.

Gas«MCF

"GAS WELL
Actual Prod. Teste MCF/D Length of Test VBbla. Condenacte/MMCF Geavity of Condensate
5,200 24 hrs. 21,667 48"
Testing Method (pitot, dback pr.) Tubing Pressure (mg-u ) Caetng Pressure ( Sdut-in) Choke Size
_Orific Meter 6500 psi Pky Adi
v L L
e IR
LEC &

RS T S TORNE



