Submit § Covics State of New Mexico : - l
A

A riate Disuiat Office :rgy, Minerals and Natural Resources Depurtn ;‘mg'llﬁ‘-n
P.O. Box 1980, Hobbs, NM 88240 Ses lastructions
BISTRICTL OIL CONSERVATION DIVISION H Bottom of Pge
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

TR Santa Fe, New Mexico 87504-2088
1000 Rio Drazcs Rd, Aznec, NM 87410

: REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

G

perator Well APi No.
MSTRATA PRODUCTION COMPANY 30 025 31415

dress —
- 700 FF;I‘ROTgIIN RITTDTNG, ROSWETI,, NM 88201

eas0a(s) for Filing (CAeck proper bax) v ) d Orher (Pl : ; —r ==
New Well & Change In Transportes of: L e (Plase upt‘:a‘gﬁrcvak to flare casm.ghead gi‘i:: ‘f:v
Recompletion CJ oil Ooycs [0 t eit must bepxﬂgg&ﬁz; r(OBIi;wti'k/
Qrasge in Opentor [ Casinghead Gas [ ) Coadensate [ SUREAL OF LAND MA y
If change of operator give name

and address of previous openator

11. DESCRIPTION OF WELL AND LEASE /<; - é;/é 7é 7//‘ /7L
Lease Name Well Na. | Pool Naae, Includiag Formalioa - ; Kind of Lsass Laase No.
CERCION FEDERAL 1| witnear § Luwmgeloo Kifge, 505 Fekenlada | NM-77058
° . @dﬁlét"&(/&.J
Uit Leuer _H 660" Feet From The __FEL  Lineand 1980 Feet From The ___FNL, Line
Section 2] Townshlp 229 Range 32F S NMPM, lea : County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aug:o‘r'\ud Transportes of Oil x) or Coadeasate - Address (Give adudress to which approved copy of ihis form is to be sand)
Enron Trading & Transpartation po_Box 1188, Houston, TX
Name of Adhorized Transporter of Casinghead Gas [5]  or Dry Gas [} | Address (Giwe address (0 which opprowed copy of this form is 10 be sani)
Phillips 66 Natural Gas 1625 W. Marland, Hobbs, NM 88240
U well pmda;a oil or liquids, | Uait | Sec. l'l\vp | Rge. | Is gas actuslly connected? | Whea ?
Jpive Jocatioa of Lanks. | H | 21 1225 | 32E| No |Negotiating contract.

If this produciion is commingled with that from any other leass or pool, give conwningling order aumber:
1V. COMPLETION DATA

Oil Well Gas Well New Well | W ! ] X
Designate Type of Completion - (X) { i Xe = s We l e\:{ : orkover { Decpen l Plug Back }Sum Res'v lbnﬂ Res'v
Date Spudded Date Compl. Ready lo Prod. Tow] Depth P.B.T.D.
10/29/91 12/27/91 8700' 8590
Elevauons (DF, RKB, RT, GR, alc.) Name of Produciog Formation Top OiVGas Pay ‘Tubiog Depth
3689' GR Delaware 7077 7515"
Pedoratioas Depth Casing Shoe
7077'-82' (12 .42 holes),7250'-83"' (26.42holes) ,7455'69"' (26.42 hol{zs 8653"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 600" 300 sx Tite,200 sx Clg"
11" 8 _5/8" 4460 375 sx PP w/2% CaCl
7. 7/8" 5 1/2" . 8A93" 750 _sx 50450 -Poz; 550 s

|l!{ll DQZ

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T est musst be afiar recovary of total voluma of load oil and must be equal 10 or axcaed iop allowabls for 1his dapth or b for full 24 hows.)

Dute Fust New Oil Rua To Taak Date of Test Producing Mcthod (Flow, pwnp, gas Ifi, aic )
01/03/92 01/06/92 Punping

Leogth of Test Tubing Pressure Casing Pressure Choke Size
P4 hrs 25% e

Actual Prod. During Test QOil - Bbls. Water - Bbls Gas- MCF

192 108 84 17

GAS WELL

Actal Piud Test - MCF/D Leogth of Teal Bbis. Condensate/MMCH Gravity of Coadensaie

Tesing Melhiod (paos, back pr) Tubiag Pressure {Shut-in) Caslng Pressure (Shui-in) Ohoke Size

e e e e _—)

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hereby cenify thal the rules and regulations of the Oil Conservation OlL CON SERVAUW%\Q§lON

Division have been complied with and that the information given above

kn and belief.
" uzd complcle Lo the best of my knowlkdge ie Date Approved
W “%'W B ORIGINAL SIGNED BY J&RR“{EEXTON
Signawure : : v . y DT e ER Y
Regina Finley Production Analyst
Printed Name Tide Title
— . 01/16/92 £22-1127
Date Telephoae No.

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

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

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

3) Fill out only Sections 1, 11, 111, and VI for changes of cperator, weil name or number, transpovier, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






