Luhmil S Copies State of New Mexico . I

SETI[Y{EE isuict Office Energy, Minesals and Natural Resources Department l ll;?:{'xﬁ'llmw
I"0. Box 1980, Hobbs, NM 88240 . ’ fl"hmls:: to::nl"‘:xe
R ‘OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
DISIRICL 1L Santa Fe, New Mexico 87504-2088 CORRECTED CoPY
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opernator Well APl No. ,
Pogo Producing Company - 30-025-31850
Address
P. 0. Box 10340, Midland, TX 79702-7340
Reason(s) for Filing (Check proper box) ) Other (Piease explain)
Hew Well IQ.(' Change in Transposter of:
Recompletion l;, Oil O Dry Gas
Change in Opentor U Casinghead Gas D Condensate D
If change of operatc give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE '
Lease Name . Well No. |Pool Name, Including Fonmation ] Kind of Lease Lease No.
Covington A Federal 2 Red J‘:‘ank Bone Spring | sute, Federal or Fee NM-2379
Location .
Unil Letter D i 330 — Feet From The M Lioe and .._2.6_9.._____ Feet From The West Line
Section 25 Township 225 Range 32E LNMIM, Lea County
HI. DESIGNATION OF TRANSPORITER OF OIL AND NATURAL GAS
Hate of Authwrized Transposter of Oil - T EAL ‘» gaate |, —— Address (Give address to which approved copy of this form is 1o be sent)
_EOTT Energy Corp t_‘m Ay OB aiig i P. 0. Box 1188, Houston, TX 77252
tHome of Authatized Transpotter of Casinghend Gas or Diy Gas [ | Addicss (Give address to which approved copy of this form is lo be sent)
~Llano, Inc. _ _ 921 Sanger, Hobbs, NM 88240-4917
I well produuces oil or liquids, Junit | Sec. Il\v . l Rge. | 1s gas acually connected? l When 7 )
ive loction of ks, I C 25 2251326 | “No L 12/23/93
I this production s comuningled with that from any other lease or pool, give conuningling order number;
IV, COMPLETION DATA _
IOiI Well I Gas Well l New Well l Wotkover I Decpen | Plug Dack‘lsgmc Res'v |l Res'v
Designate Type of Completion - (X) . X X l 1 |
Date Spudded » Date Coinpl. Ready to Prod. Total Depth P.B.T.D.
- 11/18/93 - 12/17/93 10,120' 10,070'
Elevations (DF, RKB, RT, GR, etc) . [Name of Producing Formation Top OiliCas Pay Tubing Depth
3774,1° Bone Spring 9820" 9766
Ferforations N Depth Casing Shoe ,
9820'-9862' (42' - 384 holes) : l 10,120
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAC_KS CEMENT
17-1/2 13-378 o 630 770 sx-circ 120 sx
11 8-5/8 o 4680 1450 sx-circ 73 sx
/-7/8 ' | 5-1/2 10,120 1610 sx-TOC 2200
VU TESTDATA AND REQUEST FOIT ALLOWAILE
OIL WELL {T'est must be afier recovery of total volume of load oil and must be equal 10 of exceed 10p allowable JSor this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Tesy Producing Method fl«'l?w, pump, gar lift, etc.)
12/24/93 1/17/94 Pumping .
Length of Test ‘Tubing ressure | Casing Pressure “ Choke Size
24 hrs | e —=- N ==
Actual Frod. Duting Test 7 10il - Bbls. Water - Bbis. N Gas- MCPF
7 127 103 160
GAS WELL e N
Actual Prod. Test - MCF/D ~ Length of Test bibis. Condensate/MMCF Gravity of CQ@cnm
Vesting Method (pirot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the sules and regulations of ihe Oil Conservation O“" CONSE 'RVATIO,\' D'VlSION

Divikion have been complied with and that the infoupation given above

o
is Lue and complete to the best of m >owlc jef. Dale Appl’OVBd A]PR 2 o 1994
M§ ORIGINAL SIGNED BY JERRY SEXTON
; ) ~ By DISTRICT | SUPERVISOR
garYete L. Smith, Senior Operations Enqineer
T in L) Title -
ApriT 2%, 1994 (915)682-6822 Title

Date Telephone No. -b
L )
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 tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1, 11§, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply . ,lcted wells,



