\S_\;bnﬁl S Copies State of New Mexico

Form C-104

Aﬂqp mlate Distrlct Office Energy, Minerals and Natural Resources Departinent Revised 1-1-89

D th(.’[l See Instructions

P.O. Box 1980, Hobbs, NM 88240 . ’ at Joftom of Page
OIL CONSERVATION DIVISION

DRISIRICT L

P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088

DISIRICLI Santa FFe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Pogo Producing Company ‘ 30-025-31932
Address
P. 0. Box 10340, Midland, TX 79702-7340
Reason(s) for Filing (Check proper box) : [0  oOther (Please explain)
New Well ‘{)% Change in Transportes of;
Recompletion oil O Dry Gas
Change in Operator [___] Casinghead Gas D Condeanate D . ~ "A‘-”".Fl nF NT‘AL
il et i
I Clatge of Tievious operator IHIS WELL HAS BEEN PLACED IN THE POOL
DESIGNATED BELOW. IF YOU DO NOT CONCUR
I DESCRIPTION OF WELL AND LEASE '~ NOTWY THIS OFFICE,
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Red Tank 34 Federal 2 Red Tank, West Delaware State, Eederal or Fee | NM 77060
Location
Unit Letter A U : 1980 Feet From The M_ Linc and ____6&__. Feet From The East Line
Section 34 Township 225 Range 32E , NMPM, Lea County
11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transposter of Oil L—i(—_] or Condeasale J Addsess (Give address to which approved copy of this form is fo be sent)
Eott Energy Corp P. 0. Box 1188, Houston, TX 77252
Nome of Authorized Tianspotter of Casinghesd Gas or Diy Gas [] | Address (Give address to which approved copy of this form is to be sent)
Transwestern [}CX, Vine (:;9 P. 0. Box 1188, Houston, TX 77252
If well produces oil ot liquids, JUsit | See  |Twp. |  Rge. |18 gas actually connocted? | When 2
ive Jocation of tanks. { B | 34 J22S |32 Yes 1 11/16/93

If this production is conuningled with that {rom any other lease or pool, give comnmingling order nuniber:

1V. COMPLIEETION DATA

, . |()i| Well l Gas Well | New Well | Wotkover l Deepen I Plug Dack IEch Res'v  ill Res'v
Designate Type of Completion - (X) | X | X | l | | i
Date Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
9-9-93 8900" 8853

Elevations (DI, RKD, RT, GR, eic.) Name of Producing Fonnation Top Oil/Gas Pay Tubing Depth

3638.1 Brushy Canyon 8446 3
T'eiforations Depth Casing Shoe

8446'-8468' . |

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS GEMENT
17-1/2 13-3/8 820 900 sxs-circ 312 sxs
11 8-5/8 4570 2050 sxs-circ 270 sxs
7-7/8 : 5-1/2 8900 1530 sxs-T0OC
. stg tool @ 5856
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mussi be afier recovery of total volume of load oil and must be equal 1o or exceed iop aliowable for this depth or be for full 24 hours.) L
Date First New Qil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lift, eic.)
10/18/93 11/16/93 Pump
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
24 —mas - .
Actual Prod. During Test Qil - Duls. Walter - Bbls. Gas- MCF
133 209 33
GAS WELL )
Actual Prod. Test - MC/D Cength of Test Bbis. Coudensale/MMCE Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Fle;wm (Shut-in) Casing Pressure {Shut-in) Choke Suze
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISION
Division have been complied witl and thatfihe inlmmllon given above
is t1ue and gcomplete 1o the :c?my kn Hef. Date Approved NOV 1 9 1993
ZZ/M’(—’ ORIGINAL SIGNED BY JERRY SEXTON
si By
mnahm h : 5 E. DISTRICT | SUPERVISOR
l‘lln ed Nam .
November 17, 1993 (915)682-6822 Tille
Date Telephone No.

lNS TRUC llON‘§° ’Hus form is to bc ﬁled in complxam.e wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by mbulaUOn 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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

tp



