Submil 5 Cogies State of New Mexico Form C-104

A{gn niate District Office Encergy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICTY See Instructions
IO. Box 1980, Hobbs, NM 88240 - - al Dollow of Page
— OIL CONSERVATION DIVISION

PO, Drawer DD, Attesia, NM 88210 P.O. Box_2088
DISIRICTI Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operalor Well AFI No.

Pogo Producing Company 30-~025-32036

Address

P. 0. Box 10340, Midland, TX 79701-7340

Reason(s) for Filing (Check proper box) XK Other (Piease explain)
New Well U Change in Transporter of:

Recompletion l:J Oil ) Dry Gas 0 CORRECT POOL NAME
EJ_uange in Opernator U Casinghead Gas D Condensate D
If change o operstor give name

d sddess of previ THIS WELL HAS BEEN PLACED IN THE POOL
" O previow spenter OESIGNATED BELOW. IF YO DU NUT CORCUR—
1. DESCRIPTION OF WELL AND LEASE __ NoTiFY THIS OFFICE. /' ~/7/77 g /1 /94

Lease Nar . | Podl, . Incindine Formation “—z— ; ~t ) ’Kind of Lea No.

Co‘:ﬁnngeton "A" Federal gl ;;:dm!ﬁ;‘k“ée];w;,{zgaé‘th mg@?m Fee NM—21§A7R9 ’
Location Ul Tl Tanks= foigacand 777]98 R 1474

Unit Letter N : 480 Feet From The South Line and 1980 Feet From The West Line
Section 25 Township 225 Range 32E L NMPM, Lea County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transposter of Oit~ ﬁ] . o1 Condensate ] Address (Give address to which approved copy of this form is to be sens)

EOTT Energy Geep— “n rrs- By o /(> P. 0. Box 1188, Houston, TX 77252

Name of Authorized Transpotter of (.(uinghcld Gas \/m or Diy Gas [} | Address (Give address 1o which approved copy of this form is to be sent)

JTranswestern o P. 0. Box 1188, Houston, TX 77252
If well produces oil os liquids,  Unit | Sec. Piwp. | Rge. |16 gas actually connected? | When 7
Rive location of tanks. LN 1. 25 22§ | 32E Yes ] 11/19/93

If this production is conuningled with that from any other lease of pool, give commingling onler oumber:

1V. COMPLETION DATA

IOiI Well I Gas Well ' New Well l Wotkover I Deepen I Plug Dack Kame Res'v ))iﬂ Res'v

Designate Type of Completion - (X) | X | X | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/28/93 11/5/93 10,100 10,065"'
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top GilrGas Fay Tubing Depth
3762.4 GR Be i [j{,’: b 8463 8403
Feifoiations ' Depih Casing Shoe
8463'-8551"', 8610'-8624" 10,100'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
17-1/2 13-3/8 857 1000 sx-circ 350 sx
11 3-578 4700 1600 sx-circ 60 sx
7-7/8 5-1/2 10,100 1800 sx-TOC 33507

I R
V. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowuble for this depth or be for full 24 hours.)

Date First Mew Oil Rua To Tank Date of ‘fest Producing Method (Flow, pump, gas Iift, eic.)
11/20/93  11/24/93 Pumping
L;;élh of Test 'lil-bing Pressuse Casing Pressure Choke Size
24 hrs ———- - -
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
238 238 119
GAS WELL .
Actual Prod. Test - MCI7D Length of Test Bbls. Condensate/MMCF Gravity of Coandensate
lesting Method (piiof, back pr) Tubing Pressure (Shud-in) Casing Fressure (Shut-in) Choke Size
VI. OPERATOR CER'I'LFICA'FE OF COMPLIANCE
L hereby certify that the rules and regulations of the Oil Couservation O”‘ CONSERVATION D'VISION
Divition have been complied with sndithat the infotmation given above MAa70 1 ‘; < 181_1,
is W!o the best of iy gnowledge and belicf. Dale ApprOVEd AR g
Ut /7’74/r : 4@44?4 B CRICH.A W e
Sienature S A . ) y ST
Kichdrd L. Wright, Division Operations lanagdr
" Printed Name Title Tltle
Nov. 24, 1993 (915)682-6822
Date Telephooe No.

3

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, 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.




