tbmil $ Copies State of New Mexico " Form C-104 T

Approprate Distict Office Encrgy, Minerals and Natural Resources Department Revised 1-1.89
L 1 See Instrucilons
P.O. Box 1980, licbbs, NM 88240 ' at Boltom of Page
- ‘OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box_2088
Fgggwm A N0t $741 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator B Well APl No.
Pogo Producing Company /7571 30-025-32103
Address
P. 0. Box 10340, Midi and, TX 79702-7340 _
Reason(s) for Filing (Ch:&lprcr bax) L]  Other (Please explain)
New Well Chasge in Transporter of: 3 e i N
Recompletioa (] Oil D Dry Gas ] 4 ‘QN F'HﬂEN TEAL
Change in Operator ] Casinghead Gas D Condensate D : _:i P g \‘3 i‘;: .7 ﬂ ,f:f BB a5 1
If change o(;?:enlot give name APRTOVATTD Tate oA 4 nici¥esd gas from
and 88 of previous operator f?'.jit:‘:llf::l;“ ! '3.7 rbrtgr et Lf’;” 'h(;
IL._DESCRIPTION OF WELL AND LEASE ' R s
Lease Name . Well No. |Pool Name, lncluding Formati 1 Kind of Leage Lease No.
Red Tank 23 Federal 240 |2 | West Red T&rk B aware /68| smeedersde vee | Nm-9375
Location ‘
Unit Letter I : 2110 Feet From The M_ Line sad 990 — Feet From The East Line
Section 23 Township 225 Range  32E NMPM, Lea County
11I. DESIGNATION OF TRA y' ATURAL GAS
Name of Authorized Transposter of Oil e @ 7 Addsess (Give address to which approved copy of this form is 1o be sent)
EOTT Energy Corp. Ckfivcave 4194 P. 0. Box 1188, Houston, TX 77252
Nome of Authosized Transpotter of Casinghead Gas m or Diy Gaa [] | Address (Give address 1o which approved copy of this form is 1o be sent)
-| Framswesterm P. 0. Box 1188, Houston, TX 77252
If well produces oil or liquids, | Uit |sec.  JTwp. | Rge |isgas actually connected? | Whea 7
Bive location of Lanks. P 123 {225 | 32E No 1 12/31/93

If this production is ocomnmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

[0t Well | Gas Well | New wenl | Wokover | Doepen | Piug Back |Same Reov iff Res'y

Designate Type of Completion - (X) l X | X | i I | l
Date Spudded Date Counpl. Ready to Prod, Total Depth P.B.T.D.
10/26/93 12/10/93 10,020 8665
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Fay Tubing Depth
3721,8' GR Brushy Canyon 8462 g
Pesforations Depth Casing Shoe
8462'-8488" . | 10,020°
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 865 1000 sx-circ 200 sx
11 8-5/8 o 4686 1950 sx-circ 200 sx -
7-7/8 ' 5-1/2 10,020 1805 sx-TOC @ 1950°
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Vest must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test - | Producing Method (Flow, pump, gas Iift, etc.)
12/24/93 1/4/94 Pumping _
Leagth of Test ‘Tubing Pressure Casing Pressurc Choke Size
24 hrs : == oo -
Actual Prod. Dwsing Test Oil - Dbls. Water - Bbls. Gas- MCF
1 Q3 258 87
GAS WELL .
Actual Prod_ Test - MCITD Length of Tesi Bbls. Condensaie/MMCT Gravity of Condcasals
T'esting Method (piror, back pr ) Tubing Pressure (Shui-in) Caslog Pressure (Shut-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE ' , »
1 hereby ceitify that the rules and regulations of the Oil Conservation OIL CONSE H‘ VATION D IV|SION

Division have been complied with and that tha infosmation given above

Is tue and complete to the legge dnd beliel, Dale Approved

Si By______ ORIGINAL SIGNED BY JERRY SEXTON
Barrett L. Smith, Senior Operations Engineer DISTRICT | SUPERVISOR

1 /2!7!{)44Nlm0

(915)682-6835" Title |
Date Telephoae No.
,/ INSTRUCTIONS: This form is 10 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 welis.
3) Fill out only Sections 1, 1I, I, 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.




