t;bmi( s Co{;"" State of New Mexico ' .
ate Distsfct Office

. Form C-104

A ln riate Energy, Minerals and Natural Resources Depatment ' Revised 1-1-89
Dis1 ) See Instructions
0. Box 1980, Hobbs, NM 88240 . - . . at Doltom of Page
N O1L CONSERVATION DIVISION |

P.O. Drawer DD, Antesia, NM 88210 P.O. BOX'2088

}’&i,—“,}}‘;f;},”m, N Santa e, New Mexico 87504-2088

o ’ y -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Uperator Weli APQ No.
Pogo Producing Company 'ala); 30-025-32103
Address R , |
P. 0. Box 10340, Midland, TX 79702-7340

Reason(s) for iling (Check proper box) BY Ot (Please explain) py g Producing Company
i“"WTL‘ %ﬂ il <mmmEgI;$zmurmz respectfully requests permission to sell

ecompletion - a8 . s

Change in Operstor L] Casinghead Gas [] Condensate [ ]  @PPrOXximately 868 bbls test 911 from the
i change of aperaion give name Bone Springs formation 97647-9914 7.
and 88 ol previous openator
II. DESCRIFTION OF WELL AND LEASE ) J&n ’qu}

Lease Name Well No. | Pool Natue, Including Fonnation . Kind of NM mg.

~ Red Tank 23 Federal 2 —Hest Red Tank Bone Spring Suateefederaidrree | NM-

Unit Letier I : 2110 Feet From The South Live and 990 . Feet From The as Line
Section 23 Township 225 Range  32E JNMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Oil XY or Condensate - Address (Give address (o which approved copy of this form is 10 be sen)
EOTT Enerqy Corp P. 0. Box 1188, Houston, TX 77252

Mome of Authorized Transporter of Cnimg);;a; Gas |'2§?& or Diy Gas [} | Addsess (Give address io which approved copy of this forns is 1o be sent)

L LraRswestern— P. 0. Box 1188, Houston, TX 77252
I well produces oil ot liquids, | Unit | Sec. Fiwp. | Rge. |1s gas actually connected? | When 2
Rive location of tanka. l l l l . l

If Whis production Is conuningled with that from any other lease or pool, give commingling order nusnber:
1V. COMPLETION DATA

IOil Well ' Gas Well l New Well I Wuotkover | Deepen l Plug Back Ialuc Res'v bill’ Res'v

Designate Type of Completion - (X) | X | X o | l |
Date Spudded Date Compl. Ready to Prod. Tolal Depth . P.B.T.D. ) ,
10/26/93 12/10/93 10,020 - 9980
Elevations (DF, RKD, RT, GR, etc.} Namie of Producing Founation Top OilGas Fay Tubing Depth |
3721.8' GR Bone Springs 9764' ‘ 9737
Perlorations Depth Casirg Shoe
9764'-9914" - | »02
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET SACKS CEMENT
17-1/2 13-3/8 805 LUV sx-circ 200 sx
11 8-5/8 4686 1950 sx-circ 200 sx
7-7/8 : 5-1/2 10,020 1805 sx-TOC_Q_1950Q

V. TEST DATA AND REQUEST FORALLOWAIILE
OIL WELL (Test must be afier recovery of total volume of load vil and must be equal io 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, punp, gas I, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF

GAS WELL

Actual Frod. "Test - MTE/D Length of Test Bbls. Condensaie/MMCF v Gravity of Condensais
Vesting Method (pitot, back pr.) Tubing l’xu‘suxc (Shui-in) Casing Pressure {Shui-In) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ' :
1 hereby cetify ihat the rules and regulations of the Oil Conservation OlL CONSEHVAT|ON D lVlSlON
Divition have been complied with and that the infoumation given above JAN u 7 193[}
is tue and complclclo/ﬂl; best of my :‘W"d belief, Date Approved !
s%"]" o % 4 2 By ___ORIGINAL SIGNED BY JERRY SEXTON
ure
Barrett L. Smith Senior Operations Engineef] DISTRICT | SUPERVISOR
Pilnted Naime Tide , Title
1/4/94 (915)682-6822
Date Telephoos No.

T

e

| NN R el A ARG,

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 scctions 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 operalor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



