-\;\—)bn\il 5 Copies State of New Mexico

A

RISTRICTY
IO. Dox 1980, Hobbs, NM 88240

' Foym C-104
opriate Distilet Office Encigy, Minerals and Natural Resources Department Revised 1-1-89

See lonstructlions
al Boltom of Page

DISIRICE I 'OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 s . r\II’.O. 130{20837504 2088
P&Sﬁl%gﬁglm Rd., Aztec, NM B7410 wnia te, New Mexieo
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL. AND NATURAL GAS
Operator Well APL No.
Pogo Producing Company _ 30-025-32143
Address .
P. 0. Box 10340, Midland, TX 79702-7340
Reason(s) for Filing (Chémoper box) ] Other (Please explain)
New Well Change in Transporter of:

Recompletion B oil O oyca O CON F, D ENT'A L

Change ia Operator

Casinghead Gax D Condensate D

If change dg\cukx Rive namne
r

and 83 of previous operator THIS WELL MAS Bren placen iy e PEOL
DESIGNATED BRLOW. N
1. DESCRIPTION OF WELL AND LEASE NOIEY THL g On B0 NOT CONCUR
Lease Name F—rm 7 Well No. |Pool Naine, Including Founation . ’ Kind of Lease Lease No.
Py, . Peize Federal 3 Red Tank Bene—Spring §), )., . k52 FedertorFee  |NM-81272
Locatibn w st . ;
Unit Letter I : 1980 Feet From The Soyth Lioe and 660 - Feet From The East Line
Section 27 Township 225 Range  32E . , NMPM, Lea County
111, DESIGNATION OF 'l'%\NSl’Oll'l'Ell OF OIL AND NATURAL GAS :
MNaine of Authorized Transporter of 1 5 ol . Address (Give address to which approved copy of this form is 1o be sens}
FOTT Energy Corpal ' UareraOOStaMg ir |50 "5 1158, Touston: TX 77962
Noue of Authorized Transposter of Casinghead Gas [ﬁ or Diy Gas [} | Address (Give address 1o which approved copy of this form is to be seni)
Transwestern P. 0. Box 1188, Houston, TX 77252
If well produces oil of liquids, | Unit | Sec. Jtwp. | Rge. |is gas actually connected? | Whea ?
ive location of tanks. | | 27 225 |32E No | 12/9/93

I this production is conumingled with that from any other lease or pool, give comuningling onler number:
1V. COMPLETION DATA

l()il Well I Gas Well I New Well l Wotkover l Deepen ll’lug Back Egmc Resv  JJill Res'v

Designate Type of Completion - (X) | X { X l | | | |
Date Spudded Date Compl. Ready (0 Prod. Total Depth P.B.T.D.
11/6/93 12/2/93 8855 8809
Elevations (DF, RKD, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Pay : Tubing Depth
3658.8' GR Brushy Canyon 8368" 3280
Petforations Depth Casing Shoe
8363'-8402' 8855
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 815 1000 sx-circ 250 sx
11 8-5/8 4537 1800 sx-circ 280 sx
7-7/8 ' 5-1/2 8855 1425 sx-TOC @_2240'
LVﬁ.—"l':ES'I‘ DATA AND REQUEST FOR ALLOWABLE
OIL WELL (T'esi muust be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of T'est Producing Mcthod (I'low, pump, gas lifi, etc.)
12/4/93 12/6/93 Flowing
Leugth of Test ‘Tubing Pressure Casing Pressure Choke Size
24 hrs %50 psi 1020 psi 14/64"
Actual Prod. During Test Oil - Buls, Walter - Bbls. Gas- MCF
150 50 177
GAS WELL '
Actual Trod. Test - MCI/D Length of Test i3bls. Condensate/MMCFE Gravity of Cundensate
l'esting Method (pitot, back pr ) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Qhioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

cvation OIL CONSERVATION DIVISION

[ heieby centify that the rules and regulations of the Qil Cons

Division have been complied with and that the Inlq given above _—
{s tiue and complete to the best oflny knoyledge fef. Dale Approved DE C 1 0 1933
% , ORIGINAL SIGNED BY JERRY SEXTON

Signat h , By —DISTRICT TSUPERVSOR
Ba¥rett L. Smith , _Senior Operations Engineer

Printed Naune 1815'2 Title
12/8/93 (915)682-6

Date Telephooe No.

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 forin must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1L, 11, 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.

g



