State of New Mexico Foam C-104

Submil 5 Cogre
Aprao ‘ulalc fatilet Otfice Energy, Minerals and Natural Resources Departinent Revised 1-1-49
D[ IRICTT ‘ See lustructions
F.O. Dox 1980, llobbs, NM 88240 " - \ at Bottows of Page
I ‘OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 86210 P.O. Box 2088 ) 3
1ta Fe, New Mexico 87504-208
DISIRICT LI Santa Fe, N c

1000 [0 Brazos Rd, Astec, NM 81410 1 CUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APf No.
Pogo Producing Company 30-025-32336
Address '
P. 0. Box 10340, Midland, TX 79702-7340
Reason(s) for Fiting (Check proper box) m Other (Please explain)
New Well (] Change in Transporter of:
Recompletion [__—_] Ol ] Diy Gas CORRECT POOL NAME
Change in Operator (_] Casinghead Gas [:] Condensate D .
b0 vidress of previons operter IIIS WELL HAS BEEN prac <1t !
« IF YOU ¢ !
IL_DESCRIPTION OF WELL AND LEASE NOTSY THIS QFFiCE, 7{" U0 Mot eancur /
Lewse Name Well No. | Pool Naine, Including Founation ' Kind of Lease Lease No.
~ Red Tank 35 Federal 1 |- Red Tank Deiaware West 7Ay?i8ouhknlmFu NM-86150
Location T
Unit Letter D : 660 Feet From The M Line and .______3@____ Feel From The West Line
Section 35 Township 225 Range  32F ,NMI'M, Lea . County
111, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is (o be sent)
EOTT Energy Corp 7&2{,@% 2 /-‘Pd P. 0. Box 1188, Houston, TX 77252
Hame of Authotized Transpotter of Casingliead Gas m ot D1y Gas [T ] | Addsess (Give address 1o which approved copy of this form is (o be sent)
Transwestern P. 0. Box 1188, Houston, TX 77252
If well produces ail o liquids, | Unit I Sec. I']‘wp. l Rge. | s gas actually connected? | When ?
pive location of tanks. (D} 35 J22S [32E |  Yes | 1/15/94

1€ ihis production Is conuningled with that from any other lcase or pool, give commingling onder number:

1V. COMPLETION DATA

I()il Well l Gas Well I New Well l Wakover l Deepen | Plug Back Ig;mc Res'v 3l Res'v

Designate Type of Completion - _(‘)-(l |_X | X I | | i |
Date Spudded Date Compl. Ready to I'rod. Total Depth P.B.T.D.
12/13/93 1/13/94 8800 8758
Elevations (DF, RKB, RT, GR, eic.) Name of Psoducing Formation Top OiliGas TPay Tubing Depth
3710.1' GR Bone~sSprings o lawl< 8568 8503

Peiforations Depth Casing Shoe

S568- BELBA

TUBING, CASING AND CEMENTING RECORD

HIOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-172 13-3/8 813" 950 sx - circ 300 sx
11 8-5/8 4612 1800 _sx_ - ¢circ 25 sx
7-7/8 ' 5-1/2 8800 1475 sx - TOC @ 310Q"
L S S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL YWELL (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 fill 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas lift, eic.)
1/13/94 1/19/94 Pump .
Leugth of Test ‘Tubing Pressure Casing Pressuie Choke Size
24 hrs -—- -— e
Actual Prod. Duiing Test Oil - Iibls. Watcr - Bbls. Gas- MCI
153 159 213
3AS WELL )
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/ MMCF Gravity of Condeusate
lesting Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

v I. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oit Conservation OIL CONSE RVATION D IVIS ION

Division have been complied with and fhat jee inf ) mation given above HAY 1 3 1994

h%ﬂwbc ledge ghd belief. Dale AppfOVGd
By ORIGIMar v o

B87¥Ett L. Smith, Senior Operations Engineer TERERI— R
Printed Naie Title Ti”e
January 24, 1994 (915)682-6822

Date Telephone No.

.

PAITEI

LA

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) Scparate Form C-104 must be filed for each pool in multiply completed wells.
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