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2 .
Lubmil 5 Copies . State of*New Mexico Fom C-104
Appropriate Distlet Office Energy, Minerals and Natiral Resources Depaitment Revised £-1.89
1 y : ) See Instructlions

Poj Box 1'9130, liobbs, NM 88240 - f . at Bottom of Page
DISIRICLIL ‘OIL CONSERVATION DIVISION
I0. Drawer DD, Astesia, NM 88210 P.O. Box.2088 42088
P&%%}C% m T Santa Fe, New Mcxlcotv8750 -20 .
orme RS REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APl No.
Pogo Producing Company D173 30-025-32336
Address _ T ~
P. 0. Box 10340, Midland, TX 79702-7340
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well XK] Change in Transpoter of:
Recompletion J Gil O Dry Gas
Change in Operator ] Casinghead Gas [_] Condensate [} \—
If change of opentor give namne ) .
and ukfnu xn:vioun openator “‘ ) NATED A EPOOL
' BE
11. DESCRIPTION OF WELL AND LEASE ' p()\“\" NOTIFY Tiis oeror: 'F YOU DO NoT o
Lease Name Well No. |Pool Natne, Including Fonel 1693 Kind of Lease Lease No.
Red Tank 35 Federal 1 Red Tank Bone Sprihgsg-/9,¢ /| Sute EedemlorFee | NM_86150
Location | ¥1/9y -
Unit Letter D : 660 Feet From The North . Line snd 330 _ Feel From The West Line
Section 35 Township 225 Range  32E L NMPM, Lea : Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - 7 e
Naine of Authorized Transpos dﬁ or e Address (Give address 1o which approved copy of this form is io be sens,
EOTT Eneray CoRg .E"J@ Ope:aﬁ‘@“;g,/ Wi | P. 0. Box 1188, Houston. TX. 71252
| Neme of Authotized Transponter of CIM&. “ b or Dry t.'(_‘_j Address (Give address 1o which approved copy of this form is to be ser)
Transwestern <POABY DG P. 0. Box 1188, Houston, TX 77252
If well produces oil or liquids, | Uit I Sec, INp. ’l Rge. | Is gas actually connected? I Whean ?
Rive location of tanks. I.D ] 35 225 | 32E " Yes | 1/15794

If this production is conuningled with that from any other Jease or pool, give conuningling order number:
1V. COMPLETION DATA

|0il Well | Gas Well I New Well l Wotkover I Deepen l Plug Back IS;mc Res'v biﬂ' Res'v

Designate Type of Completion - (X) | X | X i l | l |
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD. -
12/13/93 1/13/94 8800 8758
Glevatons (DF, RKDB, RT, GR, etc,) Name of Producing Formation Top Oil/Gas Fay ’ Tubing Depth
3710.1' GR Bone_Springs 8568' 8503 ¢
Peiforations Depth Casing Shoe

D560 352

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 813" 950 sx - circ 300 sx
11 8-5/8 4612 1800 sx - circ 25 sx
1-7/8 ' 5-1/2 8800" 1475 sx_- TOC @ 310Q°

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test nuust be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hours.)

Date Fitt New Gil Run To Tank Dale of Test Producing Method (Flow, pump, gas lift, etc.)

1/13/94 1/19/94 Pump i
Length of Test ‘Tubing Pressure Casing Pressure Choke Size

24 hrs -— . _— ——
Actual Prod. During Test Oit - Bbls. Water - Bbis. Gas- MCF

153 159 213

GAS WELL A
Actual Prod. Test - MCH/D Length of Test Bbis. Coodensaie/MMCF Gravity of Condensate
Yesting Method (pirot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-In) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O'L CONSE RVAT|ON D IVlS ION

Division have been complied with and ghat }€ infoymation given above

1s true and pomplete to lhen hd belief, Dale Approved J_ALZ_B_IQ%
ignature . By
BEPrett L. Smith. Senior Operations Engineer DISTRICT | SUPERVISOR
inted Name Title Title
anuary 24, 1994 (915)682-6822
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled 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 I, 11, 1il, and VI for changes of operator, well name or number, transpoxter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

dp



