’L}, 4 S Coni State of New Mexico "*‘
3 ms%m Form C-104

Energy, Minerals and Nawral Resources Department Reviesd 1.1-89

See
e s OIL CONSERVATION DIVISION o o Pae
P.O. Drawer DD, Antssia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
A0 HoBam Rd, Aziec, NM F410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

) & TO TRANSPORT OIL AND NATURAL GAS
Openior Well APINa.
BABER WELL SERVICING COMPANY
Address .
P. 0. BOX 1772, HOBBS, NM 88240
Reasoa(s) for Filing (Check proper bax) [0 Ocner (Please cxplain)
New Well | Change in Transporter of: »
Recompletion 0 o Obyes O EFFECTIVE 5-1-89
Change in Operator E Casinghead Gas DC“-D O , -
If change of pravices operator ESTACADO, INC., P. O, BOX 5587, HOBRS, NM 88241
II. DESCRIPTION OF WELL AND LEASE :
Leass Name Wall No. | Pool Nams, Iaciuding Formation Kind of Leass 12}/ Leass No.
FIELDS 1 CRUZ DELAWARE SiatorFogdorpl-go-Foe. LC-063228
Location
Section 24 Township 238 _Rangs 32E NMPM, LEA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ) Address (Give address to which approved copy of this form is 10 be sent)
CONOCO, INC. SURFACE NSPORTATION P. 0. BOX 2587, HOBBS, NM 88240
Nams of Authorized Transporter of Casinghead Gas ] orDryGes ) Address (Give address Lo whick approved copy of this form is 16 be sens)
PHILLIPS 66 NATURAL GAS 4001 PENBROOK, ODESSA, TX. 79760
If well produces oil or liquids, Uit |Se  |Twp | Rge [Is gas actually connected? | Whea ?
Li'-m‘m P L 24 123 | 32 ~_YES |_8-1-64
If this production is commingled with that from any cther leass or pocl, give commingling order sumber: CTB-15

1V. COMPLETION DATA

fOuWall | GesWell | New Wall | Workover | Deepen | Piug Back |Seme Resv  JOUT Resv

Designate Type of Completion - (X) 1 i 1 | ] | |
Date Spudded Dete Campl. Ready o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) | Name of Producing Formetios Top OiliGas Pay Tubing Deps
Perforations |.Dcph Casing Shoe i}

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after racavery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hours.)
Date Firt New Oil Run To Taak Dats of Test Producing Method (Fiow, pump, gas Iif, ¢ic.)
Length of Test Tubing Pressure Casing Pressurc _ Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF -
GAS WELL , '
Actual Prod. Test - MCF/D Length of Test Bbls. Condeasaie/MMCF ' Gravity of Condepsaie
Testing Method (pitat, back pr.) Wlsuuue (Shut-in) Casing Pressure (Shut-in) [ Chake Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

L berby cerifytht the rs 0 routsions o he O Conservaion OIL CONSERVATION DIVIS!

Division have been complied with and that the information given above MAY

is true and complels to the best of my knowledge and belief.

Date Approved

ORIGINAL SIGNED BY Jerpy SEXTON

‘GUY/{. BABER PRESIDENT
PR 1989 505-393 8% 16 Title
Date L Telephone No.

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

1) Raquestforallowh’bleformwlydtiuedordeepemdwellnmstbeaccompaniedbymbulaﬁonofdeviaﬁonmtsﬂkeuinmdance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) FilloutonlySectjm'sI.‘II.III,andVIforchmgesofopam,wellnmmanumber,mspaw.oroﬂwsuchchanw.

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



RECEIVp

Hosas OFFice



