[

SANTA FE
e

FILE

U.5.G.S.
LAND OFFICE

oL

TRANSPORTER

GAS
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1 PRORATION OFFICE

NEW MEXICO OIL CCNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-104 and C-110
Effective 1-]-8S

AND

— AUTHORIZATION TO TRANSPORT OIL AND NAaTURAL GAS

Operator

SUN TEXAS COMPANY

Address

P. 0. Box 4067 Midland, Texas

79704

cason(s) for [:ling (Check proper box)

Recompletion D
Change in Ownershlp

Change {n Transporter of:

o1 ]

Casinghead Gas D

New We!l

Dry Gas

Condensate ( l

Other (Please explain}

L)

If change of ownership give name
and address of previous owner

TEXAS PACTFIC OTI. COMPANY, INC.

P. 0, Box 4067 Midland, TX, 79704

11. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.: Pool Name, Inciuding Formation

Kind of Lease Lease No.

Emery /(m? pa a4 /|
E

Line of Section /

Unit Letter

Township 2 3" 'y Range

\_74-/%47‘ 7:"_5(// W /l AU tate, Federa) or Fee
/?(O Feet From The_ﬂltél_ina and

fec
GW
Feet r'rom The “gc;sz

Leg

7Y Y7

, NMPM,

3¢ £

County

IT11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condersate [}

| Ncre of Authorized Transporter of O11 (]
None

Address (Give address to which approved copy of this form is to be sent)

Ncme oi Authorized Trarnspoerter of Casinghead Gas D

or Dry Gusx
\E) feso Matura/ Cas.

© Address (five address to whick approved copy of this form is to be sent)

| Ja/, Mr. 88252

I T X <
1f well groduces ol or 1iguids, , Unit | Sec. ’Twp. lf".qe. Is gas actdally ccnnected? , When
give location of tarks. : 1 : 1 cs 1
If this production is commingled with that from any other lease or pool, give commingling order number: *
1V. COMPLETION DATA
: Ol1l Well I Gas Well I'New Well TWorkover T Deepen TPluq Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) X | : : | : X
1 L] : 1 L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
’ o i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must bs equal to or exceed top allou~

Oll. WELL

able for thia depth or be for full 24 hours)

i Date First New Oil Run To Tanks Date of Tes:

Producing Methed (Flow, pump, gas lift, etc.)

{ angth of Test Tubking Press.re

Casing Pressure Choke Size

Actual Prod, During Tes!? Cil-3ktls.

water - 3Lbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCZF/D Length of Test

Bble. Conderacte/MMCF Grovity of Condensate

T Testirg Metrcd (pitot, back pr.) Tubing Presse (Shnt-in)

Casirg Fressure { Shut-1in) Chcre Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with and thst the informsation given
above is true and complete to the best of my knowledge and belief.

K é,-, i
N (Si)o!r'u‘rcr

Regional Operations Superintendent/West
. (Title)
1384

SEF 12

{Date)

i

olL CQNSERVAI&QWOMM!SSION
T R SR |

99— ——

APPROVED .
Orig. Signed by

Yerrv—Sexton
Dist 1a Supy.

‘This form is to be filed in compliance with rULE 1104,

BY

TITLE

If this is a request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teats taken on the well in accordence with RULE 111,

All sections of this form must be fllled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of conditica.

Separate Forms C-104 must be filed for each pool in multiply
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WO, OF COMITS ACCTIVED ’ . ) T:Ol'm C-10)
- Supersedes OId
DIsTRIDUYICHN C-102 and C-103
SAUTAFE NEW MEXICO OIL CONSERVATION COMUISSION Eftectivo 11-65
FILE
U.S.G.S. $a, Indicute Typo of Leasno
LAND OFFiCC _ state [ ree 4
CIPERATOR - 5, Stute Ol & Gaa Leaze No.
SUSIDRY HOTICES AlD SEFPORTS O} WELLS \\\ \\ \
100 MOT USC THES FORN® SO »2ATtasALsy TO UAIL CH TAC 0K CA LG FAZR YO A DIFFCRTHT RCIERYOLR, X
GOL *CAPLLICATION FOR PLMeY _° (FOPf)c Col G, FCot %22%18 FaCPUSILS.) AN NN ‘_XX \- \ \:
i. 7. Unit Aqpesaent Nane
o A
w:u. wtsu. m oTMER.
I Name ot Cperolor 6, Farm ot L.ease jlame -

i, Addicss of Operalce 9, Well Rol

P Lox sov7  Hidluid  Texas 7270/ /

. l.ezation af Well 10, Ficld end 1'ool, or Valdoat

UNIY LZTTER E . j?ZD FLLY FRCM THE .ML*A—-—- LINE Aﬂo_ééo—__. FCLT FrROM

3' 3 mil
THC _.W%_ LINE, STCYION ___é:;:::d:s{::;w u.flir:i; RT-:A:::. uc.)sé ol E NMPAL %\&\
\5\\\\\ \\\\\\\\ \& 3470 GR | 4es

Check Appropriate Box Yo Indicate Nature of Notice, Report or Oihier Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
CLARVFORM REMEDIAL WORK D PLUGC AKD ABARDON D REMEDIAL WORR ' ALTCRING CASENG [j
NEMPCRARILY ABANDON D . COMMENEL DRILLING OPNS, PLUG ANO ABANDONMENT D
PULL CA ALTLR CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 . -
orHLR - D
oTHER - D ’

17, Dozcribe Proposed or Completed Operations (Clearly state all pertincat details, end give pertincat dates, including cstimuted dute of startirg any propuscd
werk) SEE RULE 1103,

7-17-77  POH el Gpeip. kitkd wer) )P PPG Brine Woker, Kepoired ported
. Svrface b/ Cermumting dawrn /3VpX 705y Do los w//t. +bZ.S~'L¢7L
201" w )50 Srs Clas' €Y /2B Cl/ Comend. Cire Comment b0
Sorfoce. TesTed Csg w/RBP sedet 2 920 ' 4w S OF
;207D 3350’ ¢ Frsced /20,000 Gols ot 4

tadJ

) - CIGomecl oo
’7—/?‘77 SS)MO#SWA'
g 49279 Cleamed vt FI T swsh 4
ro _ .
g-3-77
§3-77 T orned O

Ssoles Jiwe . ashed.  L2yfips. 370 HCF

P4
OH = 297& 2o 33507

8.1 hereby certify that the Informotion above fe trve and complete 4o ithe best of my knowledge and belief,

tewtn. Oxng,o e _ nmié_e’j:g@zc Sulpf ~

Loa
g,..

bl'lt_& -'//- 79—

R Orig. Signed HitY L
FrROvVED BY Jerry Sextont TiTLe - oAYL an’f S q,’ég—_...
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Form C-103
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North
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HE

NOTICE OF INTENTION TO:

PERF OHIA REMEDIAL WORK X)

TEPAPORARILY AUANDON

‘QQ‘('TTF\"\Q§§S§Q§S§$("Ti;' {la. bloeiion |
N g
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 36-E
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‘Show whkether DF, RT, GIt,

3410 GR

tel)

Check Appropriate Box To Indicare Nature of Notice, Reporr or Other Data

SUBSEQUENT REFORT OrF:

 ruvs ano asanoen [ -

REMEDIAL Vv ORK ALTERING

COLMENTE DRILLING CPNS.

cAaLINs

[j PLUG AN . 28ANDONMER
BULL OF ALTLH CASING [ ] CHANGE PLANS CAYING TEST AND CEMLLT 203 (
OTHER
OVWEFR _ . E]
17, Leserite Fioyorod or Completed Gpeerations (Clearly stete all pertinert details, and give pertinen: dates, including estinated date of sturting env jropos

work) SEE LULE 1103,

Well Data

Elevation:
Datum:
Casing:

TD:

Procedure

WORKOVER PROCEDURE
N. W. KING NO. 1
1980" FNL & 660" FWL, UNIT "E"
LEA COUNTY, NEW MEXICO
JALMAT GAS FIELD
AFE NO. 71431

3440' DF
Zero @ DF - 12' above 13 3/8" BH
13 3/8" 17# @ 297" w/300 sx.
7" 20 € 2936" w/1225 sx.
3353

(See Reverse)

18. 1 hereby certily that the infermation above is true and complete to the beat of my knowledge and
- : A -

o
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S1LHYO _ 77 T

TITLE H»ORGI@

%x \
XE
=

AVPROVED BY

tions Coordinator

— |

CONDITIONT OF ARPROVAL,

TITLE

1t ANY:




WORKOVER PROCEDURE

N. W. KING NO. 1

AFE NO. 71431

Side Two

Precedure

1. MIRUPU. Kill well with 9 ppg brine.

2. Set RBP at 1514' and test casing to 1000 Psi.

3. Surface casing parted at surface. Received concurrence from NMOCC for the
following:

a. Ran 1" tubing to 293', tagged cement in annulus of 13 3/8" x 7".
b. Picked up and cemented w/150 sxs class "C" w/2% CACL.
Cement circulated to surface. Left 1" tubing in place.

4. GIH w/tubing and check for fill. If fill is encountered, pull tubing. RU
foam and reverse units. GIH with bit and DC's on tubing and reverse out fill
with foamed 9 ppg brine containing 1 gal/1000 M flo-I1I. Spot 600 gals 15%
iCA in the copen hole. POH with bit, DC's and tubing.

5. Run Otis Perma-Latch packer (or equivalent) with on-off tool on the 3 1/2"
tubing. Set packer at 2900'.

6. Fracture treat the open hole 2936'-3353' with 20,000 gals 50% gelled 3% KCL
water and 50% COp containing 33,000# sand.

7. QOpen well to flow, recover load, and test. If swabbing is required, pull 3 1/2"%

and run 2 3/8", space out. NU wellhead and swab well to flow. If swabbing was
not needed, set blanking plug in on-off tool, pull 3 1/2", run 2 3/8", space
out. NU wellhead and pull blanking plug.



