e

—Atmns%m State of New Mexico +

Form C-104
Energy, Minerals and Natral Resources Department n::uu-a
P.0. Box 1980, Hobbe, NM 88240

:.mclh
‘]
B OIL CONSERVATION DIVISION
P.O. Drswer DD, Antesia, NM §2210 P.O. Box 2088
DIS."mCH.l“ Santa Fe, New Mexico 87504-2088
1000 Rio Rd, Azisc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstar “Well AFI No.
BABER WELL SERVICING COMPANY
Address
P. 0. BOX 1772, HOBBS, NM 88240
Reason(s) for Filing (Check proper baz) []  Oher (Pisase expiain)
New Well | Change in Transporter of: v
Recompletion ] il Ooycs O EFFECTIVE 5-1-89
Change in Opersir [ Casinghead Gas [_] Condeassss [
td sains T e ivs name ESTACADO, INC., P. 0. BOX 5587, HOBBS. NM 8824 ]
IIL. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. {Pool Name, Iacluding Formation Kind of Lease £ Laass No.
MARSHALL 8 CRUZ DELAWARE SisterJodepicorFoe LC-068848
l . T
Unit Leter ____ L ;2600 Foot From The SOUTH _ iggang _ 1230°  __ Foet From The __WEST Line
Section 19  Towmship 23 S Rasge 33E NMPM, LEA County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil or Condensate - Address (Give address to which appraved copy of this form is 1o be seni)
CONOCO, INC. SURFACE T‘%\ISPORTATION P. 0. BOX 2587, HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas X  orDryGas 3 Address (Give address io which approved copy of this form i3 19 be sent)
PHILLIPS 66 NATURAL GAS 4001 PENBROOK, ODESSA, TX. 79760
gvﬂmoﬂum Junit  |sec  |Twp | Rge. [Is gas acwally connected? | Whea ?
ve location of tanks. LB 1 24 |23 ] 32 YES l 8~1-64
ummuwmummmmamﬁnmmm CIB-75 '
IV. COMPLETION DATA .
] ] loiwe | GesWell | New Well [ Workover | Deepen | Plug Back |Same Res'v  |Oiff Res'v
Designate Type of Completion - (X) | | 1 l ] | 1
Date Spudded Dats Campl. Ready to Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, eic,) Name of Producing Formatio Top OiGas Pay Tubing Depth
orations 'Dtpthumgﬂm
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 afier recovery of 1otal volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for fidl 24 howrs.)
Dals First New Oil Run To Taak Date of Teat Produciag Meihod (Flow, pump, gas I, ¢c.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Leagth of Test s. Condensate/MMCF Gravity of Cosdensals
eeing Method (pii, Bock pr) Tubing Presaurs (Shui-ia) Casing Prosaurs (Shit5) Chiki Siz8
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been compied with and tha the information givea sbove M AY 5 ]989
ummwmmm'«mymmmw. Date Approved
2977,
YT S I e ORIGINAL SIGNED BY JERRY S
d ?// é/{ é By RY SEXTON
: ' PRTIRCY TSUFERVISOR
GUX A. BABER PRESIDENT
Printed Ti
Ay 5 1989 505-383-5516 Title
Date Telephone No.

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

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) Allsectimsofd\isfmnumstbemleduuforalbwablemmwandrecmnpletedwells.

3) Fill out only Sections I, IL, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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