STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 8% torian sectinen Revisad 10-01.78
DISTRIBUTION Format 06-01-83
o OIL CONSERVATION DIVISION Page 1
riLe P, O. BOX 2088
v.e.o.e. SANTA FE, NEW MEXICO 87501
LAND OFFicy
Tramsronran |00 N
aas
e REQUEST FOR ALLOWABLE
FRORATION OFF ICK AND
I _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opocc|¢;t .
. . \ \
Zia Fnergy, Inc.
Address . . .
P.0, Box 2219 Hobbs, N.M, 88240
Reoson(s) lor Tiling (Check proper box) Other (Please explain)
New Well ‘ Chanqge in Transporter of:
Recompletion D e]]] Dty Gas
D Change in Ownership D Casinghead Cas Condensate ¢
1 ch f hip gi : : POOL
and sddress of previous owner THIS WELL HAS BEEN PLAGED 1N T e
CrSICRATED CEnUWiF-Y00-5
- HiS GFFICE
IL. DESCRIPTION OF WELL AND LEASE "' IFY THIS CrTie
Lease Nam.rw htbfpu m Well No.| Pool Name, Including Formation Kind of Lease Lease N
NM—S-tart VIR ST Y) 48 Tubb /?- 8/ : <7 g_/[/sg State, PXQIKWXXO( B-9134
Location ) s )
Unit Letter N : 660 Feet From Tho_N_o}'_ﬂ"___ L.ine and 560 Feet From The ___West
Line of Section 17 ‘ Township 22 South Range 37 East , NMPM, Lea Count

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nnmo of Authorized Trousporter of Qll [Q
Permian

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

P.0. Box 1183, Houston, TX 77001

or Condensate (]

Texaco Producing Inc.

Name of Authorized Transporter of Casinghead Gas [

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

P.0. Box 1650, Tulsa, OK 74102

or Dry Gas (]

| Untt

P

1

1f well produces cil or }llquide,
qive location of tanks.

) Sec,

‘18

1| Twp.

1 228

:ch.

378

Is gqas actually connecied? ' When

Yes ' 9/1/78

[
i

If this production Is commingled with thst from sny other lease or pool, give commingling order number: ( 5[:‘0 -?8)
Jap i ——

NOTE: Complete Parts | V and V on

VL CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of

been complied with and that the information given is true and complete to the best of

. my knowledge and belief.

Batl—

reverse :xde if necessary.

OIL CONSERVATION DIVISION

the Oil Conservation Division have , 19

B8y . Y
mg. Slgl!cu 15A 4
TITLE Paul Kautz

This form le to be filed in compliance with RULE 1104,
1f this 1a a request for allowable for a newly drilled or deeper

well, this form muet be accompanied by s tabulation of the deviat
tests taken on the well in sccordance with auLE 111,

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

Fill out only Sections 1, I, I, lnd V1 {or changes of own

(Signatwe)
- Engineer
(Tiile)
3/23/88
(Date)

well name or number, or transporter, or other such change of condltl

Sepsrate Forms C-104 must be filed for each pool in multl
comoleted wella.




IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

R

TUBING, CASING, AND

CEMENTING RECORD

- :O“ Well 'Gas Well TNew Well ! Workover ! Deepen "Plug Back | Same Res‘v.' DIif. Res
Designate Type of Completion — (X) | xx ' i e G ' X v XX
Oate Spudded Date Complf Ready to Ptold. Total Dopth‘ } P.B.T.D. * *
1/14/78 11-20-87 6730 6675
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formotion Top Oil/Gas Pay Tubing Depih
3416' RKB Tubb 6084 6606
Petforations N Depth Casing Shoe .
6095-6227 (19 Holes) 6721

HOLE SI2E CASING & TUBING SIZE ODEPTHK SET SACKS CEMENT
12 1/4 8 5/8 244 1072 620 (Circ)
7.7/8 5 1/2 144 & 15,54 6721 1615 (Circ)

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total valume of load oil and must be squal to or exceed top allo

OIL WFELL able for thia depth or be for full 24 Aours)
i Date Firat New OIl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
12-4-87 12-4-87 pump_”
Length of Test Tubing Pressure Cuur.w Pressure Choke Size
24 hrs NA 30 psi NA
Actual Prod, During Test Olil-Bbls. Water- Bbls. Gas » MCF
) 3 0 TSTM
GAS WELL
Actual Prod. Teste MCF/D Length of Teat Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( ghut-in ) Casing Pressure (Shut=-in) Choke Sisze
RECIMg0,
/

C 77 1988
O
i 3‘5:,3 -~

78 Orzyeg



