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DISTRIBUTION NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE AND
v.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

' Etfective |-1-6%

Operator
Estoril Producing Corporation

Address
Suite 1120, Vaughn Bldg., Midland, Texas

7970

eoson(s) for filing (Check proper box)

New We!l Change in Transporier of:

Recompletion D o1l D Dry Gas

Change In 0wnersh1pD Casinghead Gas D Condensate []

Other (Please explain)

d .

if change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE
| Lease Name Well No. Pool Name, Ircizding Formation Kind of Lease Lease No.
Curry Federal 1 |Antelope Ridge Strawn Gas Pool |State FederalorFee Federal 13838
Location -
Unit Letter I : 1980 Feet From The South Line and 660 Feet rom The KEast
Line of Sectlon 22 Township 233 Range BL}E » NMPM, T.ea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ﬂme o1 Authorized Transporter of Otl [ or Condensate {XJ
SOUTHERN UNION REFINING COMPANY

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

Lovington, New Mexico

Ncme oi Authorized Transgporter of Casinghead Gas [ or Dry Gas{ XX i
Southern Union Gathering System

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

1800 1st International Bldg., Dallas, TX 75270

T T T T
1t well produces oil or l1iquids, ' Unit | Sec. -Twr" .P.qe.

give location of tanks. ! I 1 29 ; 238 I: 3[{,E

Is gas actually connected? \ When

1 i

1f this production is commingled with t

hat from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
E Ot Well 1 Gas Well Y]New Well :Workover T Deepen TPlug Back ' Same Res'v.  Diff. Res‘v.
Designate Type of Completion — Xy . , ‘ ' X 'l !
i 1 A i 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 0Oi/Gas Pay Tubling Depth

Petricrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 24 hours)

011, WELL
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Oll-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla., Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tublng Prouuu(ahn:—in) Casing Pressure (shnt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the cules and regulations of the Oil Conservation
Commission have been comptied with and that the information given
above ls true and complete to the best of my knowledge and belief.

@M/ﬁﬂnﬁ?ﬁ)

(Signature)

AGENT ¥OR ESTORIL PRODUCING CCRP.
(Title)

January 12, 1982
{Date)

OiL CONSERVATION COMMISSION

Ag\-" V4
APPROVED — = 19—
%\j?‘??p ":""1‘ e
BY —
TITLE

This form is to be filed In compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompsnied by & tabulation of the devietion
tests taken on the well in accordence with RULE 1.

All sections of this form maust be filled out completely for allows
able on new and recompleted wells.

Fill out only Sectlons I, 1L 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

completed wells.



GIATE OF NEW MEXICO
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sed 10-1-78
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Suite 1120, Vaughn Building, Midland, Texas 79701

vo et series srtainee OIL CONSERVATION DIVIS
= _.-'.i‘.;’o'iﬁl-—":_;::_ — P. 0. DOX 20848 \
samTAre | B SANTA FE, NEW MEXICO 875 MA( P"G 1981

rice S
f":’t:i(:,:,".c. i ) OIL CONSLNVA”UU Yivioi o i
Th—nlron'lﬂ |2 REQUEST F(ZZA\LLOWABLE SANTA FE

oas '

orEnav.On AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
’PROC\A'(ON orricH REViSGd 5‘ ]9/8]
Operotol . .

Estoril Producing Corporation
Address

-neosonhi Tor 'ilmg ({Check proper box)

Othet (Pleose explain)

New Well Change in Tronsporter of:

Recomplelion D ol D Dry Gas D -~

Change In OvmuhlpD Casingheod Gas D Condenzale D

If change of owncrship give name

and address of previous owner

_ DESCRIPTION OF WELL AND LEASE

LLeacse Name - Well No.| Pool Name, Including Formation Kind of Lease Loase Nc
Curry Federal 1 |[Antelope Ridge (Strawn) State, Federal or Fee  Fodeprg] ]

Location
Unit Letter ] ]980 Feel From The SOUth Line and 660 ) Feetl From The EaSt
Line of Section /?2 & T. anship 23-S Range 34-E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Nere of Authorized Tronsporter ct Ot ] or Conder.sate Km

Southern Union Refining Company

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

1800 First International Bldg., Dallas,Tx75270

Ncme of Authorized Transporter of Casinghead Gas [ ) or Dry Gas [}

Gas Company of New Mexico

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

1800 First International-Bldg,Dallas,TX 75270

v
, Sec.

22 !

! Unlt
L]

' 'l :

TTwp.
1

23S ' 34t

T
Rqe.
1{ well produces of} or liquids, ,as
give Jocotion of torks.

is gas octually connected? |When

't

If this preduction is commingled with that from

. COMPLETION DATA

any other lease or pool, give commingling order number:

. TO0 well - TGas Well ' New Well ! Workover | Deepen TPlug Back ! Same Res'v.' Di{f. Res
‘Designate Type of Completion — (X) , , X : : ! ! : '
Date Spudded Date Compl{ Ready to Ptold. Total Doplh, } P.B.T.D. * *
5/15/80 2/26/81 13640 12882
Elevationa (DF, RAB, RT, CR, etc.; Name of Producing Formaotion Top O11/Gas Pay Tubing Depth
3417 KB Strawn 12035 12966
Perforations - Depth Casing Shoe
Strawn 12,048 - 12197 11900
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 639 650 Class “C"
12-174" 10-3/4" 5111 220 Class "C"
9-5/8" 7-5/8" 2-3/8" 11,800 11,901 2500 Class "C"
| 6-1/2" | 5% 2-7/8" 1 Liner 12,966 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat ba equal 10 or axcesd top alle
OI1L WELL . able for thiz depth or be for full 24 hours)
Dote First New Of! Run To Tonks Dote of Test ’ Produzing Method (#Flow, pump, gos lift, etc.)
1 ength of Test Tubing Pressure Casing Presssure Chroke Size
Water- Bbls. Gaa-MCF

Actucl Prod, During Test O1l-Bblas.

GAS WELL

A=tual Prod. Test-MTF/D Length of Tent Bbls. Condensate/MMCF Gravity of Condensote
4947 12.5 hr. 100.3 59.0

Testing Metrod (pitot, bock pr.) Tubing Pressure (mt—u) Cosing Piessure (x;hnt—in) Chokas Size
Back pr. 6477 (shut-in) 15/64

. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulstions of the Oll Conservation
Division have boen complind with and that the information given
above is true and completo to the Lest of my knowledge and bellol.

N (Sianatwre)

Agent for Estoril Producing Corporation

(Title)
<~ 0o — X

(Date) !

OlL CONSERVATION DIVISION

.//7ﬁ,m

Dl k(o

“This form Is to be filed in compliance with RULE 1104,

1{ this 1u a request for allowable for a newly drilled or deepeit

well, this form must be sccompenied by & tabulstion of the deviatd

tests takon on the well in sccordance with muLE 1Y, 4
All sections of this form must be fllled out completaly for al

eble on naw and secomplsted wella, L

111, end V1 for changes of own
or other such chanyge of conditi

Fill out only Sections 1, I,
well nsue 01 number, or trensporter,
_ £ ana eccomt ha filad far uarh poul in multly



