STATE OF NEW MEXICD
E£NERGY ano MINERALS CEPARTMENT

Form C-104
': 8. &7 COPILE BLCIIcTe Revised 10-01-78
e o OIL CONSERVATION DIVISION hooay o
i sAnTA FE
Tt P. 0. BOX 2088
‘u.s.a.a. SANTA FE, NEW MEXICO 87501
"Lanp OFFICE
tRansrorTER [
hdaid REQUEST FOR ALLOWABLE
oPEALY DN
PAORATION GF PG AND
; - AUTHORIquTION TO TRANSPORT OIL AND NATURAL GAS
C')povmot =
Zia' Energy, Inc. ' .
ledives ° ) :
P.0. Box 2219, Hobbs, NM 88240 . o
Neason(s) ic. “i:}u‘;-(('b:ck froper Lox) Gthar (Picase expinin)
m New Woll Chrange tn Ttonsporter of:
D Recompletion . D Otl D Dry Gas -
Change In Qwoesship Casinghead Gas D Condensate - -
{ chenge of ownership give name .
.nd address of previcus owner
I. DESCRIPTION OF WELL AND LEASE ~ .
{ ease Namas Well No.) Pool Name, Including Formation } Kind of Lease Lease No.
Brunson 4 Penrose-Skelly Grayburg State, Federal or Fee Fee
Location
Unit Letter J ---=- 1650 Feet From Tho__s_oﬂh__uno and 2210 ~ ==  Feet From The East
Line of Section L" Township 228 Range 37E , NMPM, Lea. County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol [x ot Condensate ) Address (Give address to which approved copy of this form is 50 be sent)
Navajo Refining Company P.0. Drawer 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas [_] Address (Cive address to which approved copy of this form is to be sent)
Warren Petroleum Company P.0. Box 1589, Tulsga, OklahqminAlOZ

T Unit , Sec. " Twp. "Rqe. Is qas cctually connected? When

I{ well produces oil or liquids, ' ' ' [

qive location of lanks. i J : L‘, : 22S ' 37E Yes : 3/15/85

f this production is comminglied with that from sny other lease or pool, give commingling order number: "No

JOTE: Complete Parts IV and V on reverse side

’I. CERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conscrvation Division have
.cen complicd with and that the information given is true and complete to the best of

.y knowledge and belief.

if necessary.

OIL CONSERVATION DIVISION

MAR191985

BY———ORIGIMAL SIGNED BY {EPEY SEXTON
DISTRICT | SUPERVISOR ’

APPROVED

TITLE

This form is to be {iled in compliance with UL EZ 1104,
if this is a request for sllowable for s nawly drilled or despened

(Signatuwre)
Engineer

wall, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well in accordance with RULE 111,

(Tiile)

3/18/85

All sections of this form raust be (llled out completely for allows
able on new and recompleted wails,

Fill out only Sections I, I, III, and VI for changss of owner,

(Date)

well name or number, or transporter, or other auch change of condition.

Separate Forms C-10¢ must be filed for each pool in multiply
completed walls.




iV. COMPIEYTION DATA

Ferm G104
Fievised 10-01-78
Format 06-01-63
Page 2

:Oal Vell TGos Well  "Now Wili | Workover | Deepen VPlug Back | Same He'l'v._YD:u.H.‘l.l'v.
Decignate Type of Completion — (X) X X . X X ' : '
Date Spudded Date Cc:mpx.l Ready to Pro’c. Total Do;:lhl ; P.B.T.D. * +
2/9/85 3/4/85 4200° 4145°
Elevations (G, RKB, RT, GR, ec1c.; |Name ct Producing Formalion Top O1l/Gas Pay Tubing Depth
3436 - GR, 3447' RKB Grayburg 3602 3985
.)‘-‘w ‘oL ot Depta Caring Shos )
3862' - 3972°' .. e .
e n K s l’__(__ LEETING ol |
MOLE 5100 Cons G LG L CECTH LT SACKS CEMENT i
i5Iw 8 5/8% = 2L} 50" 00 s x s-circulated
7 jzgﬁ’ ST _ 1L+ L200" 1125 s x s-circulated

2 3/8.0

|

3985"°

|

7. TEST DATA AND KEQUEST
OIL WELL

FOR ALLOWABLE (Test muast be after recovery of total volume of load oil and must be equal 10 ar exceed top aliowe
able for thia depth or be for full 24 hours)

Date Firat New Oil Run To Tanks

3/4/85

Date of Test

3/15/85

Producing Method (Flow, pump, gas lifs, ssc.)

Pump

Length of Twst

Tubing Presswe

Casing Pressure

35# _

Choke Size

24 hrs, - - - -
Actual Prod. During Test Qtl=-bbls. ‘Watet - Bbls. Gas» MCF
380,1 5.1 375 313

:AS WELL

Actual Prod. Teste MCF/D

t

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

- . PR

Tubing Presswe ( Shut-is )

T

Casing Pressure (lblt-'h)

Choke 8ize




