L T U B O A
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STATE OF NEW MEXICO
ENERGY ANO MINERALS DEPARTMENT

Form C-104
0. 8¢ Cotree BeCLiven Revised 10-01-78
OISTAISUT 1ON . Format 060183
e OIL CONSERVATION DIViSION Page 1
icE P. O. BOX 2088
uw.s.g.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
THRANSPORTERN o C-\ )
ans REQUEST FOR ALLOWABLE ,L Jopl u] ‘\{5[ ]
OPERATON AND
I"“‘"“’“ Sresce AUTHORIZATION TO TRANSPORT OIL AND NATLURAL MAR 1 154
Operator -+ S -
(_‘]U_,__”m_ - »AJU'
Chi Operating, Inc. DU SO S ERUATION P vy
Address - - {“f‘ i -}-:- VIS
P.0. Box 1799, Midland, TX 79702 UEEEATE
| Reason(s) lor filing (Check proper box) Other {Please explain)
New Wel} Change in Transporter of:
M
[_—_j' Recompietlion L_] Cil D Dry Gas
LlD Change in Qwnership Casinghead Geas Condensale
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_eose Nom.‘ Well No.} Pool Name, Including Formation Xind of Lease Lease No.
< Long : 2 Eunice So. (San Andres) |State, FederalerFee Fee
Location
Untt Letter___ M ;990 Feet From The_SOUtN  (ine ond 330 Feet From The WEStT
Line of Section 11 Township 22 Range 37 , NMPM,' Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of 1l XK ot Condensate (1

Permian

Adaress (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas (X or Dry Gas [}

Texaco Yod -

Address (Give address 1o whicA approved copy of tAis form is to be sent)

‘Rge,

137

Tunit

v I, I

|Y Sec, ' Twp.

11 ¢ 22

1f well produces oil or liquids,
give locotion of tanks.

Is gax actually connecied?

Yes !

\ wWhen

02/01/89

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/ete Pan‘s IV and V on reverse side if necessary.

VI. CER’I'IFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

President

" (Signatwe)

(Tile)
02/10/89

{Date)

oiL CONS:RVATIOJZ\I 8 ‘@g\l |

APPROVED

BY ORIGINAL SIGNED BY JERRY SEXTQ&
DISTRICT | SUPERVISOR

TITLE

E2Y

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

If thie is a requsst for allowsable for & newly drilled or deepensd
well, this form musl be sccompanied by & tebulaticn of the davistion
tests tekon on the well in accordance with RULE 111,

All sectiona of thias form must be {illed out completaly for allaws~
able on new and recoupletad welle.

Fill out only 3ectlons I, I, IO, and VI for changes of owner,
wall name or number, or tranaporter, or other such change of condition.

Sepsrate Formi C-104 must be {iled for esch pool in multiply
complsated walle,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

TIOH well TGas Well "New Well | Workover ' Deepen "Plug Back ! Same R;s'ijtll. Res’y.
Designate Type of Completion — (X) | ¥ - : | % ! ! ! : '
T [Dota Bpucded Date Compr Ready 1o Prod. Total Depth ; P.B.TD. :
_ 01/5/89 02/01/89 4,358" 4325"
Elevations (DF, RKB, RT, GR, esc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth i
. 3378' GW San Andres 3834" 3635" K
Petiorations Depth Casing Shos .
_ 3834 - 4132 4355"
_ TUBING, CASING, AND CEMENTING RECORD s
HOLE SIZE CASING & TUBING $I1ZE DEFTH SET SACKS CEMENT 4

T 11" 8 5/8" 24% 409" 175 _Sxs
7 7/8" 5 1/2"  17# 4355" 775 Sxs
2. 7/8" 3/35" -

|

|

L

I

OIL WELL

V. TEST DATA AND REQUEST FOR

AITOWABRBLE (Test must ba after recovery cf total volume of load ofl and must be equal tc or excead top clicw
cllo for this deptk or bo for full 24 hovre)

' Date Firat New Ofl Run To Tanzs

Date of Teat

Produeing Method (Flow, pump, gas lift, ete,)

|

02/01/89 02/05/89 Flow _

Length ot ‘fnm Tubing Pressurc Cuaing Presswe Choke Size :

24 hr 150 # Packer Full {

- \. Actual Frod, During Test Otl-Bola. Water - Bbls. Gan« MLY i
i 26 725 425 MCF |

_

GAS WELL

Actua! Prodt. Tests MCF/D

Longth of Test

Bble, Condonsate/MMCF

Gruvity of Condensate

oS S

Testing Meiki s (pitol, back pr.j

n
|

Tubing Prengmlr(f&i’:t-m )

Casing Pressure { faut~in)

Chokeo Sire




