—LTmn 5 Copes . State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
DISTRICT ] See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
%% N Santa Fe, New Mexico 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
ConVest Energy Corporation 3002509606005+
Address

2401 Fountain View Drive, Suite 700, Houston, Texas 77057

Reason(s) for Filing (Check proper box) [J  Other (Piease explain)

New Well Change in Transporter of:

Recompletion | oil ) DryGas

Change in Operator L Casinghead Gas [} Condenmate [}

If change of operator give name 1 bl . " .

and address of previous operator d-Wattomr—P— O BOX 755, HODOS . NewMexieo—8824+

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lnclqi?l‘mmnim Kind of Lease Lease No.

Zattu Cushing 1 Jalmat;Seven Rivers State, Federal or Fee LC-034076

Location ;
Unit Leter ___© 2310 Feos FromThe NOTEN 1ipe g 1650 Feet From The ____West Line
Section 23 Township 245 Range _ 36E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate O
Shell Pipe Line Company

Address (Give address to which approved copy of this form is io be sent}
P. 0. Box 2648 Houston, Texas 77002

TX

Name of Authorized Transporter of Casinghead Gas X1 orDryGas ] Address (Give address 1o which approved copy of this form is 1o be sent)

Sid Richardson Carbon & Gasoline Company First City Bank Tower, 201 Main St FT—B‘E’-‘I"’-
If well produces oil or liquids, Unit | Sec. JTwp. |  Rge. |is gas acnually connected? n ? /01

jpive location of tanks. | Fl 231 2asl 36E Yes | 10/14/65

Ifm-pmmnmngaﬁmmmmmymmmm,gnmmmmm
IV. COMPLETION DATA

| New Well I Workover | Deepen ' Plug Back |Sa.me Res'v biﬂ' Res'v

) . . loitwe | Gas wel
Dest Type of Completion - (X) | i | | | | |
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9R1/29 9/9/65 3505 3440
Elevations (DF, RKB, RTNGR, etc.) Name of Producing Formation "Top Oil/Gas Pay Tubing Depth
3339' GL Seven Rivers 3210
Perforations Depth Casing Shoe
3210-3214"
“\.___TUBING, CASING AND CEMENTING RECORD
HOLE SIZE .CASING & TUBING SIZE DEPTH SET SACKS CEMENT
nknown 10" 1267! Unknown
T \\é 1/411 28251 "
n 65/8" 3465" "
™~

V. TEST DATA AND REQUEST FOR ALLOWABLE\

be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

OIL WELL (Test must be afier recovery of 1otal volume of load oil and.gust
Date First New Oil Run To Tank Date of Test ] Producing Method (Flow, pump, gas lifi, eic.)
9/9/65 9/28/65 Pump
Length of Test Tubing Pressure Casiné‘w Choke Size
24 hrs. 704
Acal Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
248 bbls. 33 215 500
GAS WELL _
Acwal Prod Test - MCF/D Length of Test Bbls. Condensate/MMCF < _ | Gravity of Condensate
™.
[Testing Method (pitot, back pr.) Tubing Mn (Shut-mn) Casing Pressure (Shui-in) Chchs\xzc

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

JUN 2 5 1990

CISTRICT | SUPERVISOR

Signamre ¢ By ORIGINAL SioN:
Ray Smith Engineering Technician
Prinicd Narme Title

Title
(713)780-1952
Telephooe No.

Date
“

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

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) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




