STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 00 (OPite BICLIvES

DISTRISUT ION

SANYA FE
viLe
v.8.0.8.
CAND OF FICE
Taamsronven [2-

aas REQUEST FO
orgRATOR

PAOAATION OP P ICR

1.

AUTHORIZATION TO TRANS!

OlIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01.78
Format 06-01-83
Page 1

R ALLOWABLE

AND

PORT OIL AND NATURAL GAS

Opetotor
Samedan Qi1 Corporation

Address
10 Desta Drive Suite 240 East

7?7/(, ﬂfn A ﬂ(_ g 7-)(

7/77)_

Reeson(s) lor tiling {Check proper box)

New Well Change in Transporter of:

Other (Plccue explain)

m Recompletion ou Dry Gas
Change in Ownesship Casinghead Gas . Condensate
I change of ownership give name le*aeevl-ncf e G_BO.X_S.E_}&E_,_ — K
and address of previous owner o P : Houston 3 Texas 77052

II. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.}| Pool Name, Including Formation Kind of Lease Lease No.
Hughes Federal 3 Jalmat T - \1 SR |sew reswsiorre Federal |NM-2244
{.ocation
Unit Letter N 660 Feet From The South Line and 2080 Feet From The west
Line of Section 17 Township 23'5 Range 37-E , NMPM, Lea County

Nm of Aulhonl.od Transporter of O1l ]
None

or Condensate [}

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

Name of Authorized Transporter of Casinghead Guu (mm] ot Dry Gas {(XJ Address (Cive address to which approved copy of this form is to be sent)
Texaco fa 4 o, 0 lne P. 0. Box 1137, Eunice, New Mexico 88231

1 wall produces oil or liquids, ?Jmt | Sec. T Twp. :Rqo. 1s gas actually connected? | When ) o oo

give location of tanks. : : 1 ’ __m L;?/-{ a : 4582# J-{J - ,ﬁ /

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Part: 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPI.IANCE

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

(Signatws)

Division Production Clerk
(Tile)

April 8. 1987

(Date)

give commingling order number:

OlL CONSEHVATION DIVISION

J0T 7 1987

APPROVED , 19
By Eddie W. Seay '
TLE Oil & Gas Inspector

This form is to be filed in compliance with ruL EZ 1104,

If this is a request for allowable for a newly drilied or deepened
wel], this form must be accompanied by a tabulation of the deviation
tests tsken on the well In accordence with RULE 1§11,

All sactions of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, 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 each pool in multiply
completed wella.




IV. COMPLETION DATA

Form C-104
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Page 2

T 01l Well "Gas Well "New Well 'Workover | Deepen "'Plug Back ! Same ROII'V. TDilf. Rea'v.
Designate Type of Completion — (X) | v X X X X X X X f
Date 8pudded Date Complf Ready to Prold. Total Dopth‘ * P.B.T.D. * *
12-14-75 3-14-87 3725 3320
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3304" GL Yates 2608 2579
Petiorations Depth Casing Shoe
2608'-2883' 31 holes
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" 8-5/8" 503! 200 SX
7-7/8" 4-1/2" 3725 1425 SX ‘
2-3/8" 2579’ !

_

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musst be after recovery of total volume of load oil and must be equal t0 or exceed top allow-
able for thia depth or be for full 24 Aours)

Oll. WELL

) Date Firel New Ol Aun Te Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure Casing Pressure . Choke Size
Aetual Prod. During Test Oil-Bbis. | WateteBbls. Gan«MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1646 24 hrs - -
Testing Method (pitot, back pr.) Tubing Pressure (Mh) Caaing Preasure (nﬂ’.—u) Choke 8Size
Back Pressure 1258 Packer -0- AOF




