STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
_ orm C
8. 8¢ cotige sutiiven Revised 10-01-78
o OIL CONSERVATION DIVISION Pagay o
fuiLe P, O. BOX 2088
vsaxs. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRANSPORATEN on
Sas REQUEST FOR ALLOWASBLE
OPERATON A“D
I"'°“"‘°“ orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)pomlor
Samedan 0il Corporation
Address
10 Desta Drive, Suite 240 East, Midland, Texas, 79705
Reoson(s) for {iling (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
D Recompletion D [e]1] Dry Gas
Change in QOwnership D Casinghead Gas Condensate
If change of ownership give name ooty (i1 Company, P. 0. Box 1351, Midland, Texas, 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lino of Section

LLease Name Well No.} Pool Name, Including Formation Kind of LLecse Lease No.
Hughes Federat 3 Langlie Mattix State, Federal or Fee Fadapg | NM-2244
Location
Unit Letter 660 Feet From The SOUth Line and 2080 Feet From The NeSt
. ‘7
17 Townsahtp 23-S Range é—E . NMPM, Lea County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ _ : .

Name of Authorszed Tronsporter of Otl [ ot Condensate {_]

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

Name of Authorized Transporiet of Castnqhead Gas () or Dry Gas [

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

When

‘.Tnxl , Sec. : Twp. : Rge.
i [} ! 1

A 1 1 It

{{ well produces otl or liquids,
give locotion of tonks.

18 gas actually connected?

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

NOTE: Comp/ete Parts 1V and V on reverse sxde if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and belicf.

//ﬁ\“‘&/)bm (3 Vertis Diamond

(Signatwe)
Division Production Clerk
- (Title)
12/13/85
(Date)

OIL CONSERVATION_DIVISION

sermoveo DEC 1 81985 e

BY
ORIGINAL SIGNED BY JHRRY SEXTON
TITLE __ DNATMCT [ SUPKEWISOR

This form is te be filed In compliance with auL & 1104,

If this {s a request for allowable (or a aewly drilled or despened
well, this form must be accompanied by a tabulation of the deviatian
‘tests taken on the well {n accordance with RULE (11,

All sections of this {orm must be fllled ocut completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II, Ill, and VI for changes of owner,
well name or numbae, or transportes, or other such change of coadition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells,



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Papo 2

Designate Type of Completion — (X) | X

j Ofl Well : Gas Well

TN.W Well Deepen

Tworkover i
' [
[
d

: Pluq Back ' Same Res'v. 'Diff. Fe>s
' i

1] 1 +

Date 8Spudded

4 L
Date Compl. Ready to Prod.

A
Total Depth

A d
P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

1

i

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed ter ciir.
’ able for thls depth or be for full 24 hours)

OIL WELL
Date Firat New Of! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.)
LLength of Teat Tubing Presswe Casing Pressure Choke Size -
Water- Bble. Gas-MCF

Actual Pred, During Test

Otl-Bbls.

GAS WELL

Actual Prod. Test« MCF/D

Length of Tent

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure (um-u )

Casing Pressuse { Shut-in )

Choke Bixe




