STATE OF NEW MEXICD
ENERGY ang MINERALS DEPARTMENT

1;’0»0,19;26']06

E_ Form C-104
_ 6. 80 ¢ooico vectivee Revised 10-01-78
OISTRIBUT ION Fo! t 06-01-83
— b OIL CONSERVATION DIVISION Page 1
— e P. 0. BOX 2088
: v.s.0.8. SANTA FE, NEW MEXICO 87501
_ LANMD OFPFICE
— ?llll'“fl. on
- aas REQUEST FOR ALLOWABLE
_— OPERATOR AND
— I"""""“"' Srries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- 6”(.!0!
Draco Energy, Inc.
- Address

P.0. Box 11404, Midland, TX 79702

| Reoson(s) {or Tiling (Check proper box)
New Well

i

Change in Tranaporter of:
Otl
D Casinghead Gas

Recompletion
Change in Qwnership

D Cry Gas

D Condensate

Other (Please exgigin R
Peturn well to production from

temporarily abandoned

If change of ownership give name
and eddress of previous owner

II. DESCRII' TON OF WELL AND LEASE

— Leose Name Well No.| Pool Name, Incluqu. Formation . Kind of Lease L.ease N¢
Marato "16" State 6Y Sioux (Tansil-Yates-Seven RiVERsd redera o rea State - -
- Locatjon .
M 660 South 760 lest
Unit Letter H Feet From The Line and Feet From The
. Line of Section 16 Township 26S Range 36E , NMPM, Lea County
~_ IIL._DESIGNATION OF TRANSP%TER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Oll

Pride Pipeline Co.

ot Condensats (]

Adcress (Give address to whick approved copy of this form is to be sent)

P.0. Box 2436, Abilene, TX 79604

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

P Name of Auihcrized Transporter of Casinghead Gas g or Dry Gas [}
___ISid Richardson Carbon & gaso]ine Comgany ‘ 201 Main Street, Fort Yorth, TX 76102
Unit | Sec. Twp. Rge. is gas cctucily connected ? when .
1" i1 prod 1l liquids, ' i ' ' t
aive location of fanka. ¢ N 116 ¢ 26S . 36E Yes : 5-19-89

"

—_—
.

i

NOTE: Complete Parts IV and V on reverse side if necessary.

T VI. CERTIFICATE OF COMPLIANCE

= my knowledge and belief.

I hereby cerrify thar the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of

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

I [
@uAMJ\

{Signature)
President
\ (Title)
October 1, 1992

{Dete)

OIL CONSERVATION DIVISION

N7 ) e
LDOT U3

APPROVED , 19

BY

TITLE

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

If this is a requont for alloweble for & newly drilled or deepene
well, this form must be sccompenied by a tabulation of the dsviatio
tests taken on the well in accordance with AuLK 111,

All sections of this form must ba fllied out completaly for allow
abie on new and recompleted walls.

Fill out only Sectfons I, W, I, and VI for changes of owner
well name or numbar, or transporter, or other such change of condition

Sepzrate Forma C-104 must be filed for each pool in multipl:
comoleted wella.
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IV. COMPLETION DATA

Designate Type of Completion — (X) | o

fou Welil :Gas Well

TNow well

: Workover : Deepen

¥

, Plug Back ' Same Res'y. : Diff. Res‘v
'

‘ 1}
" A

Dete Bpuddad

1 1
Date Compl. Ready to Prod.

. L
Total Depth

P.B.T.D.

(Elevetions (DF, RKB, RT. CR, ese.;

Name of Producing Formatton

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEFTH SET

SACKS CEMENT

T

}

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery

of total volums of load oil and muat be squal to or excesd top ellow

L

_GAS WELL

j Actual Prod. During Tast

Oll-Bbls,

2.8

£.7

OllL WELL eble for this depth or be for full 2¢ Aours)
Date Firat New Ofl Run To Tanks Date of Tast Preducing Msthed (Flow, pump, gas lift, cte.)
9-11-92 9-13-92 Pumping
Length of Test Tibing Pressurs Cuasing Pressure Chokse Size
24 -- -- -~
Waler- Ebls, CaasMCF

Actual Prod. Tenste MCF/D

Length of Test

Bble. Condenagte MMCF

Gravity of Condensate

Testing Methad (pitoi, back pr.)

Tubing Preasure ( ghut~19 )

Couing Preasure { Shut~in)

Choke Size

oToAamn; Tt

PR »‘.—3 AV

~.
. AnNDD

culdu il



