STATE OF NEW MEXICO

INERGY ano MINERALS DERPARTMENT
Form C-104

vo. 8 corie Batciven Ruvised 10-01-78
—outneetion OIL CONSERVATION DIVISION Formal 050183

NTAPE age 1
e P. O. BOX 2088
u.L.0.., SANTA FE, NEW MEXICO 87501
LAND OF FICY '
TALusPORTER o=

bk REQUEST FOR ALLOWABLE
OPERAY O AND
PRORATION OF B K. & '
7 AUTHORIZATION TO TRANSPORT OiL AND NATURAL. GAS
‘(‘)p.lalot
Zia 'Energy, Inc. - o
Tadress T T -
kum.(ﬂ“-’«?‘t'ﬂ'.??/dl?i yiuper LX) R ‘"C_)ahu (Hlease cx, fn,
m New Wcll C}nnqe in Trans,ortur of:
f— Recompletion D o1l [—J Dty Gas R
D ,Chq'\q. in Ownerohip D Casinghead Gaa Condenaate
{ change of ownership give name
nd address of previous owner
I. DESCRIPTION OF WEIL AND LEASE
LLecse Name Well No.| Pool Nams, Including Formation Kind of LLeane Lecse No.
TOby 2 Langlle Mattix- Queen State, Federal or Fae Fee

Locaticn

Unit Letter H ~ 7, 165Q reetrromTe North _tineand QQQ T "7 Feet From The East

Line of Section 13 Township 243 Range 36E , NMPM, Lei County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authosized Transporter of Cil x or Condensate [

Shell Pipe Line Company

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

P.0. Box 1910, Midland, TX 79702

Name of Authortzed Transportet of Caainghead Ganxx or Dry Gas [

El Paso Natural Gas Company

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

P.0. Box 1492, E1 Paso, TX

I Unit , Sec, ! Twp. ‘Rqe.

it wel] produces oil or liquids,

Is gas actualily connected? . When

gtve locolion of tanks. ; H Jl‘lB ; zqs : 36E

. 3/15/85

Yes

{ this production is commingled with that from

if necessary.

JOTE: Complete Parts IV and V on reverse side

’I. CERTIFICATE OF COMPLIANCE

hereby cerufy that the rules and regularions of the Qil Conservation Division have
cen complied with and that the information given s true and complete 1o the best of
1y knowledge and belief.

j7?7-:9A7t%f€<w7u/'

Engineer
(Title)

3/18/85

(Date)

any other lease or pool, give commingling order number:

OlL CQNS
%\EéﬁgA}:lON DIVISION

1095

. y
APPROVED . 19
BY (‘I:WL ciraiisy Ay IERRY SE)UON

£7 1 SUPERVISOR

TITLE DISTRACY § >

This form is to b filed in complisnce with ruL K 1104,

If this i{s a requec: ‘or sllowable (or 8 newly drilled or despened
well, this form must b« accompsanied by a tebulation of the deviation
teats taken on the weil in accordance with ARULE 111,

All sections of thiz form must be (Llied out completaly for allow=
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Sepsrate Forma C-i04 must be {iled for each pool in multiply

comoleted wella.



V. COLTYEETION DATA

Forrn C-104
Revisad 10-01-78
Forniat 05 u1-63
Pugo 2

Wil Wil -‘."{};:s Vell

.
Designute Type of Completion — (X) | y |

"Now well | Workover b Doepen
I i [}

'

; iiug Lock | Same festv, T DIl Res'y,
' 1

1 1 | ' 1
A A i

bate Conipl, Hwaay to Pica,

3/15/85

Date : pudded

2/3/85

P.E.T.D.

3775°

Totul Depth

3800

5 Nane ol -roduc!ng Pormation

Queen

Livvuiionw (OF, RAB, RT, CR, eic.,

3304' - GR,3315'-RKH

35330 - 3630

T

Top Otl/Gas pPay Tubing Depih

3533" . « 3510°

Lie;ih Casing Suve

|

i

MOL . _‘ G T D e T SACKS CLMENT !
ioiv T T 8 5/8% - 244 [ 393" 350 s X 8 - circulatec
7 72/8" 5 4" - lu# - ! ! - te
2 378" 3510 T Q

|

1

J. TEST DATA AND [{EQUEST FOR ALLOWADLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allow-

OIL WELL

ubla for thix uepch or ba for full 24 hours)

Date Firat New Ci. Hun To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

3/15/85 3/17/85 Pump
Length of Test Tubing Presswe Cusing Presswe Choke Size
24 hrs. --- 204 ---
Oil-Bols. Water- Bble. Gas - MCF

Actual Pred, Luring Test

118, 4

19.5

98.9

52

|
|
|

iAS WELL

Actual Prod. Test« MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teeing Method (pitot, back pr.)

Tuving Presswe ( Sont-in )

Casing Pressure { Suut~4in)

Choke Eize




