STATE OF NEW MEXICO ' S
ENERGY ano MINERALS ospnnmem - ‘ Y

) : . " Form C-104
- 89 4orise naatINee ’ Revised 1001-78
OisTRIBUT ION

: : F 060183
Yerren : OIlL CONSERVATION DIVISION : ,:::','
vice i P. O. BOX 2088

v.e.a.8. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

Thansronren o -
GAS

REQUEST FOR ALLOWABLE
OPERATON

PRAORAYION OFFICE T AND . N

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Address

P. O. Box 728, Hobbs, NM 88240 '
Rnuﬂ(ss Tor Mmg (Check proper box}

. Other (Please expiain)
New Well " Change tn Tronsporter of: - o . - ’ T e e

o
Recompletion D o1l » D Dry Gas o N - i
Change in Ownership - D Casinghead Gas D Condensate T ’ T e -

change of ownership give name T T e i e . e
ad address of previous owner

. DESCRIPTION OF WEIL AND LEASE ’

-e088 Name Well No.| Pool Name, Inciuding Formation Kind of Lease
Myers Langlie Mattix Unit | 255 Langlie Mattix Seven Rivers |State, Federal or Fee Fee
.ocation '5 5 - . " Queen .

Unit Letier I : ‘25'25‘ Feet From The SoOuth Line and 1310 Feet From The Fast

lLease No.

Line of Secticon 12 Township 2)_}3 Range 36E . NMPM, Lea

County

*

L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'ame of Authorized Tronsporter of Otl X or Condensate (| Address (Cive address to which approved copy of this form is to be sent) |
"exas EM Pipeline Co. (0055-21Th) P. 0. Box 2528, Hobbs, NM 88240

lame of Authorized Tranaporter of Casinghead Gas XY or Dry Gas (] Address {Give address to which approved copy of this form is (o be sent)

i1 Paso Natural Gas Co. i P. 0. Box 1492, El1 Paso, TX 79978

" well producss otl or liquids, rUnn ) Sec. ;'Twp. :R.qo. Is g33 actually connecied ? : When

Ive location of tanks. , G 15 2ks ! 3TE | Yes . 03/24/86

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

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

. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

ereby cerrify that the rules and regulations of the Oil Conservation Division have || APPROVED APR 3 n 1986 ‘ . 19

:n complicd with and thar the information given is true and complete to the best of
BYW
. seay

knowledge and betief.
TITLE i Py

lvi.-';\.\lUl
This form is to be filed In compliance with muLE 1104,

2 If this is a requesat for ailowable for a nswly drillod or deepened
(Signaswre) / well, this form must be accompanied by & tabulation of the deviaticn

i . . - tests tzken on the well in accordance with RULE 181,
lmm&_&m%.s’pL All sections of thia form must be (illed out completely for allowe

able on new snd recompieted wells.
4/02/86

Fill out only Sections I. O, IO, and VI for changes of owner.
(Date) well neme or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filsd for each pool in multiply
compjeted weils.
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IV. COMPLETION DATA )
. : Ol Well : Gas Well :Nov Well ' Workover ! Deepen TPilug Back ' Same Res‘v. Ditf. Re
Designate Type of Completion — (X) e by ; J ! : - :
Daie Bpudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
0 /86 03/24h /86 3700" '
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top OLI/Gas Pay Tubtng Depth
3319' GR i ‘Queen 3314 ___3560"
Perforations Depth Casing Snoe
2,55, —_
2 thpq) TUBING, CASING, AND CEMENTING RECORD
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
" 8 5/8" __980° __800
7.7/8" 5 1/2" 370Q°" 1150
1

V. TEST DATA AND REQUEST
IL WELL

FOR ALLOWABLE (Tnn must be ofter recovery of sotal volume of load oil ud must be equal to or exceed top ali

oL

Io' this depth or be for full 2¢ hours)
—n“
Date Firet New Oil Rua To Tanke Dats of Test - Producing Mnhnd (Flaw. pump, goa lift, etc.}
03/ 30/86 _03/30 86 '
Length of Test Tubing Pressure Casing Prsssure Chos. Size
24 hrs e : - - e —
Awtual Prod. During Test Oul=-Bbils. .| Water - Bbla. Gas=MCF
36 i = - 85 232
GAS WEIL ) N T e
Actual Prod. Teate MCF/D Length of Teat - - e Bbis. Condensate/MMCF — Gravity of Condensate
. N 2 . - . ERRA
Tesnng Method fpiros, back pr.) Tubing Pressure (m.-n) Casing Preaaure (‘h-t-i.l ) Choke Size
PP, S _L~._\ e : e S ; - " -
»»‘w......:_.. ’.'v‘;.“w"wu. w;—v” 1:!“ o 31.§pmar-95 ad; T P I P (%Y .
oy, o - e e - T
e e e e e e e ATy BRI °. .
- ———— Z o o - —
: 2E e Ameriiemig s nr- O P LI X
4/0 4 . ooy e ~aezT Gl
. & ’ CQ/' _ ': * - ol
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