Lubuﬁl 3 Copies _ State of New Mexico " Form C-104
A rlate Disuict Office Encrgy, Minerals and Natural Resources Department Revlsed 1-1-89
Dmmﬂ‘.l See Instructlons

I.O. Box 1980, Hobbs, NM 88240 at Doltom of Page

I ‘OIL CONSERVATION DIVISION
})131 é‘.ﬂ"&%‘ DD, Artesia, NM 88210 P.C. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator Weli APl No.
Pogo Producing Company 30-025-32190
Address
P. 0. Box 10340, Midland, TX 79702-7340
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well % Chmgt[::h]: Transporter or:D
Recompietion oil Dry Gas A )
Change fa Operator OJ Casinghead Gas D Condensale E] CQN Fi D ENT'AL

e e s el xS BEEN PLACED IF THE FPOOL
R 0 SIGNATED BELCOW. TR YUUDUT
II. DESCRIPTION OF WELL AND LEASE .7+ 7 i r/ o o0 ", NOTIFY.THIS OFFICE
Lease Name Well No. | Pool Name, Including Fommation [, Iclant el | Kind Lease No.
Falcon Federal 1 Undes—ﬁr&t-ele-pe—'&%&'—mw_ State, Federaf or Fee  INM-77090
Location ) \“‘,'J' BEREIA S SR Y o R : -
Unit Letter I : 1980 Feet From The ._S.Q_ﬂ]__ Line and ﬁ_g_________ Feet From The East Line
Section ] Townshlp 248 Range  34E , NMPM, Lea County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authiotized Transporter of Oil r Congdensate Address (Give address to which approved copy of this form is lo be seni)
FOTT Energy Corp BT EndigyUnaray P. 0. Box 1183, Houston, TX 77252
Name of Authotized Transporter of Casinghead Gﬁ% 4"16”:)' Gas [} | Address (Give address so which approved copy of this form is 10 be sent)
No gas connection at this time '
If well produces oil or liquids, JUnit | Sec. JTwp. |  Rge. |16 gas actually comnected? | When ?
pive location of tanks. LI ] 1 |2fs | 34E no |
I this production is conmuningled with that from any other lease or podi, give conmuningling order number:
1V. COMPLEITON DATA
. |Oil Well I Gas Well I New Well ] Wotkover I Deepen l Plug Back I-g;mc Res'v bin’ Res'v
Designate Type of Completion - (X) [ X | X ] I | l |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D. .
8/29/93 11/21/93 14,150 9,000
Elevations (DF, RKD, RT, GR, etc.) Name of Producing Fonuation Top OiliGas Tay ‘Tubing Depth . 7 2
3417.1 GR Brushy Canyen 8541" 897" Ll
Feforaiions \ oo Depth Casing Shos
S B4~ 5588 | |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 520" 500 sx-circ 210 sx
12-1/4 9-5/8 5310° 1635 sx-circ 47 sx
8-1/2 7 17,0857 2086 sx-TOC @ 36007
V. TEST DATA AND REQUEST FORR ALLOWABLE
OlL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 hours.)
Date Tirst New Qil Run To Tank Date of Test Producing Method (FFlow, pump, gas lift, eic.) :
11/27/93 12/16/93 Pumping , |
Leagth of Test ‘Tubing Pressure Casing Pressurc Choke Size :
34 hrs s =l -
Actual Prod. During Test Oil - Dbls. Water - Bbls. Gas- MCF
7 119 91
GAS WELL .
Actua] Prod. Test - MCI7D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testling Method (piset, back pr.) Tubing Pressure {(Shui-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVISlON
Division have been complied with and that the informat en above
is tue and complete 10 the best of my 1 Date Approved BEC 2 8 1993
jgnauire By — . ORIGINAL SIGNED BY JERRY SEXTON
HEreet L. Smith, Senior Operations Engineer DISTRICT | SubenvIbLR
P J
12721743 (915)682-58%2 Title
Date . Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomnpleted wells.

J) Fill out only Sections 1, 1L, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

S



