-L—ubm’nl $ Copies State of New Mexico -

A[gn riate District Office Energy, Minerals and Natural Resources Departinent ﬁ‘l’?&ﬁ'x‘?ﬁag
DRISTRICT Y ) See Instructions
0. Box 1980, Hobbs, NM 88240 . - . at Boltow of Page
DISIRICT OIL CONSERVATION DIVISION
RICr i
P.O. Drawer DD, Astesia, NM 88210 P.O. Box'2088
{' 3&{ }@ULC%IU e A it B Santa Fe, New Mexico 87504-2088
o Brazos Rd,, Axtec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well APl No.

Pogo Producing Company 30-025-32190
Address

P. 0. Box 10340, Midland, TX 79702-7340
Reason(s) for Filing (Check proper box) [T Oter (Please explain)
New Well {Z} ChangB Transporter of:[:]
Recompletion _ Oil Dry Gas nq IR Yl N by o
F}lange in Operator D Casinghead Gas [:] Condensate [:] C\Q" INETE D ) g E‘AL .
ﬂn&hm r::s(:( larr:lv(::xﬂv:?cn:;::r L rits WiLL HAs BEEN PLACED IN THE POOL

: i L SIGNATED BELOW. TF YOU-DO-NOT-GONGHR
1I. DESCRIPTION OF WELL AND LEASE}AL.‘,{‘%,@,;»L L@méip NOTIFY THIS OFFICE-

Lease Name Well No. | Pool Nawne, Including Formation I \C\%T Del Kind ¢ r;sf Lease No.
Falcon Federal 1 lhukﬁ%#kﬂ%?kﬁ%&#ﬁ%&k&ﬂbIrQﬂ”“_ﬂm%'“k forFee INM-77090
Location KA Lweasls K077 ) alilay
Unit Letter I : 1980 Feet From The South Line and 660 - Feet From The East Line
Section ] Township 245 Range 34E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized Transporter of Ol [K)g or Condensate ] Address (Give address (0 which approved copy of this form is 1o be sens)
EOTT Energy Corp P. 0. Box 1188, Houston, TX 77252

Name of Authorized Transporter d‘Caﬂng,;);Td‘ Gas . ] or Diy Gas ] | Address (Give address o which approved copy of this form is to be sens)
No gas connection at this time

If well produces oil or liquids, | Unit I Sec.
Rive Jocation of tanks. | I l 1

|1\v X I Rge. | Is gas actually connected? l Whes ?
IZJE | 34t no |

I this production is conningled with that from any other lease or pool, give conuningling order aumber:

IV. COMPLETION DATA
—

l()il Well I Gar Well I New Well l Wotkover l Deepen l Plug Back l;;mc Res'v bilf Res'v

Designate Type of Completion - (X) | X ! X | | I !
Date Spudded Date Cowmpl. Ready 1o Prod. Total De P.A.T.D.
8/29/93 11/21/93 14,150 9,000
Elevations (DF, RKD, RT, GR, elic.) Name of Producing Foumnation Top Gil/Gas Pay Tubing Depth
3417.1 GR \ By 8541" 8497"
Perforations \)&;\k}v\}; X Lepth Casing Shoe
S 541 - 5588 |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-378 520" 500 sx-circ 210 sx
12-1/4 9-5/8 53107 1635 sx-circ 47 sx
8-1/2 7 17,0857 2086 sx-T0C © 3600"
V. TEST DATA AND REQUEST TOR ALLOWADLE
OIL YELL (T'est must be afier recovery of total volume of load oit and must be equal 10 or exceed top aliowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, eic.}
_11/27/93 | 12/16/93 Pumping )
Length of Test 'l‘ubiug Pressure Casing Pressure Choke Size
4 hrs ---- -=- ---
Actual Prod. During Test il - Bbls. Waler - Bbls. Gas- MCF
119 91
GAS WELL .
‘Actual Prod. Test - MCI7D Lengih of Test Bbls. Condensale/MMCE Gravity of Condeusate
Testing Method (pirot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Chioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the 1ules and regulations of the Qil Cogservation OIL CONSE HVAT!ON D IVISION

is uue and complete 1o the best n e dnd § Date Approved Um N .i} 5 :ga‘

By ______ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | Suiun/ibiR

BEPYEtt L. Smith, Senior Operations Engineer
Pripted Najie - _'éigez Tltle
127517%3 (915)682-b8%2

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104 ‘ '

1) Request for allowable for newly diilled 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 recompleted wells.

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

§pD




