Sihmat S Copiae State of New Mexico Form C-104

Appropnate District Office Energy, Minerals and Natural Resources Department Revised 1.1-59
See Instructions

P.O. Box 1980, Hobbe, NM 88240 . at Bottom of
N OIL CONSERVATION DIVISION e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
W N Santa Fe, New Mexico 87504-2088

rAz08 ,

REQBEST—FGRALLGWAB{:E-ANBAWGR%{GN

L TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well APT No.

“emese ot 5)-025-31307
Address

10 Desta Drive 3+te 100W, Midland. TX 7970% ‘
Reasonds) for Filiy; (Check proper boz) T Other (Please cxplain) —
' New Well — Change in Transporter of:
' Recompletion 81 oil I DryGs _
‘Change in Operator ~~ ___ Casinghead Gas [_| Condensate __ i
If change of ] 3 : ,f'\ . — PN , g
a0 sddress gpnw;gv:pen:lmw R L gy ety Ak
II. DESCRIPTION OF WELL AND LEASE ‘
' Lease Name Well No. | Pool Name, Including Formation | Kind of Lease i Lease No
f STATE A-2 4 | JUSTIS BLINZBRY !@ FedenlorFee | L2657 |
}I oc IIDD + ‘“'130 g,—vUrrw.- ‘ j
| Unit Letter ? - FetFromThe _ " Lineana ___ 1980 o po . ZAST Line
f _ o T a 25 § 27 B ! ’ LEA ‘
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[NameofAllhodudmepmud‘Oﬂ or Condensate —_— | Address (Give address to which oved of this form is 10 be sen)

TEXAS-NEW MEXICO PIPELINE CO — 2.0, EBOX 2528. HORBe. WA

Name of Authotized T of Cazinghead Gas Gas [} | Address (Gi i 't form
BHELEERS 68 NATIRAL el (o Tree g TR SR bt be v

i
If weil produces cil or liquids, Uit | sec_ P lw‘ﬁg;hng | Whea2. . _
P‘n_lnildtnh- l J l 2 l% IS E 25 I;‘.’.).5—92 :

|
lrMthmmﬁmnyMHnmm,gneamﬁnﬁmmm
1V. COMPLETION DATA

4 ] |oil Well | GasWell | New well | Workover | Deepen | Plug Back |same Resv Diff Resv
Designate Type of Completion - (X) | X [ l l | | )& l | K |
| Date Spudded ! Date Compl. Ready to Prod. : Total Depth {PB.T.D. :
| 7-26-91 11-23-92 | 5910 | 5850 |
‘Elevations (DF, RKB. RT, GR, eic,) 'Name of Producing Formation | Top Oil/Gas Pay "Tubi - 1
| KB 3182.5 . BLINEBRY ' 5087 Tubing Depth 5 ;
Perforations ' Depth Casing Shoe
5080 - 5478 6863
, TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
17 172 ___ 13 3/8 353 370
12 1/4 g 5/8 15770 1850
8 3/4 . 7 o210 1200

[

!V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 0 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank 'Date of Test Producing Method (Fiow, pump, gas Iift, eic.)
11-25-92 ' 11-30-92 ! FLOWING

| Length of Test ' Tubing Pressure i Casing Pressure ‘ Choke Size

24 HR ‘ 75 ; 20/64
' Actual Prod. During Test Qil - Bbls. Water - Bbis.  Gas- MCF
AT Z1 E5
GAS WELL
i Actual Prod. Test - MCF/D :Length of Test Bbls. Condensale/MMCF i Gravity of Condensate
I

Testing Method (puat, back pr. . Tubing Pressure (Shut-m) Casing Pressure (Shut-in) i Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE RVAT] DIVISION
lherebyccmfylhar.!hennumdregmn.iomofmeOﬂConservanon OIL CONSE A ON O
Divison have been complied with and that the information given above ”) 5 ,q'?

true and compleu: Lo the best of my knowiedge and belief. JEG :
¢ i Y Date Approved JEC \
= AT — ol
T = —-- By _ ORIGINAL SIGNED BY JERRY SEXTON

SgMmrg T LS FFATHLY 3R, REGULATORY J7E-. DISTRICT | SUPT Vs
Pninted Name Tide -
B 915-888-5424 Title
Date Telephone No.

INSTRUCTIONS: This form is to 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 secuons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, ITI, and VI for changes of operator, well name or number, transporter, or other such changeas.

4) Separate Form C-104 must be filed for each pool in multiplv compieted wells.
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DEC U 21992

ach #0388 OFeICE




