STATE OF NEW MEXICD

ENERGY ano MINERALS CEPARTMENT £ c
orm C-104

0. 97 (OFI40 SUCIIVES | __} Revised 10-01.78
__owmevrien OIL CONSERVATION DIVISION oy 000182
Y — P. 0. BOX 2088

v.5.0.8. | SANTA FE, NEW MEXICO 87501

LAND OFFICE |

TRANSPORTER |t !

oas REQUEST FOR ALLOWABLE

OFERATON AND

PRORATION OF FICH l

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)wc\o(

CELTIC OIL CORPORATION
Address
P. 0. Box 12550, Odessa, TX 79768
Neeson(s) lor liling (Check proper box) Other (Please expiain)
D New Well Chanqge in Transportier of:
Recompistion o1l Dey Gas
Change In Ownership Casingheod Cas Condensare

1 ch { hi i . .
and :::,',:. ::’:,‘:;,;:,‘L‘:ﬂ::n' Cavalcade 0il Corporation, P. O. Box 16187, Lubbock, TX 79490

1. DESCRIPTION OF WELL AND LEASE

Lease Nams Weli No.| Pocl Name, Incluaing Formation King of Lease ( Lease No.
Cavalcade 21 Federal 2 Querechg Plajus Assocgg‘ggg Stats, Federai or Fee  Foderal | NM-59044
Locatjon
Unit Letier N 990  Feet From The __SOULH _tineans 2310 Feet From The ___West
Line of Section 21 Township 188 Range 32F , NMPM, Lea County
N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS \ ;
nsate | Aaa? m s 40 be sens)

Name of Aulhocized Tragdporter of Cll = ot Con
Koch OACO any of Texas, I .
Name of Author Transporiet of C“‘V‘y Dty Gas {_, Address (G4

Philljss Pebroleum 410 H4S&L Buildine, Bart

nit , Sec. “m ' Rqe. as actually cenn.eud?\szﬁen \

1! weld produces o1l or fiquids, / v
» . >

give location of 1anks. T : 21 ! 188 37 Yes 1 2/5/84 ..
1f this production 18 commingled with that from any other lease or poci, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ) OiL CQ\TE&ﬁ\éATIO{\bR%ﬂSION
. -
| hereby ceruty that the ruies and reguiauons of the Qil Conservanion Division have APPROVED e , 19
been compiied with ana that the \nformation given Is true and complete to the best of
myv knowiedge and beier. a8y NED BY JERRY SEXTON
DISYRICT } SUPERVISOR
TITLE

This form is to be filed in complisnce with RUL E 1104,

< If this is a requeat for sllowable for s newly drilled or despenec
well, this {orm must be sccompanied by a tabulation of the deviaticn

(Signatwe
John M. Wilson, President tests taken on the well in accordance with RULE 111,
- (Tiile) All sections of thia form must be fllled out completely for allow~
able on new and recompleted wells,

Fill out only Sections I. L. I, anda VI {or changes of owner,
well name or number, or transporter, OF other such chenge of condition.

Separate Forms C-104 must be {iled [or esch pool in multiply
completed wells.

(Dace)
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IV. COMPLETION DATA

, Oul well : Gas Well . New Well worzover Deepen Plug Back | Same Res’v. Difl. Res:

Designate Type of Compietion — Xy . ' ' ' ! ! : :
: : L N . N .
Date Spudied Daie Compl. Reaay 1o Prod. i Total Depth P.B.T.D.

| Elevations (DF. RKB, RT, GR. etc., |Name ot Producing Formation ! Top Oli/Gas Pay Tubing Depth
' ]

3
Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE { DEPTH SET
! |
i |
‘ ! !
: ; '
(Test must be after recovery of total volume of load ofl and muss be aqual 10 or exceed 10p 6iion

V. TEST DATA AND REQUEST FOR ALLOWABLE
able for this depch or bu for full 24 Aours )

SACKS CEMENT

OIL WELL _
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas §ifs, ete.)
Casing Pressure

Tubing Pressvre

L.ength of Test l Choxe Size

Agtual Prod. During Teet Oll-Bbia. watet « Bble. ‘ Gas - MCF
GAS WELL

Actusl Prod. Teete MCF/D Length of Test Bbis. Condensate/MMCF | Gravity of Condenacte
[ Testing Method (pitol, back pr.) Tubing Presswe (Mu) Casing Pressure (nn-u) Choke Size




