‘ Stite of New Xloxie B
Sumit § (""U“ slate of New Klexico

Form C-104
Appraprate District Office Encrgy, Minerals and Nawrdl Resources Depariiment Revised 1-1.89
DISTRICT ) See Ins(rucllolns
PO Dox 1950, Hobbs, NM 88240 . R ey , al Hottom of Page
DISIRICT L OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 85210 P.O. Box 2088

_ _ Santa Fe, New Mexico 87504-2088
LISTRICT 1L
1000 Rio Brazos Rd., Aziee, NM 87410

Operator ~ 777

REQUEST FON ALLOWABLE AMD AUTHORIZATION
o TQ TRANSPORT OIL AND NATURAL GAS

T WVRITAT NG T T e

KM Energy, A Limited Liebits any [f22420 . - | 30-045-06728
Addicss
PO Box 831 Casper, WY 82602
Reasan(s) for Tiling (Check proper bo) 7] Oler (Please expiain]
New Well _ Change in Transpouter of: B
Recompletion (] Oil (] Dey Gas _
Change in Opertor E{}k Casinghead Gas Lj Condenrate [:

- e DT N —
' change of ive . . N
I,‘,‘f,h:(',f;g :,‘,';,r:l\:;{ﬁ:v:l:.‘f.‘:::, Mountain States Petroleum Corp. PO Box 1936 Roswell, NM 88201

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well N_(;—f‘o-ol_ﬁanrc,hl;cltxhng lFonnation Kind o s¢ Lease No,
Sarah E. Lilly "B" /%5/ 1 West Kutz PC 2 2 StatedTederul pr fee NM 032325
Location B
Unit Letter _*__Aﬁ_____,_,__ : ﬁ._.ggp__._____ Teet From The E‘EEEh__ Line and .‘.{%?}_T__. ,_L:__- Feel From The East Line
__Section__ 8 Township_ 27N Range 12W JNMEM,. San Juan County,
HI._DESIGNATION OF TRANSPORTER OF OlL ANDNATURAL GAS e
Niune ol Authorized Transpeuter of (nl () or Condensate () I Addiess (Give address to which approved copy of 1his form is to be sent)
LIS | S
|
T R e e S S e
Name of Authorized Tran<porter of Casinghcad Gas i or Dry Gas [XX D Address (Give address 1o which approved copy of this form it 10 be sent)
El Paso Natural Gas Co. | PO Box 990 _.farmington, NM 87401
If well produces oil or iquids, I tnit l Sec. ['l‘wp. I Ryge. | 1s gaz actually connected? l When 7
F_u localion of tanks, N . l._ .I_,‘w__ _ l__ l__ Yes 1‘ July 18, 1958
1M this production is commingled with that from any oth

cr lease or pool, give commingling order number;

1V. CONPLETION DATA

{ _ . R T New e [ Werkover | Beepen | T Toek [amns Resv Diff Resv
Designite Type of Completion - (X) | 1 I [ |

Date Spidded 7T T Date Compi. Ready 1 Prod.” ™ 77 GGT Fapiiy T e D,

Ulevations (DF, RKGRT GR. zie] Namme of Producing Fomation Top QilGas Pay™ 7T g

Perfonationg

Deph Casing Shoe

T = S U U R —
e TUBING, CASING AND CEMENTING RECORD S
. MOLESIZE 1 CASING8TuBNGsizE | e DEPTH SET —_ SACKS CEMENT
| _

e e |

e R —
V. TEST DATA AND REQUEST FOR ALLOWARLE _
OHLWELL (Test must be afier recovery of total volime of "[)f?“l oil and i be rlz,'uﬁu/» o r)r*(_xic_c_d(u/ifu/o_m_)_.b/r'lmil_l_n.rc o R ‘E
Date it New O Run To Tank [Jate of Tew { Producing Method (IFlow, punmg, gas i, elc. .» 3
Tenglh of T T abing Tressare Casing Tresmre MWierp1 41993
Adt Trod. Duing est " ST | Waier TG 1 BiL CONL. DIV.—
GAS WELL
‘Actdal frod, Test * MEHE Lengih of Test BBbis. Tondensale/MbICT Gravity ol Condensaie
i‘&ﬁv’.Eli’eﬁIﬂ'(',E:'&T,'&',E[,'{.ij_*“_'“ Tubing Fressie Sy ™ Casing Icamre (Siratin) Ciroke Size
S (R

VL OPERATOR CERTIFICATE OF COMPLIANCE 117 . P
I hereby certify that the rules and regulations of the Oil Clin(mvannn OH_ CO,’\‘ S E HVA"I [O:\‘l D |VISION

Division have been complied with and thal the information given above C 1
nowledye and belief, g“‘ P l 4 '993

is true and complete 1o UW' Dale AppfOVOd ~_ L
R o _‘_ﬂ.@f : B 3...# ) d——/
Signature ) . Y T

. [1_ Partner

Lance R. Neiberger SUPERVISOR DISTRICT 23
Printed tame { -

Title

/] e}
September 3, 1993 . (307) 234-6419 &+ O ’ -
Dite Telephone Mo, ”
INSTRUCTIONS: This form is to be filed in complinnce with |

lule 1104

1) Request for allowable for newly diitted or deepened we'l must be accompanicd by tabul

with Rule 111,
2) Al sections of this fosn must be filled our for adl
3l out anly Scctions 1,1, 1 and Vi for clizn
4) Separae Form CO00 must be filed for ¢

ation ol deviation tests taken in accardance

o abie cnonew and recompleted wells,
ses ol operator, well name or number,

transperier, or other such changes,
h pool in multiply completed wells.




