g;b"m S Copies State of New Mexico Form C-103 _1-

Apprupriate Distict Office En _y, Minesals and Natural Resources Depattine. Revised 1-1-89

F0-Box 1980, Hobbs, NM 88240 S

.0, N 8 5 e e . at Bouom of Page
o OIL CONSERVATION DIVISION

PISTRICT 1L -

P.O. Drawer DD, Anesia, NM 88210 I.0. Box 2088

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

DISTRICL 11
1000 Rio Urazus Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
ARMSTRONG ENERGY CORPORATION 30-025-02408 a/
Address
P. O. Box 1973, Roswell, New Mexico 88202-1973
Reason(s) for Filing (Check proper box) (] Other (Pleare explain)
New Well Change in Transposter of:
Recompletion D (o1} LJ Dry Gas
LChange in Operator @ Casinghead Gas D Condensate D o

If change of operator give naime

and address of previous uperator _Brady W. Production, Inc., P. O. Box 9128, Midland, Texas 79708

1I. DESCRIFTION OF WELL AND LEASE

Lease Nane Well No. | Pool Name, Incloding Fonmation | Kind of Lease Lease No.
K. F. Quail Federal 1 South Lea San Andres State, Federal or Fee NM-0250
Location T
Unit Letter L‘ : 2086 Feet I'rom The §outh Line and __ 556 Feet From The West Line
Section 1 Township 20 South Ramge 34 East JNMIEM, Lea County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS .

Name of Authotized Imnsponer of Gil or Cundensate ) Address (Give address 10 which appmnd copy of of shis [mm is 10 be sers)
Texaco Trading & Transportation B P. O. Box 60628, Midland, Texas 7971106

3

Name of Authurized Transpuiter of Casinghead Gas [ or Dry Gas [} AM::u {(uw ve il ess 10 which approvul copy of this form is to be sens)

If well produces oil of liquids, | Unit I Sec, l'l\vp. I Rgc Is gas actually connct1n.d7 | When 7
vae location of tanks. ' | L | 1 | 20S | 34E no |

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

1V. COMPLETION DATA

[ Wetl | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv [T Revy

Designate Type of Completion - (X) | | 1 [ | |
Date Spudded Date Compl. Ready to Prod. | 1ol b - PB.TD.
Elevations (T)F. RKB, RT, aR, elc.) Name of Pruducing l:um-u_l;;n \Ti‘i; OnGasbay T o I;b-u; I—)c‘[:lh
Paforations - Tttt T T T - l)q.pth Casing Shoe

'lUBlNG CASIN(: AND U M[ NllN(; Rl U.)RD

HOLE SIZE CASING & TUBING SIZE  DEPIMSET_ R _ SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE

28

9_] L \VI'I_LL (Test must be afier recovery of total volume of loud oil and must be equal 10 or exceed topr allowable for this depth or be Jor full 24 howrs.)
Date First New Oil Run To Taok Date of Test l‘n-]uung Method (I low, pwnp, gas I, eic.)

Length of Text ‘Tubing Pressure T (,umg Pressure T Choke Size

Actual Prod. During Test Oil - Bbls. Watcr - Bbls. “|Gas- MCF

GAS WELL

Aciual Prud. “Test - MCI/D Length of Test Bbis. Condensal/ MMCE Giavily of Condensate
Testing Method (puot, back pr.} Tubing Pressure (Shud-w) | Casing Pressure (Shul in) - (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
L heicby cenify that the sules and regulations of the Oif Conscrvalion O"— CONSERVATION D‘V|SION
Divisiun have been complied with and that the information given above APR 2
is true :melclc 10 the best of my knowledge and beliel.
ARMSTRONG BENERGY CORPORATION Date Approved 2 1393
V2 7 igned by
—ﬁigmlme \ T BY _E}rfr;‘ﬂiﬁa{:%‘_y:‘ —
Robert G. Ax/mst rong President GCooiuatst
Printed Name Title Tit!
April 14, 1993 505-623-8726 e e
Date Iclcplnmc No.

INSTRUCTIONS: This form is to be fliled in compliance with Rule 1104

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

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

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each poal in nnhiply completed wetle



