! . . State of New Mexico Form C-104
s
Aropeiste Bosics Office

Energy, Minerals and Natural Resources Department g;m t:u?\ .
0. at Bottom of Page
0. B 19RO, Hotte N 88240 OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

l% Rio Em Rd, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
NEARBURG PRODUCING COMPANY 30-025-20811
Address
P. 0. Box 823085, Dallas, Texas 75382-3085
Reasoa(s) for Filing (Check proper box) L] Other (Please explain)
New Well O Change in Transporter of: .
Recompletion O oil Ooboyes [ Change in Transporter effective
Changs is Operator [ Casinghead Gas [ ] Condenmate [X]  September 1, 1991.

u o give name

II. DESCRIPTION OF WELL AND LEASE

Lsass Name , Well No. | Pool Name, locluding Formation Kind Lease No.
Federal "L" Com 1 Lea Penn Gas Morrow “@W NM-56265
Location )
Uhit Letter F . 1,650 Feet From The NOrth Lioe and _1,980 Feet From The __West Line
Section 25 Township_ 20S Range  34F . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate =] Address (Give address 10 which approved copy of his form is o be sent) ]
Texaco Trading & Transport P. 0. Box 3109, Midland, TX 79702
Name of Authorized MW“MM&M E:] or Dry Gas [TX] | Address (Give address 1o which appraved copy of this form is to be sent)
Phillips 66 Natural Gas as_Corporation 410 B Home Savings & Loan Bldg, Bartlesville, OK 74004

u dJ or liquids, vtFF ,

RIS [EERE Higo e [
mebnbwmﬁwwwimMfmmuyothaluuorpod.zivocomiuliuoxduuumbm
IV. COMPLETION DATA

; lou Well | Gas Well I New Well | Workover I Dee, Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | l } | P : : lb‘
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatious (DF, RKB, RT, GR, uc.) Name of Producing Formatica Top Oi/Gas Pay Tubing Depth
Ferdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.) 7
Leagth of Test Tubing Pressure Casing Pressure Choke Size J
Actial Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF !

GAS WELL
Acwal Prod. Test - MCF/D Leoagth of Test Bbls. Coadensate/MMCE Gravity of Condensate T
Testing Method (pitot, back pr) Tubing Puuun (Shut-in) Casing Pressure (Shut-in) Choke Size '
4

Y ot A TOR CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

Divisios have been complied with and that the information given above

is Lue and complsts 1o the bex of my knowledge apd belice!, fiibim 2oy padd
. K ~ % o Date Approved AR

i diid . Aemitos s’

Sigamre J ] By

Mildred Simpkins Production Apalyst

Printed Name Tile Title

08/07/91 (214) 739-1778

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 sections of this form must be filled out for allowable on new and recompleted wells.
J) Fill out only Sections I, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separaie Form C-104 must be filed for each pool in multiply completed wells.
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Job separation sheet



STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
- : b Form C-104

e, o (0PI4e SECLtvLe Revised 10-01-78
__SutaeuTion OIL CONSERVATION DIVISION pormar 0o 018
ANTA FE 9¢
PITYY 7* P. O. BOX 2088
o SANTA FE, NEW MEXICO 87501
LAMO OFFICE
TARANSFPORTER o
Sas | REQUEST FOR ALLOWABLE
OFPCRATON AND
PCAORATION OFFICE
. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Goererar -
Nearburg Producing Company
Address
P. 0. Box 31405, Dallas, Texas 75231-0405
ceson(s) loe tiling (Check proper box) Other (Please explain)
(] tew weur Change tn Transporter of: Change in Transporter effective
D Recompletion D otl Dry Gas AUgUSt 1, 1988
D Change in Ownership D Casingheod Gas Condensate

1f change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Namae, Including Formation Kird of Lease Lecse No.
" " N
Federal "L 1 Lea Penn Gas_Morrow State, Federsi or Foe F‘Pdpra'lJ NM-56265
Location
Unit Letter F : 1650 Feet From The North tineana 1980 Feet From The _West
Line of Section 25 Township 208 Range 34F, , NMPM, 1ea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ofOil [ or Condensats Address (Give address to waich approved copy of this form (s (o be sent)
Koch 0il Co., Div. of Koch Industries, Inc. P. 0. Box 1558, Breckenridge, Texas 76024
Address (Give address to which approved copy of tAis form s to be sent)

Name of Authorited Tranesporier of Castnghead Gas CJ  or Dry Gas (%]

410-B Home Savings & Loan Bldg Bartlesville, OK

F Phillips 66 Naturai Gas
— wces ofl of . fUnu | Sec. CTwe. "Rqe. |s gas actually connected? . When 74004
e St b, i F 125 120 . 34 yes ' 6-5-85

with thet from any other lease or pool, give commingling order number:

1f this production is commingled

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED o ) _ , 19
been complied with 20d that the information given is true and complete to the best of . v . .
my knowledge and belicf. ay OCINLE T T Ty g
\ N TITLE
- . / N
N/ , d in compliance with RULE 1104,
» _,{é/,/,J/{/ . This (orm e to be flle
%b LCl R Z (/(M If this s s reques: for sllowabla for & newly drilled or deepen
. . (Signdiure) well, this form must be accompanied by s tabulation of the deviatt
Production Anaiyst tests taken on the well la sccordance with AULE 111,
- - - - (Ticle) All sections of this form must be filled out completely for allo
10 able on new and recompleted wells.
JU]y 15, 1288
= Fill out only-Sections I, I, I, and VI for chenges of ownt
(Date) well name or number, of transporter, or other such chaage of coaditic
Separate Forms C-104 must be (lled for each pool in multig
comoleted wells.



STATE OF NEW MEXICO
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OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 1001-78
Format 060183
Page t

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[
Nearburg Producing Company

Addross

P.0. Box 31405 Dallas, Texas 75231

Tnua(t) tor filing (Check proper box)

Other (Pleesc esplain)

New Well Change in Transporter of: . .
Aecomplotion ou Dry Gas ** Effective date 11/27/85.
Chenge in Ownership %% Castinghead Gas Condensate

e D S ranene _Chama Petroleum Company  P.0. Box 31405, Dallas, Texas 75231
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.§ Pool Name, Including Formation Kind of Lease Lease No.
. Federal 'L" cg,ﬂu 1 Lea Penn Gas Morrow State, Federal or Fee Fadergl NM-56265
Location .
Unit Lettor F : 1 650 Feet From TMM‘_ Line and 1 980 Feet From The West
Line of Section 25 Township 20S » Range 314E + NMPM, Lea County

JI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol (] ot Condensate (XX

Navajo Refining Company

Address (Give address to vihich approved copy of this form iz to be sent)

P.0. Box 159 Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas () ot Dry Gusm Address (Cive address to vw/hich approved copy of this form is to be sent)
Phillips Petroleum Company, : . 410-B Home Savings & LoanB8ldg Bartlesville 0k

11 well produces oil or liquids, , Unit ) Sec. , Twp. . Rqe. s gas actually connected? ; When 714-00[$

give location of tonks. 1 F : 25 : 20 N 3[; YES 'L 6/5/85
1 this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

9 1 1yt
1 heteby centify that the rules and tegulations of the Qil Conservation Division have || APPROVED \_IAN & l lw .19
been complied with and that the information given is true and complete to the best of - N
my knowledge and belief. 8y ORIGINAL SIGNED BY JEERY &
o DISYRICY | SUPERVISOR
TITLE hdd

—_— /
e

v (Signat
_ Regulatory & Production

(Title)

12/19/85

(Date)

This form is to be filed in compllance with AULE 1104,

If thie is a reques: (or allowable f(or 8 newly drilled or deepenec
well, this form must be accompanied by a tabulation of the devistior
tests taken on the well in accordance with ayuLE 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI (or changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C:.104 must be [lled for each pool In multiply
comoleted wells.






mmoener

3 _ s , Budget Burcau No. 1004—0115
(,‘N(Ter‘;lh‘;? 1;83) U. ED STATI R (gxle(rrrln]ll:n;l;'t‘lzl.. ‘,’:‘f‘}'}‘: - .. Expirf.s_ _August 31, 1985
(Formerly 9-331) DEPARTMENT OF TH TERlOR e dey B 5. LEABE DESIGNATION AND SBRIAL Mo
BUREAU OF LAND MANAGEMENT ____NM-28880 S4zeS
SUNDRY NOTICES AND REPORTS ON WELLS A, T G e
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT- "~ for such proposals.)
[ T | 7. uNiT aGRERMENT Nang
Wi 0 Wi XX araes
2 NAME OF OPEBATOR ) N 1 8. waLM OR LEAST NaME
Nearburg Produci ng Company L. Federal Com
3. ADDRENS OF OPERATOR T T o T8 wmLL w0, T
P.0. Box 31405 Dallas, Texas 75231 1
4. L0CATION OF WELL (Report location cleariy and io accordance with any State requirements.® 1 10. 715D aND POOL, OR WILDCAT
See nln{n apace 17 below.) L P G
At surface e
1650' FNL & 1980' FwL st i b e o
SURVEY OR ARBA
e o _|__Sec. 25, 20S, 34F
14. reryaT N0 777 7716 wiEvaTioNs (Show whether D7, RT, OX, etc.) 12. COUNTY OR PaRISH| 18. STATE
|
_ _ L 372k oF o Lea New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
PP : Nepo
NOTICE OF INTENTION TO : SUBHEQUENT RBPORT OF :
TEST waTEs sEOTOFF | PULL OR ALTER CASING ’L‘I WATER SHUT-OFF : SEPAIRING WELL
FAACTURE TREAT MULTIPLE COMPILETE [ : FRACTUSS TREATMENT ALTERING CASING
— ™
RHOOT OR ACIDIZE. I— ABANDON® . 7.' SHOOTING on A(‘XDI!ING ! ABANDONMENT®
REPAIR WELL . CHANGE PLANF i 1 (Other) ange o perato XX
l()lhrr) 1 ; {NoTE : Report results of multiple completion on Well

' ! . Completion or Recoupletion Report and Log form.)

i7 DESCRIBE I'‘ROFUSED OR ru\lm l:n.u or mu'now |(‘lo:uh st.no all pertinent details. and give pertinent dates, including estimated date of starting any
propotedmwork If well is directionally drilled, give subsurface locations and meusired and true veiltical depths for all markers and gones perti-
nent to this work.) *

Effective 11/27/85 Change of Operator from Chama Petroleum Company to
Nearburg Producing Company

/Z?co&
MAR 2 3 1985

CARL3ZBAD, v, . LHICO

18, I hereby certify that the foregoing is true and correct

SIGNED 7&[@/‘/2{/

P
e Requlatory & Production pars __ 12/19/85

(Thl- npace for Feden.l or Bnte ofiice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Uniteg States uny false, {ictitious or {raudulent statements or representations as 1o any matter within its jurisdiction.






Ry . o —
et T L AP

L e
. . Yo e Wit e Budget Burcau No. 1004—u1 =
Form 31605 SUBMIT IN'IFRIPL  WTxe : : e
November 1983) UN 'D STATES' ‘(()ti%r fostructions on“ re- |- Exmres August 31, 1985

(Fomerly 9-331) DEPARTMEN I OF THE INTERIOR verse side) S 5. 'LEASE DESIGNATION AND BEEIAL Ko

BUREAU OF LAND MANAGEMENT | _NM-28880
6. IF INDIAN, ALLOTTEE OR TEIBE NAML
SUNDRY NOTICES AND REPORTS ON WELLS “
Do a0t use this form for proposals to drill or to deepen or plug back to a different reservolir.

Use “APPLICATION FOR PERMIT--" for such proposals.)
[ T T UUTTTTTTTTL 7 UNIT AGREEMENT NaME

Ol N i GAS

w_ELD WELL E,X OTAER
2. NAME OF OPEBATGR i 7 N ) 8. FaRM OR I.I‘A—é‘-l{tliﬂ_ -
) K ;
/. ~ i ’
Chama Petroleum Company . “utfity 4% Ce _ | MA Federal ‘Com
3. ADDRESS OF OPEHATOR Y. . WEBLL NO.

P.0. Box 31405  Dallas, Texas . 75231 1

4 LOCATION OF WELL (Repart location clearly and in accordance with apny State requirements.® 'xof?:i:i.b_[xo }"_6-(—);:_6;1' WILDCAT
See also spiace 17 below )
At surface 8 Undes. Lea Penn Gas Morrow
]650 FNL & 1980 FWL 11. ssc, T, R., M., OR BLK. AND

SURVEY OR AREA

Sec 25, 20S, 34E

14. FERMIT NO N 715 riEvaTiONS (Show whether DF, RT, GR. etc.) ' 71 127 COUNTY oR PaRISH| 18, STATE
- .t 3724pf Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: BUBSIQUENT RERPORT OF
(1 ]

TEST WATER BEUT-OFF PULL OR ALTER CASING | | WATER SHUT-OFF ! REPAIRING WELL

MULTIPLE COMPLETE ! ALTERING CASING

FRACTURE TREAT FRACTUBRE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING - ’ ABANDONMENT®

(Other) ___
(NOTE : Report results of multipie completion on Well
(Completion or Recow pletion Report and Log form.)

17. irr;srnml; PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposedmwork‘ If well is directionally drilled. give subsurface locations and measnred and true vert cal depths for all markers and gones perti-
nent to this work.) ¢

N
.
!

|

REPAIR WELL

i
CHANGE PLANS l
|
t

tOtber)

This is notification of the following name ,ciange:
A
The Federal "L'" #1 is now thew Federal Com #1

per Mr. Bob Pitscke of the Bureau of Land Management.

e
18. I hereby certify that the foregolng is true and correct *
SIGNED » TITLE Regulatory & Product ﬂ‘ DATE 8/9/85
" (This space for Federal or State office use) T o -
APPROVED BY TITLE —  DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make tc¢ any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






