_L_bmn 5 Cogies . . State of New Mexico ~ © Form C-104
Amnu District Office . 8y, Minerals and Natural Resources Departm ¢

. Revised 1-1.89
! See Instructions
P.O. Box 1980, Hobbs, NM 88240

S OIL CONSERVATION DIVISION o et
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
16 TO TRANSPORT OIL AND NATURAL GAS .
pen 0.

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

_.}.

. Well AP
‘&u O?ezxrmcg INC. . ‘ 30-015-21205
Ad . .
WFD Box 1199 Mmumo ; TX 19102

P

Reason(s) foc Filing (Check pa' box)

(M  Other (Please explain)
New Well

Change in Transporter of: A_ ow,
Recompletion O oit - O Dry Gas O . . 1000 BEL. TE$T
Change in Operator D Casloghead Gas [ ] Condenmate D
I chmge of ?p::mr giv:p:lnn‘:r
II. DESCRIPTION OF WELL AND LEASE .
Leass N: . | Well No, {Pool Name, Including Formation Kind of Leasa Lease No.
LMBY L[ Uno. Det AWARE. Suts, Fedenl o)
Location . ..
. 4 :
Unit Leter __ % 940 Feet FromThe _EAST  1ineand __Z23V0  peet FromThe __SOUTH— 1jp,
Section &3 Township 2-4"'5 Range Z 6'E— , NMPM, EDDY . . - County
III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tmuponer of Oi m or Condeasate - Address (Give address to which approved copy of this form is to be sent)
SCUPLOCK FePMIA R P.0.Boy HHB @ Houstons, TX T1120
Name of Authorized 'I‘nnlpmq of Casinghead Gas [37]  orDry Gas [] | Address (Give address 10 which approved copy of this form is 10 be sent)
If well produces oil or liquids, | Unit, | Sec. Is gas actually connected? | When ?
jive location of tanks. | T | 23 lm.‘sl Zﬁ"E m&) | —

1f this production is commingled with that from any other lease or pool, give commingling order Rumber:
1V. COMPLETION DATA

) loitWell | GasWell | New Well | Workover | Deepen | Piug Back |Ssame Res'v  [Diff Res'v
Designate Type of Completion - (X) I | x l 1 i | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. P
it-26-a2 54-93 (150 b3
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OilCas Pay , Tubing Depth
A33 GR DAAWARE. blik kloo
Pedontions .Depth Casing Shog
LIte'- 61D’ 24 woles | e2is
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7" ' 13%” 1 N _BDO XS
[YALN o P 5/a" As’ eO_sxS
Tve" 5V LZsL’ 206D SXS
. 2. %" (plo0’
v V. TEST DATA AND REQUEST FOR ALLOWABLE - )
OIL WELL (Test must be afier recovery of total voluma of load oil and must be equal (o or exceed top allowable for this depih or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Leogth of Test . Tubing Pressure Caslng Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Cus- MCF
GAS WELL ' . '
[Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCH Onavity of Condeasate
esting Method (pitor, back pr.) Tubing Plu'um (Shut-in) Casing Mu (Shui-in) - | Choke Size
YI1. OPERATOR CERTIFICATE OF COMPLIANCE l '
I hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVISION
Division have beea complied with and that the information given sbove . A
s true and comp} the best of my knowledge and belief. \f
Date Approved
CoOAN— V
Signature By A ’} [ 0
Printed Name,’ Tille ' \/R M/
/30 a3 (915) beS-500 Title
Date 'l‘elepbouNo

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.

3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transponer.

or other such changes,
4) Separate Form C-104 must be filed for each pool in muIUply completed wells.



