STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 09 tosien Illlu-ll Revised 16-01.78
DI TRIBUTY ICN : Format 06-01-83
yrrre T OlIL CONSERVATION DIVISION Page 1
rue P. 0. BOX 2088
| u.saas, R SANTA FE, NEW MEXICO 87501
LAKD OFFICE
Tramsronten 't
hilnid REQUEST FOR ALLOWABLE

OPERATOR

_ AND '
AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

PFPAORATION OPFICE

1.
Opetatcr
Lyco Energy Corporation
Address
12700 Park Central Drive; Suite 1202;  Dallas, Texas 75251
Reoson(s) Tor filing (Check proper box; Other {Please explain)
New Well Change in Transporter of: t RS e
Recompletion D [o]]] D Dry Gas 7 X : o . X
D Change in Ownership D Casinghead Gas D Condensate et ST Smers et -
I change of ownership give name THIS &«

end address of previous owner i
. [=

S ULEiGEa

A -

£Le
Lol AT

1. DESCRIPTION OF WELL AND [FASE NOJitt T

{ease Nanw Well No.| Pool Name, Includ.ng Fermation . Kind of Lease Leass No. |
Amoco Federal 1 North Mason Delaware State, Federal or Fes  Federal |NM- 15447
Locatton . "l
- ' ' »/ N L
Unit Letter Ll : 2004 Feet From The SOUth Line and 2004 Feet From The E ast g
Line of Section 8 Township 26S Range 32E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronaporter of Cl) E or Condensate [ Adcress (Give address to which approved copy of this form 15 to be sent) .
. . . i
Permian Ccrporation P.0. Box 3119, Midland, Texas 79702 i
Name of Authortzec Tronaporter of Casinghead Gas O ot Dry Gas {) Address (Give address to which approved copy of this form is 10 be sent) k
NA |
T Tt ; ; ; !
If well produces of. or liquids, .Unu , Sec. » Twp. X Rqe. Is gas octually connacied? , When i
give location of tarks. ! J '8 ; 26S r32 No :
If 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 ol CQVE?V{XED IX!SIDN
L ; 4 H
I hereby certify that the rules and regulations of the Qil Conservation Division have || AP PROVED .19
been complicd with ard that the information given is true and complete to the best of ‘ . o -
my knowledge and belief. ay e Dit s G e
RPN
TITLE
s
&/} / ’% This form is to be filed in compliance with RULE 1104,
o 2 'y If this {n a request for allowable for a newly drilled or deepened
('V"“"W well, this {orm must be accompanied by a tabulstion of the deviation
VP Engineermg tosts taken on the well in sccordance with myLEL 111,
- (Title) All sections of this form must be filied out completsly for allow~
10/09/84 able on new and recompisted wells.
Fill out only Sections I, I, III, and VI for changes of owner,
- (Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
completed wolla,




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

TO1l well TGas Well ' New Well | Workover ! Deepen "Plug Back ! Same Res'v, Diff. Rea‘v,
Designate Type of Completion — (X) X X ' X ! : ! : !
Date Spuwitded Date Complf Ready to Pr:d. Total DcpthJ ! P.B.T.D. ! -
6/29/84 9/19/84 4425 4425
Elsvations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3200 GR Delaware Sd 4418" 4351"
Petiorations Depth Casing Shoe
Open Hole 4407'-4425' 4407
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12-1/4" 8-5/8" 1040 550 !
/-7/8" 5-1/2" 4407 700 !
2-3/8" 4351'

_

L

V. TEST DATA AND REQUI;ST FOR ALLOWARBLE (Teast must be afser recovery of total volume of load ofl and must be equal to or exceed top allove

OIL WELL able for this depth or be for full 24 Aoure)
Date Firast New Ofl Run To Tanks Date of Test Preducing Metnod (Flow, pump, gas lifi, ste.)
9/19/84 10/03/84 Pump
Length of Teat Tublng Pressure Casing Prescwe Choke Size
24 - 20 open
Acgtual Pred, During Test Otl-Bbls. Vaietr - Bbls. Gas - MCF
25 72 20

" GAS WELL

Actual Prod. Tests MCF/D

lLength of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teeting Method (pitor, back pr.)

Tubing Presswse ( Shut-1in )

Cosing Pressure ( Shut-ia )

Choke Size
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