Lubnu'l 5 Copics S'%'I(e of New Mexico ' Form C-104

Apfropsiaie District Office . .ergy, Minerals and Natural Resources Departr.. - Revised 1-1-89
Po‘ Box iazo Hubbs, NM 88240 ; i"ui'.‘.i‘.’.."‘o‘#"#‘.‘..
DISTRCTL T OIL CONS!FRVATION DIVISION ol 'k,
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088 NE S
DIST Santa Fe, New Mexico 87504-2088 L\ R
1000 Rio Bz R Azec, MBI e 0UEST FOR ALLOWABLE AND AUTHORIZATION AN T4 1t
L TO TRANSPORT Oll. AND NATURAL GAS
[_();-:muf Well AP No.

SOUTHEASTEAN PETROLEUM, INC. ) 350-005-61241
Address

P.O. BOX 1893 ROSWELL, NM 88202
Reason(s) for Filing (Check proper baz) I~ Other (Piease axplain)
New Well D Chaoge in Transporter of:
Recompletioa | oil Opycs O EFFECTIVE DECEMBER 1, 1993
Change in Operator Casioghead Oas [] Condesmaee [

“"‘:3 e oot OILFIELD TRAINING CENTER, P.0O. BOX 6000, ROSWELL, NM 8820%

11. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No. | Pool Name, Including Formation Kind of Lease Leax No.
POGO STATE 2 ELKINS - SAN ANDRES @““‘“F“ L-5343
Location
Unit Letier " . 669 Feet FromThe _SCUTH (jeyng 1980 FeetFromThe __WEST __  line
secion 16 Township 7 SOUTH  pange 28 EAST  NMPM, CHAVES County
11{, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nan:dAmhonszummd Qil = or Coundeasate D Addnu(cm address to which approved copy of this form is (o be sens)
PERMIAN CORP. ; P.0. BOX 3119, MIDLAND, TEXAS 79777

Name of Authorized Transponter of Casinghead Cas ]  orDry Gas (] |Address (Give address 1o which approwed copy of this form is to be sent)

delmmluhqum funit  §Se. |Twp |  Rge. [1s gav actually connected? | When ?
ve location of | | ] l. |
If this production is commingled with that from any ather lease of pool, give commingling order oumb

IV. COMPLETION DATA

|Oit Well | GasWell | Now Well | Wockover | Deepen | Plug Back [Same Res'v [T Res'v

Designate Type of Completion - (X) i | 1 | | | 1
Date Spadded Dute Compi. Ready 1o Prod. Totaj Depth P.B.T.D.
Tlevatons (DF, RXB, RT, GR, uic ) Name of Produciog Formatios Top Oil'Gas Pay Tubiog Depth
Pedorations Dopth Casing Shoo

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

W A c_i'\?‘f \ A i
l e C \l

.. (S EAYS Nt L)

N — U U ! \)‘ i
V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volume of load oil and musi be equal 1 or exceed top allowable for this depth or be for fidl 24 howrs.)

Date Tira New Ol Rua To Taok Date of Test Produciog Method (Flow, pump, gas I, ¢ic.)
Length of Temt Tubing Pressure ! Casing Pressure Choke Size
Actual Prod Dunng Test 04l - Bbls, Water - Bbls Ca- MCF
GAS WELL
[Aciual Prod. Test - MCH/D Lengih of Teal Bbls Toadeanale/MMCF Cravily of Condeasais
Testing Methd (pilcr, back pr ) Tubing Pressure (Shut-in) Casiog Presaure (Shui-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPL[ANCE
1 hercby centify that the rules gad regulations of the Oj Conservauoo ‘ OIL CONSERVAT‘ON D,VISION
Division have been compligfwith and that thei i
is true and complewe 1o « of my know -
' 4 DateApproved ____ W¥ 259008
- e I‘
Signature By e pISTRICT
__ SONNY LONGO PRESIDENT SUPERVISUR:
Primed N:
T T3 /94 S05-62520204 Title
Date Telephone No. ‘

INSTRUCTIONS: This form is w be filed in compllance with Rule 1104

1) Request for allowable for newly dritled 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, 11, 11, and VI for ch.mges of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in mulnply completed wells.

Cote T 13659
%m/ﬁ 2, 2006
Erint 4



