-tbmitS ies ’ State of New Mexico Form C-104 (/\9r
Appropri °"B.m Office Energy, Minerals and Natural Resources Departmétit_={VRD Ravised 1-1-89 \%
See Instructions
e OIL CONSERVATION DIVISION oot e VY
P.O- Drawer DD, Atesia, NM 88210 P.O. Box 2088 JiL 3190

Santa Fe, New Mexico §7504-2088
1000 ki Baze R, A2 NM 8410 e 0 e S FOR ALLOWABLE AND AUTHORIZATINbrce

L TO TRANSPORT OIL AND NATURAL GAS
ell No.
FROSTMAN OIL, CCRECRATION v ﬁﬂ’b‘* COOQQ&
P, O, Drawer W, Artesia, NM 88210
Reason(s) for Filing (Check proper box) [[J  Other (Piease explain)
New Well O Change in Transporter of:
Recompletion O oil Royes U
Change in Operator [ Casinghead Gas [ ] Condenmie [ ]
7] of operator gi
..a""ﬂ.‘i.«?’;..m‘":,;';“u
II. DESCRIPTION OF WELL AND LEASE
Latec Nams Well No. | Pool Name, Including Formation Kind of Lease - Lease No.
Unicn Happy 2 Bullseye San Andres mw@&
Location
Uit Letier 9. . 1650 Feet FromThe SO pineana 1650 peyFromme _ EBSC Line
Section 1 Township 85 Range 28F NMPM, Chaves County
EOTT En rating | P
m. D ; ANSPORTER OF OIL AND NATURAL GAS
Nams of ized Transporter of Oil ! or Coadensate - Address (Give address 10 which approved copy of this form is (o be sent)
Frron (41 'TY'ad'Lm_’&’IYmcgrrfaHmm[my P. Q. Box 1188, Hoaston, TX . 77151-1188
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas [ ] Address (Give address 1o which approved copy of this form is io be sent)
1f well produces oil or liquids, JUnic |Sec  |Twp. |  Rge |is gas actually comnected? | Whea 7
[pive location of tanks. | g 11 18 1o 1N l

HMMhmﬁWﬁmemmymrmapd.ﬁnmnﬂmm«m
IV. COMPLETION DATA

' _ [ORWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | 1 | | | i |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perlorations 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 after recovery of otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 kowrs.)

Date Firm New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _ |
Actual Prod. Test - MCF/D Leogth of Test bls. Condensate/MMCF Gravity of Coadensate
Tosting Method (pitol, back pr.) Tubing Preasure (Shui-in) Casing Pressure (Shui-in) Thoke Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
 hereby cerify tha the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisios have been complied with and that the infm given sbove
uuuundcoﬂpleulomebuolmyuawkdgendbehef. Date Approved ““ a 1 ﬁm
OZL. yow c? LA l;j\ - B ’
Signkdire " Y ORMGINAL SIGNFD RY
Jackie Forister Production Clerk MIKE WILLIAMS
Printed Name Tile Title SUPERVISOR, DISTRICT ¥
7/31/0 (505) 746-3344
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) Allsectiuuofd:isfommustbefdledmtforallowablemmwandmomplaedwells.

3) Fill out only Sections 1, I1, I11, and /1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



