GTATE OF NEW MEXICO =
- — Form C-104

ENERGY ann MINERALS DEPARTMENT ‘
R TIOn OIL CONSERVATION TV, _JHEVED BY Aavised 10-1-70
DISY RIBUT ION V‘ P.O. 00X 2088

[ YYLIAN WA
s - SANTA FE, NEW MEXIC 875J>AN 71985

v.s.G.8, .
Cawo oree
BRSNS KT REQuEsT FoR ALLowade O € D

TRansronTER |- A AND ARTESIA, ,OFHCE

aas | /A

OF ERAT.ON 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAORATION OFF ICK

Operator

FROSTMAN OIL CORPORATION ,~
Address
P.O. BOX 161, ARTESIA, NM 88210

Reoson(s) lor liling (Check proper box) Other (Please explain)

New Well Chanqe in T1onspories of:

Recompletion ] ’ o O] DryGas [ Change of Operator
Change In O-mnhlp@ Casinghead Gas Q Condensate D .

it

If chsnge of ownership give name \
and sddress of previous owner Ralph Nix, P.O., Box 617, Artesia, NM 88210

DESCRIPTION OF WELL AND LEASE

Pool Name, Inciuding Formation Kind of Lease Lease No.

{.ecse Nome Well No.
. Seanna 2 Bullseye San Andres State, Fedetal ot Fee  Fee
Location .
Unit Letter H : 1650 Feet From The North Line and 330 Feet From The East
Line of Section 12 T.«.nship  8S Range 28E » NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nora ol Authorized Trousporter ¢f Ol XX or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company P.O, Box 159, Artesi
Name of Authorized Transporter of Casinghead Gas KX  or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Liquid Enerqy Corporation P.0O. Box 4000, The Woodlands, TX 77387
: Unit ) Sec. Twp. :ch. Is gas octually connected?  When

-

I{ well produces ofl or liquids,

give location of torks. ‘A ' 12 | 8s *+ 28E Yes : 09/11/81

L 1 A

1{ this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
. :Oll well : Gas Well :Now Well :Workover " Deepen TPlug Back | Same Res‘v.' Dilf, Res*
“Designate Type of Completion — (X) : X ) X ' ' X X
1 1 i A '
Date Spudded Daie Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1l/Gaes Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTR SET SACKS CEMENT

| i

. TEST DATA AND REQUEST FOR ALLOWABLE /Test must be ofter recovery of total volume of load oil and muat ba equal 10 or excead top allo

able for this depth or be for full 24 hours)

OI1L WELL
Duate First New DIl Run To Tonis Date of Test Producing Methad (§low, pump, gas lift, etc.) e
te First Ne un PC { I 0 )»l
Length of Test Tubing Pressure Casing Pressure Choke Stize 9 - 17 — 7“ .
P /4s)
Actus] Prod, During Test Otl-Bbls. Waier- Bbls. Gas - MCF EJD : ’
GAS WELL :
Aziual Prod. Test=MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeneate
Tasting Meihod {patot, dack pr.) Tubing Presswre ( Shat—in ) Casing Pressure (Sbut—in) Choke Size
‘f. CERTIFICATE OF COMPLIANCE | OlL CONSER\{ZA'{EI}%w DIVISION
1 hereby cestify that the rulrs and regulations of the Oll Conservation || APPROVED — > B 19
Division heve been complied with and that the information given 0"9‘"01 Signea BY
above is true and compirte to the best of my knowledge and belief, |}|.BY Leshe-Ar~Clamants

Supervisor District ]

e ——_—
—

. 1 TITLE :
/ d ‘/(C\ This form Is to te filed In compliance with RULE 1104,
JM -/ &/(N " 1f this is a request for allowable for 8 newly drilled or deepent
{ / this form musl bs sccompsenied by & tabulation of the devietic

L1} well,
(Signacwre) tests taken on the well in accordence with nULE 118,
Operator All sections of thia form must be filled out completely for ailos
(Tiste) eble on new and recompleted walls.
01/01/85 Fill out only Sections I, I1, 1I, and V] for chenges of owne
(Daie) well name or number, or t\ransporier, of other such chanye ol conditlo
) Separate Forma C-104 musl he flied for esch pool in multlp

romoleted walla,




