BSTATE OF NEW MEXICO

Form C-104

LEAGY a0 MINENALS DEPARTMENT ' ! - Revised 10-1-
OIL CONSERVATION DfVIs)_ JEIVED BY vine "

== awinmution | ¥V P, O. DOX 2088

o 7/ e MEW MEXICO -

awinre i SANTA FE, NEW MEXICOB750JAN 7 1984

v.4.0.9 )

[Lann oreice —A REQUEST FOR ALLOWABL 0. C. D.

tnansronTEn 2 i7 OwAB ARTEStR, OFMCF

aas |7} AND
orenaTon ~7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRAORATION OPPICR

.
1.

i

Operatot
FROSTMAN OIL CORPORATION .~

Address

P.O. BOX 161, ARTESIA, NM 88210

cason(s) for liling (Check proper box)
New Well
RAecomplelion D

Change In Ownonhlp@

Change in Transportet ofs

on O

Casinghead Gas Q

Dry Goa

Condens

Other (Please explain)

O
ate D

Change of Operator

1f chenge of ownership give nane

Ralph Nix, P.O0. Box 617, Artesia, NM 88210

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of L.ease Lease No.
Elizabeth 2 Bullseye San Andres State, Federal or Fee Fee
Location
Unit Letter E 1650 Feet From The North tLineand 330 Feet From The We§t
Line of Section 7 T. anship 8E Range 29F , NMPM, Chaves County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Ol [p.9] or Condersate [ )

Navajo Refining Company

Add-ess (Give oddress to which approved copy of this form is to be sent)

P.O. Box 159, Artesia, NM 88210

Name of Authortzed Transporter of Castnghead Gas XX or Dry Gas ()

Liquid Energy Corporation

Address (Give address to which approved copy of this form is 10 be sent)

P.O. Box 4000, The Woodlands, TX 77387

| Unit | Sec.

D Y |

L A

1' Twp.

8S ¢ 29E

T
If well produces oil or liquids, ‘Rqe.

give location of tarks. '

1

Is g3s octually connected? N when

Yes !

A

09/11/81

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

. COMPLETION DATA

Toll well
"Designate Type of Completion — X) ,

i L

TGas well '
] ]

New Well : Workover . Deepen : Plug Back ' Same Res'v. : Diff. Res‘v,
' '

2

(]
i

[}
1

Date Spudded Dae Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevouons (DF, RKB, RT, GR, etc.; Naome of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

1

i

{Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

er recovery of totel volume of load oil and muss b2 equal 10 or axcesd top allow-
able for thie dep:h or be for full 24 hours)

Date First New D1 Run To Tanxs Date of Test

Producing Method (Flow, pump, gas lift, etc.)

<
-

~

|
Fr—

Lenqth of Test Tubing Presaure

Casing Pressure Choke Size

Y

Actual Prod. During Test OCtl-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test=-MIF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condeneate

Testing Method (puot, bock pr.) Tubing Pressuwe ( §hat-in )

Cosing Pressure (Sbut-in) Choke Size

CERTIFICATE OF COMPLIANCE

egulstions of the Oil Conservation

and that the information given
my knowledge and beliof,

1 hereby cerstify that the rules and v
Divisioa have been complied with
above is true and complete to the best of

Al

rirels
4 (Signatwre)
Operator

(Title)
01/01/85

{Date)

OIL CONSERVATION DIVISION
FEB 61385

EY P

APPROVED

.BY | _Original Signed By
Lestie A. Clements

TITLE : i

“This form ls to be filed in complisnce with MULE 1104,

1f this is a request for allowable for s newly drilled or deepened
well, this form must be accompenied by & tabulation of the devistion
tests taken on the well in accordance with HULE 113%,

All sections of this form must Le fliled out completaly for allowe
sble on naw and tecompleted walla,

na 1, 11, UL, snd V1 far changea of owner,

Fi1l out only Sectio
or other such change of condition.

wall nanie or numbes, or transpostier,
Separate Forms C-104 must be filed for each pool in multiply
romopleted wella,



