ENEHOLY AN VIINLHALD ULFARITVIENG Revised 10-1-78

11.

e

. COMPLETION DATA

wo v soses S — OIL CONSERVATION D
OI1BTRIBUT 0K P. 0, BOX 2088 :EWE
..:_:_:_.!u- 1{/’ - SANTA FE, NEW MEXICO}B87501 Dy
e JAN 71985
A
— 17 REQUEST FOR ALLOWAB|E
TAANSPONRTER —OAl 1/ AND
orEnat.On AUTHORIZATION TO TRANSPORT OIL
saOnATION OFPICR | ' :
Operatot
FROSTMAN OIL CORPORATION \/
Address
P.O. BOX 161, ARTESIA, NM 88210
Reeson(s) for filing (Check proper boa) Other {Please explain)
New Wel) Chanqge in Transpotter of: )
Recomplelion ] ol Dry Gas Change of Operator
Change iIn Ov-muhlpm Casinghead Gas Condensate

I chenge of ownership give nane pojph Niyx, P.O. Box 617, Artesia, NM 88210

snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

LLease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.

Seanna 3 Bullseye San Andres State, Federal or Fee Fee
Location
Unit Letter A : 330 Feet From The NOXth Lineand_ 330 Feet From The East
Line of Section 12 T. amship 8S Range giE + NMPM, Chaves County
3. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Norme ol Autharized Trousporter ¢t OUl [X] or Condensate [ Asdress (Give address to which approved copy of this form is to be sent)
Navajo Refining Company P.O. Box 159, Artesia, NM 88210
Nane of Authorized Transporter of Casinghead Gas (X or Dry Gas [] Address (Give address fo which approved copy of this form is to be sent)
Liguid Energy Corporatign P.O. Box 4000, The Woodlands, TX 77387
1€ well produces ofl or liquids, | Untt | Sec. :Twp. .’ch. 1s gas actually connected? | When
give locotion of tarks, ' A 12 1 85 ' 28E Yes 1 09/11/81

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

: Ol well : Gas Well INow Well : Workover Deepen : Plug Bcckﬁ. Same Res'v. : Diff. Res‘v.

——

“Designate Type of Completion — (X) ' , ' X ' ' '
L A ' A
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formotion Top Otl/Gas Pay Tubing Depth
Pertorationa Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tot0l volume of load oil and must be equal to or exceed top allow:
OIL WELL nble for this depth or be for full 24 hours)
Dute First New Oi! Run 7o Tonks Daote of Test Producing Msthod (Flow, pump, gas lift, etc.)
] o =2
Length of Test Tubing Pressute Casing Pressute : Choke Size %Sj - y(’
n oK
Actual Prod. During Test Otl-Bbls, Wates- Bbls. Gaa+ MCF A ’ 7 !7
é/‘j‘ P
] v
GAS WELL
Aziual Prod. Teet=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Method (puod, back pr.) Tubing Pressure ( Shut-in ) Cosing Pressure (Ehut~in) Choke Size

..l.

CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules snd regulstions of the Oil Conservation APPROVED———F—-ELL — . 19

Divisioa heve been complied with and that the information given * Original $i
above is frue and complete to the best of my knowledge and beliel. ||.BY : tﬂ{ﬁ_"_‘;ig_“fd By
. . 9 A. Clements

well, this {orm must be accompanied by e tebulation of the deviation

. TITLE i Suparvisor Districe I
. A/:—)C\/ Thie form is to be filed in complisnce with RULE 1104,
W /Q/(e - If this is a request for allowsble (or 8 newly drilled or deepensd

1 .
(Signature) teste takon on the well in accordance with RULE V1,
Operator All sections of this form must be filled out completely (or sllow~
(Title) 11 alle on new and recompleted walls,
01/01/85 Fill out only Sections 1, 1I, 111, snd V1 for changes of owner,
wsll name or number, or transporter, of other such change of condition.

. {Date)
Seperste Forma C-104 must bhe flled for each pool in multiply

rompleted wolln,




