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INERGY ano MINCRALS DEPARTMENT
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OIL CONSERVATION Dl
P.O. BOX 2088
SANTA FE, NEW MEXICO

o . REQUEST FOR ALLOWABL
TaamironTER |- e AND
orEnaTON 4 AUTHORIZATION TO TRANSPORT OlL. AN

Fora C-104
Revised 10-1-78

‘RECENED BY

AN 71965

O.C.D.
ARTESIA, OFFICE

Operoatot
FROSTMAN OIL CORPORATION/

Address

P.O. BOX 161, ARTESIA, NM 88210

eoson(s) for filing (Check proper box)

New Woll
[]

Change In Ownonhlpm

Chanqe In Transporter of:

on |

Casinghead Gas g

Recompletion

Dry Gas

Condensate D

Other (Please explain)

0]

Change of Operatot

If change of ownership give name
send address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

L.ease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Elizabeth 3 Bullseve San Andres State, Federal or Fee  Foe
Location
Unit Letter C 330 Feet From The North Line and 1650 Feet From The West
Line of Section 7 T. s#nship 8S Range 29E , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsposter of Cll X ot Condersate [

Navajo Refining Company

Address (Give address to which approved copy of ¢}

P.0O. Box 159, Artesia, NM

ts form is so be seat)

88210

Name of Authorized Transporter o! Casinghead Gas 3t ot Dry Gas [

Address (Give address to which approved copy of this form is 30 be sent)

Liquid Energy Corporation P.O, Box 4000, The Woodlands, TX 77387
1f well produces ofl or liquids :Unn , Sec. ITWP. :Rqo. s gas actually connected? , When
give locotion of tanks, P F ! 7 | 8BSt 29E Yes l 09/11/81
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. , Ot1 well 1‘ Gas well INew well ! Worxover ! Deepen TPlug Back | ' Same Res'v.' Diff. Res’v,
“Designate Type of Completion — (X) : , ) : ! . ' !
i i A s
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pecrforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

(7]

DEPTH SET ACKS CEMENT

I

i |

.

*. TEST DATA AND REQUEST FOR ALLOWABLE  (7est must be ofter recovery of total volume of load oil and must bs dqual 10 or exceed top allow-
able for this depth or be for full 24 Aours)

DIL WELL

Duate First New 04} Run Te Tanks Date of Test Producing Method (F low, pump, gos lifi, etc.)

Length of Test Tubing Presswe Casing Pressure Choke Size
Oil-Bbla. Water- Bbls. Gaa + MCF

Actual Prod. During Test

GAS WELL

Azival Prod. Test=-MTF/D Length of Test

Bbils. Condensate/MMCF Gravity of Condensate

Teslng Method (puos, dback pr.) Tubing Pressure (thnt—in)

Casing Pressure { Shut-in) Choke Size

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DIl Conservation
Division have been complied with and that the information given
above {s truo and complete to the best of my knowledge and beliel,

| @%W// /’M

(Signature}
Operator
(Tirle)
01/01/85
(Date)

OIL CONSERVATION DIVISION
FEB 61985

BY Original Signed By
tesis A. Cloments

TITLE & Supervisor Dissice

This form le to’Be filed In complisnce with mULE 1104,

1( this is a vequsst {or allowable for & newly drilled or despensd
well, this form must Le sccompanied by s tebulation of the deviation
tests taken on the well in accordance with muLE 14,

All sections of thia form must be fllled out compietely for allows
eble on new and recompleted walle,

Fill out only Sections 1, 11, 111, and V] for chsnges of ownaer,
well nsmie or numbers, or transporter, of other such change of condition.

Separate Forma C-104 must bLe filed for ssch pool in multiply
rompleted weolla,
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