tbmz 5 Copies - State of New Mexico ' Form C-104 T

Appmpm(x:eogiaﬂa Office En- , Minerals and Natwral Resources Department Revised 1-1-89 I’
BETHCTL  ove ot 88260 | See Insructions ¢ \5
OIL CONSERVATION DIVISION
DISTRICT IL - P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 L. Box : RECEIVED
Santa Fe, New Mexico 87504-2088 P
PO%%%&IMM Aziec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION ,
I TO TRANSPORT OIL AND NATURAL GAS AR 590

Operator Well APl Nou.

FROSTMAN OTIL_CORPORATION ./ ;‘ D. )
Address &% o ifies

P. O. Drawer W, Artesia, Nm 88210

Reason(s) for Filing (Check proper box) ] Oner (Please explain)
New Well D Chauge in Transporter of:
Recompletion ] Oil X! Dry Gas
Chauge in Operator D Casinghead Gas D Condensate G !
If change of g)emlor give name ?
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease . Lease No.
’ Eli State, Fed-:ralé(r Fcc
izabeth 3 Bullseye San Andres
Location /
Unit Lester __C 1330 Feet FromThe North Lineand _ ]GHQ  Feet From The ___West Line
Secion 7 Township 895 Range 29p JNMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil <] or Condensate ] Address (Give address 1o which approved copy of this form is 1o be sent)
ENRON 0Oil & Gas Company P. Q. Rox 2267, Midland, TX 797Q2
Name of Authorized Transporter of Camnghead Gas [Xx] orDryGas [_] |Address (Give address to which approved copy of this form is w be sent}
Liguid Energy Corporat ion P. Q. Box 4000, The Woodlands, TX 77387 .
If well produces oil o liquids, J Unit | Sec. |Twp. | Rge. |Is gas actually connected? When ? -
ive ocation of tanks.
five location b.e | 7 1gs |20k Yes L 9/11/81 i

If this production is cormuningled with that frcm any other lease or pool, give commungling order sumber:
1V. COMPLETION DATA

IOil Weil ' Gas Weil I New Well I Workover r Decpen l Plug Back lSamc Res'v biff Rn_s—v‘~

Designate Type of Completion - (X) I | [ | | | | |
Daie Spudded Daie Compl. Ready 1o Prod. Towl Depth . [PBTD. .
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formiation Top OilGas Pay Tubing Depth -
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECOT{D
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
P TpD-3
H-)3-70
LT: NRC

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
T I ¥ Wade. C v saun - FR . ,

Actual Prod. During Test Oil - Bbls. Waler - Bbls. ‘Gas— MCF

GAS WELL

l’ Acwl Prod Test - MCFD ™ Leugthof Test l “"TBBL{CBEdéﬁ&iw)MMC’F’" i Gravity of Condensate
|
S R W

Pgu’ugmlui&d“ﬁ?&c}pﬁ” T ubsay, Pressuce Shuitny” [ Casing Pressure (Shutin) I Quoke Size -
V1. OPERATOR CLRTIF XCAIL )l CONPLIANCLE =

[ herepy certify thal the rules and reguiations of the O ¢ Sservaiien O“— CONDERVAT;ON DlVlSlON

Division have been cotoplied with and that Gi wmloniasios gaven sdove

16 Uue and compiete 10 e besl Of iy knowivege and oeire! Date Approved APR 6 19%

e et o e By . ORIGINAL SIGNED BY

Swaire e olac MTKE WILLTAMS

ackile Porister roduction-Cler J— Ho

e — e Title SUPERVISOR, DISTRICT it

o S ) A e - ———

Loaie ...; ,muxt fw

INSTRUCTIONS. This form is w be fiivd wi . caplim-ce ~ith Rule 1104

1) Reguest for aliowabie for newly drilied 1+ dempened weli must be accompaiied by labulauon ol deviaGon wsts ke in accedancs
with Ruie 1it

7 Al sectons of this form raust be filied o fus aduwabic i new and recompleted wells.

Y il ot only Sectons L THL e S R gy GF g oo, will noame of naamits, s ponen or Gther such clianges.

2} Separate Formu C-104 must be filed 15 cach ool i hals ply completed welis.



