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DISTRICT

P.O. Box 1980, Hobbs, NM 88240
DISTRICT Il .

P.O. Drawer DD, Antesia, NM 88210

DISTRICT III
1000 Rio Brazos Rd., Aznzec, NM 87410

State of New Mexico
. &/, Minerals and Nawral Resources Depart.

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

+pT

o 75"

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

I TO TRANSPORT OIL AND NATURAL GAS 1 BRE
Operator A Well API No.
FROSTMAN QIL CORPORATIONVY. 0. C. D.
Address ARFESHM,. LQRFICE
P. O. Draver W, Artesia, Nm 88210
Reasoa(s) for Filing (Check proper box) ]  Other (Please explain)
New Weli Change in Transporter of:
Recompletion O ot XJ Dry Gas
Change 10 Operator D Casinghead Gas D Condensate D
If change of ‘?mmr give name -
previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease - Lease No.
Elizabeth 3 Bullseye San Andres Sute, Federal ¢r Fee
Location
Unit Leuer ___C 330 Feet From The North  Lineand 1650 Feet From The ___West Line
Section Township  gq Ragsge -9p , NMPM, Chaves County
EOTT Energy Operabng LP
M. QAGMHOF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil W - Address (Give address to which approved copy of this form is (o be sent)
@ 3 CO p'
| ENRON Qi1 & Gas Campany P, O, Rox 2267, Midland, TX 79702
Name of Authonzed Transpostes of Cannghead Gas EF il %‘*Hryaaxl G_';H R ddress {Give address 10 which approved copy of this form is ia be sens)
; i i P. O, Box 4000, The Woodlands, TX. 77387
If well produces oil or liquids, Jumt [ se.  |Twp. |  Rge. |Is gas acually connected? When ?
Bive locatica of wanks. L e | 7 las |o2gE Ves | Q/11/8]
If this production is commungled with that from any other lease or pool, give commngling order number: ’ ’
IV. COMPLETION DATA
|t well | Gas Weli | New Well | Workover | Dee Piug Back |Same Res' ff Res'
Designate Type of Completion - (X) | | 1 P : e : e f' Yo
Date Spudded Date Compl. Reaay 1o Prod. Towal Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

i N vy . L . Chiee - N
Aciual Prod. During Test Oil - Bbis. Waiter - Bbls. Gas- MCF
o = . i _ _

GAS WELL

[Actual Prod Test - MCF/D

Testiag Method (puc, buck pr )

Leagth of Test

! 'l abizig Pressuse i Shid-ia)

Bols. Condensales MMCF

i Gravity of Condensate

Casing Pressure (Shut-ia) I’dxafc” Size

VI OPERATOR CERTIFICATE OF COMILIANCE y
I hereoy cerify that the rules and regulauons of the (nf ¢ Onservaton O“— CONSERVATION DIVlSION
Drivision have been complied with and thal te mloniuuos gIven above
15 Lrue and compiele to e best of my knowlecpe and pes2f. Date AppfOVE:d APR 6 ‘990
e - - —- By ORIGINAL SIGNED BY
e o MIKE WILLIAMS
e e forister ——Production-clerk Tile  SUPERVISOR, DISTRICT I
i w/83w~ et 505 ?4o~jr> o

Pyl b

ln\‘STRbCTlO\.:. This form is 0 be fied- i mphmc with Rule 1104

‘H

with Rule 11t
2
"

3) Separste Form

Adl secuons of this form st i ﬁl,cu st iy aduwabiz an new and recompieted veils.

Request for. ailowable for newly drilled: o depreited: m:h must be accompanied by tatiulation of davuu(ln wsis taken in w.ud..um

Fill out only Jecuons LI I wna Yk dkanges of cgeion, well raime of numbs 0 s gxonee. or mhu such rhgey.
104 must be filed for cach ool wm maltply compleied wells.



