ETATE OF NEW MEXICO rorm C-108
JERGY a0 MINCAALS DCPARTMENT [ - Porn C-104
OIL CONSERVATIONjDIVRERK ED BY T erised fosi-ab
eatmmurion |1 ] P. 0. DOX 2088

[ saurare Z . SANTA FE, NEw MmEXIEO 8N 7 1885

T.‘I.Q.l .

eannrrice REQUEST FOR ALLOWDLE aprosis >
nANSPOR on A, OFRICE

] sronTaa b 4 AND ARTESIA, ¢

OrERAY.ON 17 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PADAATION OFFICK

-

.

Operorot
FROSTMAN OIL CORPORATION 'K

Address

P.O. BOX 161, ARTESIA, NM 88210

coson(s) for liling (Check proper box}

New Well E]

Change 1n Tranaporter ol:
o1l
Casinghead Gas

Recomplelion Dry Gas

Change in Owner lhlp@

Condensate D

Other (Please explain)

O

Change of Operator

1f change of ownership give nane

Ralph Nix,

P.0O, Box 617, Artesig, NM 88210

and address of previous owner

DESCRIPTION OF WELL AND LEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be af
oble for this depth or be for full 24 hours)

LLease Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Elizabeth 4 Bullseye San Andres State, Federal or Fes Fege
Location
Unit Letter F : 1650 Feet From The West Line and 1650 Feet From The North
Line of Section 7 T. amship 8S Ranqe 29E . NMPM, Chaves County

Neome of Authorized Transporter of Cll = or Condersate [}

Navajo Refining Company

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

P.O. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas [KX or Dry Gas ()

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

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

Liquid Energy Corporation
1t well produces oil or liquids, : Unit N Sec.. ]. Twp. :ch. s gas octually connected? , When
give locotion of tarks. : F : 7 : 85 ' 29F Yes ! 09/11/81

If this production is commingled with that from any other lease or pool, g

ive commingling order number:

. COMPLETION DATA
: O1l Well : Gas well : New Well | Workover ' Deepen : Plug Back | Same Aes’v. Diff. Res'v,
. . : [} ] ] )
Designate Type of Completion — (X) : X ) X X ' X X
L 1 L 4 ' 8
Date Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
Name of Producing Formaotion Top O11/Gas Pay Tubing Depth

Elevattons (DF, RKB, RT, CGR, etc.;

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

! |

i ]

OIL WELL

er recovery of total volume of load oil and must be squal to or exceed t0p allow.

Date First New Oll Run To Tonks Date of Test

Producing Method (i low, pump, gas lift, ete.)

Length of Test Tubing Presawe

Casing Pressure Choke Size

PErA
Gaa » MCF

Actual Prod. During Test Oil-Bbls.

Waiet - Bbls.

N I 7
Fo7 T2
n_ L LY

GAS WELL

Ll L
(74

Aztual Prod. Teet-MTF/D Length of Tesl

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (puos, back pt.) Tubirg Presswe ( §hat-in )

Casling Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the DOil Conservation
Division have been complied with and that the information given
above is true and complrie to the best of my knowledge and belief,

7(Su‘.m:mn)
Operator
(Tile)

01/01/85
(Date)

OIL CONSERVATION DIVISION

APPROVED _ﬂ 6 1985

.BY 4
¢ Leshie A. Clements

TITLE L sopervisor-ormmer—

“This form ls to te filed In compliance with mULE 1104,

If this ia & request for allowable for & newly drilled or deapened
well, this form must be sccompanied by & tebuistion of the devistion
tests taken on the well in accordance wWith rULE 114,

All sections of this form must be fllled out completely for allow.
able on new and secomplated wella.

11, snd V1 for changes ol owner,
or other such change of condition.

R © J—

qrry

]

Fill out only Sections 1, 11, 1
waell name or number, or trans porter,

Geparate Forma C-104 musl be flled for ssch pool In multiply

ramoleted wolla,



