Submit § Comh
Am‘ | Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT II
P.O. Drawer DD, Artesia, NM 88210

ms"lg":ynnooo o Brazos Rd., Aztec, NM $7410

I

' ST
~ State of New Mexico | Form C.104 (:T:(
Energy, Minerals and Natural Resources Department i:\.!'-‘VED ::,.I,,, ,,:.:“ S ;
at Botiom ¢
OIL CONSERVATION DIVISION . ¢ 7 133 \
P.O. Box 2088 M
Santa Fe, New Mexico 87504-2088 PR
Leeerh e

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor No.
Southeastern Petroleum, Imc. - -
Address
1_601 E. Second Roswell, NM 88201
Reason(s) for Filing (Check proper bax) |l  Oher (Please expiain)
New Well O Change in Transporter of:
Recompietion O ol Obyce O Effective April 1, 1993
Change ia Operator (] Casinghead Gas [ ] Condenmie [ ]
If -
-‘dm:‘ ”J.q::: Peprac Qil Caornoration P .0 Box. 5970 Hgobbs, NM 88240
II. DESCRIPTION OF WELL AND LEASE .
Lsass Name Well No. [Pool Nams, Inciuding Formation ipd of Lease Lease No.
Altered State 1 W. Pecos Slope ABO c%a:nlc&.
-~ _/ -
Unit Loter " b0 reurwamme 2z V% Line
Section 27 Towsship 5 - S Range 22-E County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil - or Condeasate - Address (Give address 1o which epproved copy of this form is 10 be sent)
N/A N/A
Name of Authorized Transportar of Casiaghsad Gas or Dry Gas Address (Give addrezs to which approved copry of this form is to be sent
NM Gas Marketing Inc. o - P.0. Box 2014 Roswefl, NM 88201
¥ well produces oil or liquids, JUstc  |sec  |Twp |  Rgs |Is gas actually comsected? | Whesa ?
location of tanks. ] I | 1 |

uumhwwum-’mMup@mem
IV. COMPLETION DATA

. Joiiwel | GesWell | New Wail | Workover | Despsa | Plug Back [Sams Res'v  [Diff Resv
Designate Type of Completion - (X) 1 1 1 1 ] |
Dute Spudded Dute Compl. Ready t0 Prod. "Total Depth ™ PB.TD.
Elevstions (DF, RKB, RT, GR, eic)) Name of Producing Formatioa "Top Oil'Cas Pay Tubing Depth
elortions l.l':mo-cio-
" TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET f%&c,mnl
. ,"}" rd ;T'p—'j.
_,é/i’j 7 ;
I
4 £
. cdk.
. DATA FOR 0
OIL WELL (Tast must be af\er recovery of sotal volwne of lead eil and must bs equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Duis Firt New Oil Rus To Task . Duts of Test Producing Method (Flow, pap, gas IR, etc.)
Leagth of Text Tubing Preswure Casiag Presmure Choks Size
Actual Prod During Test Oil - Bbis. Water - Bbls. Gas- MCT
GAS WELL
[Actual Prod. Test - MCHID Leagth of Temt Bbls. Condoasste/MMCT Gravity of Condeasste
ssting Method (pilor, back pr.) "Tubiag Pressurs (Shut-in) Casing Presaure (Shut-in) Thoks Size
l
VL OPERATOR CERTIFICATE OF COMPLIANCE
piﬁ-a:ummmumuuuumymm JUN 7 1993
i e sl oo """; 2"'“""" g ' Date Approved
w — — By ORIGINAL. SIGNED BY
ooy Lockg. AeaousseAd)T MIKE WILLIAMS
Pristed Name Tite Title SUPERVISOR. DISTRICT i
oF293% G506 - (o325 -0 20
Dwe Telephone No. e g e,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections I, IL, 111, and VI for changes of operator, well name or number, transpaonter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multply completed wells.



