bmit 5 Copies
wopnate Dinct Otfice

‘0. Box 1980, Hobbs, NM 88240

ISTRICT I
‘0. Drawer DD, Anesia, NM 88210

USTRICT 111
000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico i Focm C-104 l '\L}‘
E y, Minerals and Natural Resources Depanme L1 4l
panmen L ECEIVED ?L:i.’f,"u'...'ﬂ“:.. L
OIL CONSERVATION DIVISION s Botom of Page
PO. Box 2088 MAY 1 & 1992
Santa Fe, New Mexico 87504-2088 O.C.D

HEQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Operator

Frostman Qil Corporatio

/ Well API No.
30-005-01244

I

Address

Drawer W, Artesia. NM 88211-7522

Reason(s) for Filing (Check proper box)
New Well ]
Recompletion D
Change in Operator E]

[[]  Oher (Please explain)
. msc[jn D':y"‘;’:‘“" effective 4./ 1/92

Casinghead Gas D Condensate D

If change of 4 . .
4 2o ?uwgmum Dalport 0il Corporation, 1401 Elm St. #3471, Dallas, TX 75202

and address of previous operasior
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Hill-Federal A Com. 1 Double L Queen Associated Suute, Podepl or Fee | N\M-061403
Locatios B & C & 1146
Unit Leaer N 660 Feet From The __SQUEN Lineand 1980 _ Feet From The West Line
Section 35 Township__ 14-5 Range _ 29-F , NMPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil

or Condensale O Address (Give address 1o which approved copy of 1his form is 10 be sens)

4

Name of Authorized Transporter of Casinghead Gas (] orDryGas [X] |Address (Give address 1o which approved copy of this form is 10 be sent)
American Processing L.P.

333 Clay St., #2000, Houston, T 77002

If well produces oil or liquids,
jve location of tanks.

| Unit | sec. JTwp. | Rge. |15 gas acwally connected? | When ?

| | I |

IV. COMPLETION DATA

If this productios is commingled with that from any other lease or pool, give comumingling order pumber:

) ) J il well | Gas Well | New Well | Workover | Deepen | Plug Back ISzmc Res'v biff Res'v
Designate Type of Complenon - (X) | | | | | | | |

Daic Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.

S <O

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth

Pedoralions Depth Cusing 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 musi be afier recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 howrs.)

Dutc First New Oil Run To Tank

Date of Test Producing Method (Flaw, pump, gas 1ifi, eic.)

el TP

A\

|

inulh of Test

i Casing Pressure Choke Size / -~
Tubing Pressure L3 5 ',,;?;,;7 %;7

Actual Prod. Duning Test

Oil - Bbls. ‘Water - Bbls. . \ Gas- MCF % /% @/’)

GAS WELL
Actual Prod. Teat - MCF/D

Leugth of Test Bbis. Condensate/MMCF Gravity of Coadensate

esting Method (puot, back pr.)

\Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze

VI OPERATOR CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

1 hereby certify that the ruies and regulatioas of the Oll Coaservalion

Duvi have been complied with and thal th nformauon given above
isllv:‘\:():nda::mplc[:c 10 |f\lel bcailof my knwl:d;;e and belief. Date A nproved MAY 1 8 1992
o f/“,.) ks B ORIGINAL SIGNED BY
S g,na(mt/ y s
B Lacki ' - MIKE WILLTAWS
Jackie Faorister Production_clerk \SOR DISTR\CT i\
Ponted Name Tille Title SUPERVISUR,
__5/15/92 746-3344
Datc Teiephone No.

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 accardance

with Rule 111.

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

3) Fill out only Sections 1,

11, 111, and V1 for changes of nperator, well name or number, transporier, or other such changes.
e e L —ial i enlninlu eomnleted wells,



