ERGY ey RIEEAALS DI PARTMINT

rorm L-104
Faviged 10-1-70

EORERSIERIEN W ~OIL CONSLERVATION DIVIS ™ N o
L LTI I O PO, BOX 2000 va;g;;},ft.,,‘
vemrare (A SANTA I'C, NEW MEXICO 87501 )
Y L~ j
S a— o AUG o,
TR — REQUEST FOR ALLOWABLE h e
tmANBFORTEN }—o‘-\.—- -L —— AND " O c:" 2:}
cFvanTon 3 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTES 4 OfFice
PRORATION OFPFICR -~
CUretotof )
L. Texas Enterprises, Inc..
Addresns
Suite 1601, 1 Houston Center, Houston, Texas 77002
—Roolon(l) Tor ‘n‘mg (Chech proper box) Other (Please eaplain)
New Well Change In Tronsporier ol: :
Recompletion D [e1}} D Dry Gos D
Change tn Ownes nhl Casingheod Gas D Condensate D
1f change of ownershi iv - . .
.nﬁ.di(f.zpr:JSféﬂirne B & D 0i1 Co., Box 804 Hobbs, New Mexico 88240
.DFESCRIPTION OF WELL AND LLEASE
Leose Name well No.| Pool Name, Including Formation Xind of Lease Lease No.
SRLG Unit 10 | Red Lake Grayburg Stote, Federal or Fee  State E1059
Localion
Unit Letter G : 1650 Feet From The North Line and 2310 Feet From The East
Line of Section 36 Townsahip 17 South Range 2/ East . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized T ronspoifter of Cil = or Condensate ()
Navajo Refining Co., Pipe Line Division

Address (Give address 1o which approved copy of this form is to be sent)

Box 159, Artesia, New Mexico 88210

ticme ol Authoslzed Transperter of Casinghead Gos (8] or Dry Gas ]

Addrers (Cive address to which approved copy of this form is 1o be sent)

Dote Spudded

None
If wel) produces oil or liquids, TUnn | Sec. ET""" :Rq" 1s gas actually connected? , When
give location of tarks. * : 7 25 ; 17 :?7 1
I this production is commingled with that from eny other lease or pool, give commingling order number:
. COMPLETION DATA
] To1l well T Gas Well TNew Well ' Workover | Deepen TPlug Bock ! Same Res‘v. ' Diff. Res'v.
Designate Type of Completion — (X) ' ' : ! | ! '
Date Complf Ready to Pxo'd. Total Daplh. — P.B.T.D. * *

*lame of Produclng Formation

Llevations (DF, RKB, RT, GR, ezc.;

Top O11/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENRTING RECORD

HOLE SI12E CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

.

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total voluma of load ofl and must be equal 1o or excesd top allow

OlL WELL

oble for thia depth or be for full 24 Aours)

{ Dote First New Oll Run To Tonks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)

Langth of Test Tubing Pressure Casing »PI.IIW. - Choke Size |
. [ Ry
Actual Prod. Duting Test Oll-Bbls, Waist - Bbla, Gas - MCF ?p %,TE\’ o
L [ L T LY
7 A
sl
GAS WELL L
Actual Frod. Teet« MCF/D Length of Test Bbls. Condensote/MMCF Gravity ol Condensate
'1...;1.-\0 Method [pitot, back pr.) Tubing Pissawre (.hu‘t—i‘b) COI;nq Pressure (Sbut-in) Chote Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
MAR 1 8 1981
1 hereby cestify that the rules and regulations of the Oll Conservation APPROVED - ’8 ) )-9
Division heve been complied with and that the information glven / / QM
sbove is true and complele to the best of my knowledge and belief, BY /L b Z
SUPERVISOR, DISTRICT 11
TITLE

' Z. ',;5512?€:i:”

“(Signatwe)

/
/// Agen

t
{Tide)
August 15, 1980
(Date)

This form }s to bs filed In cowpllance with rULE 1104,

- Jf this s & request for allowable lor & newly drilled or despanes
well, this form must bs sccompanied by a tabuletion of the devistie
\ests taken on the well In accordance with nULER 118,

All sections of thia form must be {llled out complelely for allow
able on new end racompleted wells,

Fill out only Sectiens 1, 11, 11, and V1 for changes of ownet
well name or nuinbier, or transpotier, oF ulthet such change of condities

Eeparats Forma C-104 must be flled for esch pool in multlpl

ramntsted welln,



