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‘t‘ State of New Mexi -
ubmi: § Copi ol New Mexico Form C-104
e Bsa ome o

A Energy, Minerals and Natural Resources Department g;m;m
ons
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
WDQ Artesia, NM 88210 P.O. Box 2088 ﬂECﬁWED
Santa Fe, New Mexico 87504-2088 JuL 1 0 ‘99]
050 R s R, Az, N 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION —
I TO TRANSPORT QOIL AND NATURALGAS  ©. C. D.
me 4 -
Vintage Drilling Co.
Address ™
P.0. Box 158, Loco Hills, NM 88255
Reason(s) for Filing (Check proper bax) (X  Other (Piease explain)
New Well 0 Change in Transporter of: Owner changed from Armstrong Energy Corp
Recompletion | oi Ooyes O 7/10/91
Change o Operator [ 3 Casinghead Gas [ Condeaste []

l’»«‘"ﬂ&if?m&.“.‘.’ﬁ Armstrong Fnergy Corporation, P.0O. Box 1973, Roswell, NM 88201
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
E. High Lonesome 4 High Lonesome Queen 300 Federal SR | |, o100
Location
Unit Letter ____H t 1980 Fet FromThe FNL_  1ingang 660 - Foot From The ____2o° Line
Secion 14  Towmship _ 16S Range 29E . NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate - Address (Give address (o which approved copy of this form is 1o be sent)
Name dAmbodudTmspawo(CaﬁuMGu ] orDryGas [ Addms(Giwaddrm:owhkhayprowdcopyaﬂhbfambwbuw)
If well produces oil or i ids, Unit Sec. I actuall ected? When ?
el poduces ol ol I| : llT\vp. : Rge. |1s gas y coun : n
If this production is commingled with that fro

™ any other lease or pool, give commmingling order number:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work : (Y Res'
Designate Type of Compledon -0 : e ll s We l l over : Deepen ll Plug Back IlSame Res'v lbdr Res'v
Date Spudded ) Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforations ’ D‘l’-h 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 afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for fidl 24 Aowrs.)
Date First New Oil Run To Tagk Date of Test Produciag Method (Fiow, pump, gas I, etc.) q
Length of Teat Tubing Pressure Casing Pressure ChokeSizef _7_,2._?/ 3
Actual Prod. During Test Oil - Bbls, Water - Bols Cas- MCF W
GAS WELL |
[Actual Prod. Test - MCFD Length of Test bls. Condeasate/MMCF Gravity of Condensate
ruTiug Method (pisot, back pr) Tubing Pressure (Shut-in) Casing Pressire (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above UUL 10 1gg1
i the best of my knowled ief,
§ true and complete 1o the ‘:}% ge and belic Date Appl’OVG d |
:\K\ oo © A\ Juape By__ ORIGINAL SIGNEDBY '}
ignature . WK
Marie E. Durham Agent S PE g;l‘égguﬂb T
Printed Name Tite Title , DISTRICT 1
7/10/91 (505) 748-2941 - .
Date Telephone 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 accordance
with Rule 111,

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

3) Fill out only Sections I, I, 111, and VI for changes of operator, well name or number, traneney?ar ¢ nther ench chanpsg.
AV N e ”~ a2 . me e o~ . P .






