}- RECEIVED BY

| MAR 311986

0. C. b.

ATE OF NEW MEXICO
iy ARTESIA, OFEICE

ENERGY ano MINERALS OEPARTMENT

- Form C-104
0. 8¢ (0P¢0 RELEIVED Ravised 10-01-78
S uTIn OIL CONSERVATION DIVISION Py eores
NTA PR L
— e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANDO QFPFICE
TRAMSPORTER on 7 -
a7 REQUEST FOR ALLOWABLE
QPERATOR "4 AND ' UJ
easmanen ars AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS WV
'owrmor . \/
Fossil Fuels Inc.
Address

P.0. Box 479, Dallas, TX 75221-0479

soson(s) for {iling (Check proper box)
New Well
D Recompletion
Change in Ownership

Change in Tronsporter of:

Jou

D Casinghead Gas

D Dry Gas

Condenaate °

Other (Please explain)

Fossil Fuels Inc. is ‘a subsidiary of
Stallworth 0il & Gas, Inc., effective
1/1/86.

I{ change of ownership give name
and address of previous owner

.

1. DESCRIPTION OF WELL AND LEASE

L.ecose Name Well No.} Pool Name, Including F‘om;cuon Kind ot Lecae Loase No. |
. . (0 -Gt )
Etz 2 Square Lake Grayburg San Andfuge FederalorFee pogora] 5C775"/ /|

Location . l
Unit Letter 0 660 ' Feet From Tha__é?llih_!_.mo and 1980 ! Feet From The East ;

|
i
Line of Section 25 Township 16 Range 30 . NMPM, Eddyvy County !

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Neme of Authorized Trousposter of Ol @ or Condenaate {_]

Asdress (Give oddress to which approved copy of this form (s i0 be sent) '

_1f this production
NOTE: Complete Parts IV and V on reverse side

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thac the tules and regulations of the Qil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowledge and belief.

if mecessary.

‘//l/ \/ . - (Signaiwe)
v
&7 Murray E. Hg¢lmers, Executive Vice President
_, y (Title)
3/26/86
/ (Date)
-/

{s commingled with that from any other lesase or pool, give commingling order number:

The—Pernist-Corpaiation- P.0. Box 1183, Houston, TX 77001 !

Name ol Authorized Transporter of Castinghead Gas [am] ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent) H

No gas ¢ - !

T 1 . ! . Whi . |

1{ well produces oll or liquids, , Unit | Sec. ; Twp. , Rge Is gas actually connected? : en q - II' ' ‘ i
give locaotion of tanks. : s) : 25 , 16 ' 30 ! ol ’I}' LF

OIL CONSERVATION DIVISION
APR 81986

APPROVED 19
8y Original Signed By

Les A. Clemeants
TITLE Cisteiebtd

Superw
This form is to be filed in compllance with rULZ 1104,

If this Is a request for allowable for a newly drilled or deepened
well, this form must bs accompsanied by a tabulation of the deviaticn
tests taken on the well ia accordance with RULE 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, I. I, &nd VI {or changes of owner,
well name or number, or tranaportar, or other auch change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted w_tlll.

O



IV. COMPLETION DATA

Form C-10«
Revized 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion - (X)

T Oll Well "'Gas Weli
' 1

:Now Well ! Workover : Deepen
'

4 ] ]

: Plug Back "Sama Res'V.; Diff, Res'v.,

] ]
i 2

Date Spudded

1 -
Date Campl. Ready 10 Prod.

1 1
Total Depth

P.B.T.D.

Elevattons (DF, RX8, RT. CR, etec.;

Name of Producing Formetion

Tep Ol /Gas Pay

Tubing Depth

I
|
!
i
|

Petiorations

Depth Casing Shoe

!

TUBING, CASING, AND CEMEMTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

'

1

d

j

V. TEST DATA AND REQUEST FOR AII_OWABI_E (Teat mues be after recovery of total volume o

OIL WELL

able for this depth or be for full 24 Aours)

f load oil and must be squal 0 or exceed top allowe

Date Firat New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Test

Otl-Bbls.

‘Water - Bbla.

Gas «MCF

" GAS WELL

Actual Prod. Teste MCF/D

Langth of Teet

Bbls. Condensate/MMCF

Gravity of Condensate

Tealing Method (pitot, back pr.)

Tubing Pressure ( Shat-Ls )

Casing Preasure ( Shut~in)

Choke Sizs




