‘ ReCE. =D BY
1 MAR 311986
STI_\TE OF NEW MEXIEO C.D
ENERGY awo MINERALS DepsRtment O- - 2+ .
»e. 8¢ tePiee rectivee APTEQ Yo v Revised 10-01-78
OiSTRIDUY ION ' Format 06-01-83
4 OIL CONSERVATION DIVISION Page 1
SANTA FE 4
T / P. 0. BOX 2088
u.5.0.8. SANTA FE, NEwW MEXICO 87501
LAND OFFICE L, A
TRANSPORTER s (4 !
aas REQUEST FOR ALLOWABLE
OPCRATOR - m AND - L()
PROARATION OFF ICE WI
" /_, AUTHORIZATION TO TRANSPORT OIt. AND NATURAL GAS /
.Opotmof \/ ' ‘ :
Fossil Fuels Inc.
Address
P.0O. Box 479, Dallas, tX 75221-0479
Reason{s) lor filing (Check proper box) : Other (Please explainj
New Wall Change in Transporter of: Fossil Fuels Inc. is a subsidiary of
[] recomptetion [ ou (] orr Gas Stallworth 0il & Gas, Inc., effective
ET e i e [ corinabeat con [ consennsre | 177 /56

© If change of ownership give nare

and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Kind of {ecse Lease Na.
. : LL-03F DY
Etz 3 | Square Lake Grayburg San Andrgi®e Federalorfee podoral ———5—??-5;‘/ 4
Location .
Unit Letier J H 1980 Feet From Tho___ﬁu_t_ll_ Line and 1980 ! Feet From The East l
Line of Section 25 Township 16 Rdf“qﬂ 30 » NMPM, Eddy County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of Cil @( ot Condensate ([}

The-PeFmian_(orporation

Address (Give address to which approved copy of this form is to be senq)

P.0. - Box 1183. Houston, TX 77001

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. .

Mirrey & Hhira

RN
z rfay E.\Helmérs, Executive Vice President
/ (Title)
/ ) 3/26/86

{ | (Date)

/

b

i
t
|
Name of Authorized Tranaporter of Casinghead Gas (] ot Oty Gas (] Addrens (Give address to which approved copy of tAis form is to be sent) ;
No gas : !‘t zn 3 |
; . ' . 'Rqe. m ed? Whe! !
tf well produces oil or liquids, , Unit ) Sec , Twp , qe Is gas actually connect ' n 0— )J- 86
give location of tonks. : J : 25 : 16 ' 30 :

OIL CONSERVATICON DIVISION

Appnovso____m__a_lﬂﬂﬁ , 19

Original Signed By
LET A Clemen’s

W' Distsictd$

This form is to be Mied in compliance with nul.'t 1104,

1f this Is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviaticn
tests taken on the well ln accordance with AULE 1.

All sections of thia form must be fllled cut completely for allow-
able on new and recompleted wells,

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other auch change of coandition.

Separste Forms C-104 must be flled for each pool in multiply
completed wells.

BY

TITLE




Form C-104
Revised 10-01-78

Format 06-01-83
Page 2
IV. COMPLETION DATA -
. T Otl Weil 'Gas Well 'New Well | Workover | Deepen " Plug Back ' Same Res‘v. Diif. Res‘v.
Designate Type of Completion — (X) i . ' : ' ' ! '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ’ I
Elevatioas (DF, RXB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay . Tubing Depth
Peclorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND R_EQUF_ST FOR ALLOWABLE (T est musc be after recovery of sotal velume of load oil and must be equal to or exceed top sllow-
OJL WELL able for thia depeh or be for full 24 Aours)
Date First New Ofl Run To Tanks Date of Teet Preducing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Presawe ‘ C:uu'w Pressuwe . Choke Size .
Actuai Prod. During Test Ofl-B8bis. Water - Bbis. Gas-MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Teat 3bls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, dback pr.) Tubing Prouw-(ngg.u) Casing Pressure (Shut-in) Choke Size




