| —- RECEIVED BY

~ MAR 3 11986

“STATE OF NEW MEXICO 0. C. D. e
ENERGY ano MINERALS OEPARTMENT ARTESIA, OFFICE .
; Form C-104
0. o0 1901e0 sectIvER Revised 10:01.78
OITRIBUTION Format 08-0183
— 7 OiL CONSERVATION DIVISION Page 1
e Y P. O. BOX 2088
Ao, SANTA FE, NEW MEXICO 87501
LAND OFPFiCE y
TRANSPORTYEN o I °
aas | | REQUEST FOR ALLOWABLE
OPCRATON AND
I"'“"“"‘ Srrex AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS
.Opommc ‘
Fossil Fuels Inc. \/ :
Address

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

Reoson(s) for filing (Check proper box)
Neow Yeii

G Recompletion

D Change in Qwnership

Change in Transporter of:

[ on

Casinghead Gas

D Ory Gas

Condensate

Qther (Plecse explain}

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

© If change of ownership give nace

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lease Name . Well No.} Pool Name, Including Farmatton Xind of Loc.l- éf:(‘;.‘qu o5 ({
Etz 4 Square Lake Grayburg San Andrjiite. Federal or Fee  Faderal L 5-7-7‘§
Location ) . -
Unit Letter 1 1980 Feet From Tho__§9u_t_ll.me and 660’ Feet Fram The East
Line of Section 25 Township 16 ‘Rdl"lq. 30 + NMPM, Eddy County

HL-D.ESIGNA'I"ION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Ctl (XX or Condensate [}

Adaresa (Give address to which approved copy of this form i1 (0 be sent)

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

The Permian Corporation
Name of Authorized Transporter of Casinghead Gas () ot Ory Gas (] Address (Give address to which approved copy of tAis form i3 (0 be sent)
No gas ) P ot
X ' . 'Rqe. Wh "
{ well produces oil or l{iquids, . Unit | Sec, . Twp. IRq- {s @33 actually connected? , en H - ”' ’
qive locatton of tanks. 'l ''25 ) 16 ' 30 ' [~ hs ) g

1f this production is commingled with that from any other lease or pocl, give commingling order number:

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

— -

o — ——— - ——

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true aad complete to the best of

my knowiedge 2ad belicf. .

i i)

/ A/ / {Si,,ullkeﬁ)
(o Murray E
/ '/ 3/26/86

. Helmefs,/Exe:cutive'Vice President
l ) {Date)

|

CIL CONSERVATION DIVISION

APR 81386

Lriginal Signed By
tET A Clements

APPROVED , 18

BY

ﬁ TITLE o Supasrvisar District. |}

This form is to be~filed In complisnce with nuL'! 1104,

If this is a request {or allowable for a newly drilled or deepenea
waell, this form must be accompanied by a tabulation of the deviatiea
tests taken on the well In sccordance with muLE 1114,

All secticas of this form muat be [liled aut completaly for allow~
able on new and recompleted wells,

Fiil out only Sectione I, II, II, and VI {or changes of owner,
well name or number, or transporter, or other auch change of condltion.

Separate Forms C-104 must be flled for each pool In multiply

comoleted walla. .



V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83

- TOtl Well ' Gas Well 'New Well | Warkover | Deepen VPlug Back | Same Rea‘v. ' DL Res'v..

. ] - ' ] ] ] ] ) L ]
Designate Type of Completion — (X) 3 1 H , : ! X . ;
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.8.T.D. .
|
[Clevationa (DF, RK8, RT, CR, etc.; |Name of Producing Formatton Tep QU/Gas Pay Tubing Cepth ,

Peclorations

Depih Caaing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE OEPTH SET

SACKS CEMENT

L

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (7 e¢st muss be after racovery of rotal volume of load oil and must be equal t0 or excsed top allow-

OIL WELL

able for thls depth or be for full 24 Aours)

Actual Prod. Teet«MCF/D

Date Firat New Qfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) » . i
Length of Test Tubing Pressure * } Casing Pressure Choke Siza I
Actual Prod. During Test Otl-Bbis. Water « Bbls. Cas=MCF i
GAS WELL
Length of Teat Ebis. Condensate/ MMCF Gravity of Candensate

Testing Method (pitat, back pr.)

Tubing Prescure ( Shnt~in ) Casing Pressuse { Shut-1in )

Choke Size




