STATE OF NECW MEXICO -
ENERGY ano MINCRALS DEPARTMENT

l.nm orrice

TRANSPORTEN §-

'. PAORATION OFFICK

i Form C-104
Reviged 10-1-78

ve. 00 4o0ies sedtivee JIL CONSERVATION DIVIS "..
::_mumouﬁ&i"" ‘7, P. O, BOX 2088
M:.:{..f‘ e — SANTA FE, NEW MEXICO 87501 RECENED
Ulﬂl

y REQUEST FOR ALLOWABLE TR
::: - AND ‘UL 12 1983

oPgnaron v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator .
Frostman 0il Corp. \/

ARTESIA, OFFICE

Address

PO Box 161, Artesia, M 88210

lc.l?ﬂ(l) for liling (Check proper box)
New Well Change in Tronsporter of:

Recomplerion D (o]} D Dry Gas D

Changs In Ovmr:hlp@ Casinghead Gas D Condensate D

Othet (Please explain}
Change in ownership and operator

1f change of ownership give nanme

snd sddress of previous owner Mewbourne 0il Company, PO Box 7698, Tyler, TX 75711

11. DESCRIPTION OF WEI.LL AND LEASE

Lease Name Well No.| Pool Name, Incluvding Formation Kind of Lease Lease No.
Federal "D" 1 Square Lake /- . 1 State, Federal o Fee Federal NM19673
4 N .
Locatlon (? q 2 é ) f!,.f‘:;@ i \:’ ‘7 5:,) 7 )L/
Unit Letter N : %%B' Feect From The _HEST Line and 990 Feet From The -South-
Ling of Section 27 T. ~nshlp 168 Range 30E , NMPM, Eddy County

(11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporster ¢f Cll (X or Condersate [

Getty Trading & Transportation Co.

Adcress (Give address to which approved copy of this form is to be sent)

PO Box 1142, Midland, TX 79707

Name of Authotized Transporter of Casinghead Gas ) or Dry Gas [}

Address (Give address to which approved copy of this form s 10 dbe sent)

1 A I - T
t well produces oil or liquids, , Unit ) Sec. twp. Rq'

qive locotion of tarks. ! N : 2 7 1 6S 3OE

A

is g3s actually ccnnected? . when
!

1

1f this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

T 0Ll weld : Gas Well :Naw well TWorkover ' Deepen T Pluq Back 75ame Res'v. Diff, Rax:.
. . ' t 1]
Designate Type of Completion — (X) | . X , X ' . ,
1 L 1 1 A s
Dote Spudded Daie Compi. Ready to Prod. Totat Dopth P.B.T.D.
. |Elevautons (DF, RKB, RT, GR, etc.; Name of Productng Formation Top Ctl/Gas Pay Tubing Depth
Perforations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

|

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of

ter recovery of total volume of load oil and must be equal 1o or axceed top allow

OIlL WELL able for this depth or be for full 24 hours)
Date First New Ci! Run 7o Tonks Dote of Teat Producing Method (i iow, pump, gas lift, ete.)

~2 A
Length of Test Tubing Presswe Casing Pressure Choke Size v 60)
Actual Prod. During Test Otl- Bbls. watet- Bbls. Gas - MCF N
GAS WELL (\ s\\q\
Aztual Prod, Test-MTF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate NJ'
Tes1ing Method (puoz, dbock pr.) Tubing Presswe ( Shut-in } Casing Pressure (fhut-in) Choke Size

sJ. CERTIFICATE OF COMPLIANCE

Y heredy certify that the rules and regulations of the Ol Conservation
Tivisioa heve been complied with and that the information given
sbove {s true and complrto to the best of my knowledge and belief,

T A
&', /.’ . , K
by o’ @im e

{Signntwe)

Partner

7/15/83

(Tule)

{Date)

OIL CONSERVATION DIVISION

APPROVED_J!L_]_H_% 19
Original Signed By

By Leshe-AClaments
Supervisor District ]

TITLE

This form is to bs filed in complience with RULE 1104,

1f this i & reguest for allowable for & newly dritled or deepenscd
well, this {ornin must be accom panled by & tetulation of the deviatiu.
tests taken on the well in eccordance with mut 2 141,

All eociione of thia form must be fUled out complately for sllow-
sble on new and tecompleted wella.

Fill out only Sectione 1, 11, III, and V1 for chenges of owner,
woll name or number, or trunsporier, of other such change ol condition.

Sepsrate borms C-104 must be filed for escth pool in multipl,

compicicd wella.




