STATE OF NEW MEXICO Foran C-104

ENERGY ano MINERALS DEPARTMENT Revised 10-1-78
vo. o0 toriee srctrvee S4-or SERVATION DIVISION
DITAIBUTIOW RECEIVED BY P. 0. BOX 2088
:::‘ re / SANTA FE, NEW MEXICO 87501
yy, ~
e JUN 181985
LAND OFFICE
YRANSPORTER on V O. C. D. RE EST F%DALLOwABLE
SAS
orERaTOR 74 ART, TRANSPORT OIL AND NATURAL GAS
1. [ »monarion Orrics
Operator
Rosewood Resources, Inc. /
Address
2600 Thanksgiving Twr., Dallas, Texas 75201
ﬂnsoa(:) tor tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of: Request testing allowable, Month of
Recompletion E ou Dry Gas June, for 30 barrels of oil. San
Change in Ownershy Casinghead Gas Candensate Andres formation perforated 2421-2619'.

If change of ownership give nscwe
and address of previous owner

H. DESCRI F W A _—
Lease Name Well No. | Pool Name, Incinding Formation Kind of Lease Lease No.
Rosewood-Exxon State Com. | 1 Wildcat - Morraw — | State, Federal or Fee State Iicj.; 21771]67

J-ocation
Unit Letter____ 0 : 660 Feet From The __ SOUth | ong 1980 Feet From The ___Last
27 o
Line of Section 12 Township 16S Range 278 , NMPM, Eddy County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Neme of Authorized T porter of Oﬂf or Condensate [ Address (Give address to whick approved copy of this form iz to de sent)
The Permian Corporation P.0. Box 3119, Midland, TX 79702
N of Auth d Tr porter of C ghead Gas [ ot Dry Gas D- Address (Give -ddrcuvw which approved copy of this form iz to be sent)
1 well prod oil er liquids, | Undt 1 Sec.  TTwp, , Rge. Is ges actually connected? , When
give location of tanks. M 0 ' 12 { 16E' 28E No !
If this production is commingled with that from any other lease or pool, give commingling order number: N/A
IV. COMPLETION DATA . - — r .
, Otl Well Gas Well New Well Wotkover | Deepen "Plug Back ' Same Res’v. ' Diff, Res’y.
Designate Type of Completion — (X) | X ! X ' X : '
Dates Spudded Date Conplf Ready to Pn:d. Total Dopth‘ * P.B.T.D. ‘ *
. [Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pey Tubing Depth
Pecforations » Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12€ CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teast must be ofter recovery of total volume of load oil and must be equal to or sxcees top allowe
OI1L WELL able for this depeh or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)
Length of Test Tubing Pressure Casing Pressure - Choke Size
Actual Prod, During Test | ou-Bhla. Waier- Bhla. Gas - MCF
GAS WELL -
Actual Prod. Test- MCF/D Length of Test: . Bbis. Condensate/VOUCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Pressure ( shat~ia Casing Pressure { Shut-ia) Choke Size
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulstions of the Oil_Conservation || A®PROVED JUN 1L8 1985 . 19
Divisioa have besen complied with and that the information given i . .
above is true and complete to the best of my knowledge and belief. | 34 Origingl Signed By

Les A, Clements

TITLE -
—_ dupervisor District ||
This form is to be filed in compliance with RULE 1104,
Andy Oliver, Jr. If this is a request for allowable for & newly drilled or deepened
-/ (Signatwre) well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

Production Records Supervisor
All sections of this form must be filied out completely for allow-

(Tisle) able on new and recompleted wells.
June 17, 1985
Fill out only Sections 1, LI, Ill, and VI for changes of owner,
{Date) well name or number, or transporter, or other such chaage of condition.

Separate Forms C-104 must be filed for sach pool in multiply
comopleted wells.




