District 1
PO Box 1980, llobbs, NM 88241-1980
District 11

PO Drawer DD, Artesla, NM $8211-0719

District 111
1000 Rio Brazos Rd., Axtec, NM 87410
Distret 1V
PO Box 2088, Santa Fe, NM $7504-2088

State of New Mexico
Eoergy, Minerwls & Naturad Resources Departient

OIL CONSERVATION DIVISION

PO Box 2088
Santa Fe, NM 87504-2088

Form C-104

Revised February 21, 1994
Instructions on back

Subinit to Appropriate District Office
5 Copies

[} AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT »
/ " Operator name and Address 1 OGRID Number
TOM R. CONE 188152
P.O. B$XN1§16 88260 ? Reason for Filing Code
LOVINGTON N.M. CH EFF. 4/1/00
4 AP1 Number ! Pool Name * Pool Code
30-0 15-03457 TURKEY TRACK 7RVS, QN GB SAN ANDRES 61020
* Property Code ! Property Namwe * Well Number
3’Q5" CONE FERERal 22 f[ﬂgﬁﬂ/ ¥ 1
I1. 1% Surface Location
Ul or lot no. | Bectlon Township Range Lot.ldn Feet frow the North/South Llne | Feet frow the EasUWest line County
M 22 18S 29E| NMPM 330 SOUTH 330 west ECDY
'! Bottom Hole Location
UL or lot na.| Section Towanship Range Lot 1da Feet frown the North/South line | Feet from the East/Weat line County
M 22 18S 29S| NMPM 330 SOUTH 330 WEST EDDY
Y Lae Code | ** Producing Method Code | ™ Gas Connection Date 1 C-129 Perwit Number ' C-129 Effective Date " C.129 Expiration Date
F P e e
III. Oil and Gas Transporters } L , e
T Transporter ™ Transporter Name » pOD T oG ¥ pOD ULSTR Location
OGRID and A ldress and Descriplion
151192- ROTARY OIL & GAS 2441210 0 M 22 18S 29E
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IV. Produced Water

® pon

2441210

u pOD ULSTR Location and Description

M 22-18S-29E

V. Well Completion Data

® Spud Dalte

»* Ready Date

YT ¥ PRID

3 Perforations

* DUIC, DCMC

* Hole Size

" Casing & Tubing Size

3 Depth Set

¥ Sacks Cement

VI. Well i st Data
* Date New Oil * Gas Delivery Date 3 Test Dale ¥ Test Length ¥ Thg. Pressure “ Csg. Pressure
- Choke Size “ oi < Water M Ces “ AOF “ Test Method

Signature:

knowledge and bclicf.

A

“ [ hereby centify that the rules of the Oil Conservation Division have been complied
with and that the information given above is truc and complete to the best of my

Printed name:

Slece

Title:

OIL CONSERVATION DIVISION
Approved e g INAL SIGNED BY TIM W. GUM
BISTRICT 11 SUPERVISOR

KRISTY STAGGS

Title:

AGENT

Approval Date:

[Phonc: (505)396-3681

JUL 282000

oy
o

e 770

AGENT [, /< /01D

Previous Operator‘SIgnalure

;sif this ls a :f;hge o ropelgator flit in the OGRID number and namc of the previous operator . ;
21386 Wy A/ - soutiess 1ve P14 S
M AR | / o

Printed Name

Title

Date

ol




“_‘Jm“ 3 wlisbbir Ui dviewy IViLAWY
mi‘”B.sma Office P~ =rgy, Minerals and Natural Resources Departr —t I'-;m'u;cc-m

P.O. Box 1980, Hobbs, NM 88240 OIL CONSERV s;':;":;"t:;;’ E'

A i -, 3 Hottom of Page
Emnn. Astesia, NM 38210 PO. BOT%(%BN PIVISION evEED IS P
ST Santa Fe, New Mexico 87504-2088 APR 2 9 1993 ¢
1000 Rio Brazos Rd., Aztec, NM 37410 o
: REQUEST FOR ALLOWABLE AND AUTHORIZATION . D. 1‘)
- TO TRANSP@RT OIL AND NATURAL GAS serees, neto s

eli AP No.

GME-€ . :
b ompany Southwestern Inc. . 3001503457005

P.0. Box 1116, Lovington, N.M. 88260
Reason(s) for Filing (Check proper bax)

L]  Other (Please explain)

New Well Change in Tren H

_ sporter of; Change of Operator from GMC Cempany t
Recompletion £l 0il OJoyas [ Southwestern Inc. pany £
Changc in Openmt K] Casinghead Qns D Condensate D
If cha rtor give name

and m:o previous operaior  GMC_Company. P.0, Drawer 1509, lovington, N.M. 88260

1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease , Lease No.
Cone Federat 22 féﬁ/ 1 Turkey-Track-Queen-Graybufg s““—'@“&‘e NM024881

Location

Unit Letter M + 330 Feet FromThe ___SOuthlinesnd 330 FeetFromThe __YWegt  Line

Section 22 Township _ 18S Range 29[  NMPM, Eddy County

(Namc u( Amhonzed Transporter of Oit X1 or Condensate ] Addmn (Give address to which approved copy of this form is to be sent)
Scurlock Peymian Corp B.0. Box 1183, Houston, Texas 77001

Name of Authorized Transporter of Casinghesd Gas [ ]  or Dry Gas 1 | Address (Give address 1o which approved copy of this form is 1o be sens)
If well produces oil or liquids, [Unit  |See.  |Twp |  Rge. |1 gas nctuatty connected? | Whea ?

i;lve location of tanks. | M | 22 | 185| 29E No |

1f this production is commingled with that from any other lease or pool, give commingling order sumber:
1IV. COMPLETION DATA

[oitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

5-14-93

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed fop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lifi, e1c.)
Length of Test | Tubing Preswure Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Wiater - Bbls. Gas- MCP
GAS WELL .
Aciual Prod. Test - MCF/D Length of Test . nea Gravily of Condensats
esting Method (pifos, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shui-ln) -| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Ol Coaservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove
is true and complete (o the best of my knowledge and belief. HAY 1 0 1993
Date Approved
/{a et T xeh ol B
Slgmuum 4 A y O OHNAL SHGNED-BY
Bonnie Murph Secretary NI Wit i.‘f%‘
Printed Name " Title Tme K ,3‘{ VSOR. DISTRID T
04-26-93 06..26
Date erl’ ﬂe No. L O it

. INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2 Al sections of this form must be filled out for allowable on new and recompleted wells.

) lﬂl ot only thms! H 1, and V1 fir chnges of npﬂamr, well name or nuber, tiansporter, or other such changes.
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