IEAGY ann MINERALS

GIATE OF NEW MEXICO

NEPARTMEN -
RECEIVEC U IL CONSERVATION DIVISI

Form C-1G4
Revised 10-1-78

" Givamuion P. 0. BOX 2008
SanIA e 174
Sited . SANTA FE, NEW MEXICO 87501
e ¥ Santa Fe
ey JUN OZ 89 File
[ Lawn orrice REQUE Transpont O
— D ST FOR ALLOWABLE porter  pEie
VARANSPORTERN }——-— [ VO .
oAs 4 AND Operator
OrEnATON v M”'ES‘A'm‘w’&JRIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OPPICK
Operotot
FROSTMAN OIL CORPORATION
Addiess
P. O. DRAWER W, ARTESIA., NM 88210
[ Reoson(s) Tor Tiling (Chech proper box) Other (Please explain)
New Well Change 1n Transporter of:
Recompletion D [e]}] D Dry Gos D .
Change 3n Ownership]_] Casingheod Gas [ Condensate [_] | Returned well to production

If chenge of ownership give nanme
end address of previous owner

., DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leass MNo.
Shugart 18 Queen 4 Shugart Y-S R-Q-G State (F ederaljor Fee LM—0263393
L.ocation — ’
Unit Letter I : Feet From The _]1650 S tineand 330 Feetl From The __Fast
Line of Section 13 T. amship 18 Range 30 , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ¢f Ot KX ot Condensate [

N

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

P. O, Draweer 159, Artesia, NM 88210

I'Rame of Authorized Transportet of Casinghead Gas [ or Dry Gas [}

Address (Give address 1o which approved copy of this form is to be sent)

: Unit

L L

| Sec.

118

1. Twp.

. _18S ! 31E

1

T
if well produces ail or liquids, .Rqe.
give location of tarks,

Is gas octually connecied? N when

i

COMPLETION DATA

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

[ou well :Gu: well

"Designate Type of Completion — Xy | ; H

:New Well

: Workover : Deepen : Plug Back ' Same Res‘'v.' Liff. Res!v.
[ '

[ "y ] ' '

- A 2

1 L
Dute Spudded Dae Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.;

Top OUl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

i

able for this dep:

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volums of load oil and muas be equal 10 or exceed top ellow -

h or be for full 24 hours)

O1L WELL
Date First New OI! Run To Tonks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
5/2/89 Pump
Length of Test Tubing Presaure Casing Presswe Choke Size )
i

~ —— — |

Actusl Prod. During Test Oll-Bbls. Watet- Bbis, Gos - MCF
] 2 bbls. per day 3 bbls. per day Nond

GAS WELL

Aztual Prod. Test- MTCF/D

Length of Test

Bbls. Condenaate/MMCF Gravity of Condeansate :

Tasting Method (puos, back pr.)

Tubing Preaswe (Shnt-&n )

Cosing Pressure (Ebnt-in) Choke Size )

CERTIFICATE OF COMPLIANCE

DIL CONSERVATION DIVISION
MAY 3 0 1983

APPROVED

19

1 hereby certify that the rules and regulations of the Oi1 Conservation
DNivisioa have beon complied with and that the informetion given
sbove is true and complete to the best of my knowledge and bellel,

Nort nialie

4 (Signoture)

Lass

(Title)

{Date)

-BY

RN 1%

=Tt

TITLE

“I'hiv form is to to filed in complience with RPULE 1104,

I this 1s a roquest for allowable for 8 newly drilled or deepencd
well, this form must be accompsnied by & tabulation of the deviatiov:
tests takeon on the well in accordsnce with mut.€ 111,

All sectione of this form must he filled out complately for allow-
ebie on new and recompleted walls,

Fill out only Sectione 1, Il 1lI, and V1 for chenges of owner,
waell nsme or number, or trans porter, or other such change of conditicn,

Separate Forms C-104 must be filed for sach pool in multipl,
comnleted wella,



