GIATL OF NEW MEXICO Form C-104

AGY anD MINTRALS DEPARTMENT 2exidpdoddat-70
s .::’::;llclll“ln | OlL. CONSE"\’VATIC)N DlVlS‘ON RECE‘VED BY

-._."f_".f"',“.:‘ 2(:0_:: ’;:f: ®, 0, 110X 2080
é}:{A re 2 SANTA FE, NEW MEXICO 07501 JUN 03 1985
e T REQUCST FOR ALLOWABLE 0. C. D
e P AND __ARTESIA, OFF:CE
LI AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o;.o’:“-(”t(‘n‘“' rc

Liberty 0il & Gas Corporation =
Addresn

P.0. Drawer 810, New Roads, Louisiana 70760
Rusoﬂ(s) Tor Tiling 1Check proper box) Other (Please explain)
:":p"‘m 0 ;“l“"”‘ o "‘["__'] of: - 0 Request 1800 bbl test allowable

as P » _ -

Change In Ovmu)\lpD Cﬂl!l\qh?@d Gas D Condensate D jrfﬁ#?znej ggrgng 253#}?%511 ’ 551 4 5526) |

ez
/-

'{ change of ownership give name
snd address of previous owner

NDESCRIPTION OF WELL AND LEASE

{ease Name i well No.| Pool Name, Including Formation ¥ind of Lease ] Lease Ner

H.W. Stott Federal 1 | Avalon East-Bone Spring State, Fedetal or Fee Roderg] L\lM-40256
Locotion . i - :
Unit Letter ,T;q H 1980 Feet From The SQ[] M] Line and 1980 Feet From The West . :

Line of Section - 1 Township 218 Range 27E » NMPM, Eddy Couniy

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Cll cr Condensate [ hddress (Give address to which approved copy cf this form is (o be sent)
-~ - -
The [Zrm;an Corp. Po. Box 3119 1 ouwe . 79702
Yicme of Avthorized Transperter of Castnghead Gas (] or Dry Gas [} Address (Give oddress to which appfoved cbpy of this form is to be sent)
T "< T 1 - ;
If well produces oll or llquids, o Unit y Sec. Twp ch Is gas actually connected? | When
give locaticn of terks. ! 5 : / /5 2 75 A/ﬂ : !
L y i

{ this production is commingled with that from any other leasc or pool, give commingling order numbcr.:

COMPLETION DATA -

:ou vell : Gas well :New well ' Workover ! Deepen : Plug Back | Same Res'v. ' Diif. Ras‘"
. . : _ [ 1 ) i
Designate Type of Completion — (X} ) H ) ' X ' .
b ua 1 | : A 3
Date Spudded ) Date Compl. Reody to Prod. Total Depth P.B.T.D.
Elevations (DF, N8, RT, CR, etc., *tame of Producing Formation Top O1l/Gas Pay . Tubting Depth
Pesforations ’ . Dapth Casing Shoa
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBINRG SIZE DEPTHK SET SACKS CEMENT

! ) i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and mutt be equal to or excesd top alic.

OlL WELL able for thic depth or be for full 24 hours)
"Dete Fiiol New Cil Run To Tonis Date of Teat Producing Meothod (Flow, pump, gas lift, ecc.)
L.ength of Twst Tubing Pressure CaelnQ Pressweo : Choke Size :
Actual Piod, During Test Otl-Bbls. ) Water- Bbis. Gae « MCF
i
GAS WELL .
Actual Frod. Teat- MCF/D Length of Teut Ubls., Corkienacte NMCF Gravity of Condensats :
'
Teating Method (pitos, back pr.) Tublng Px-avua(ﬁhut-in) Cosing Presswe (Sbn‘t-in) Chekoe Site —é
f
CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION
I hereby certify that the rules snd regulstions of the Oif Conservation APPROVED_______&N_._O_LJQBS y o 10
Division have been complied wilh end thet the informetion given Original Signed By
sbove ls trus and complete to the best of my knowledge and bellof, BY tesA-Clements )
TITLE Supervisor District 1
{‘é ’ This form Js 10 Do llicd in compilence with muL & Viv3,
M’ W 1{ this is a requost for allowable for & newly drilled or deopenad
(Signature ) woll, thie form must be accompunicd by & tabuletion of the daviativa

teete telen on the well in sccordance with RULE 111,

‘"A'g,ent All wnctions of thlia farm muet be fiiled out completely for silov.
(Titls) sbla on now end recompleted wells,
6/03/85 — I out only Sectloas 1, I, T, and VI for changan of owner,
{—l];n} woll neme of nwnber, or ttunesportod of other such chenge of condltion

Separale Yonna C-104 nwst be fited for sech pool ln multipd,



-

-




