STATE OF NEW MEXICO
NERGY ano MINERALS DEPARTMENT

3 Form C-104

. 8% ¢orire Bt tivge Revised 10-01.78
T OIL CONSERVATION DIVISION poma ! 069143
Tiie v P.O. BOX 2088 RECEIVED
u.e.0.8. SANTA FE, NEW MEXICO 87501
LAND Orrice
TRANBPORTER .O"" / 9,
T S— 5 REQUEST FOR ALLOWABLE DEC 0588
PLONAY O orrce AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0.C. D

59«0101 MLG' C

GRAHAM ROYALTY, LTD. ./ 1
Address

5429 LBJ FWY., SUITE 550, DALLAS, TEXAS 75240

Reoson(s) for {iling (Check proper box)
j New Yell

E Recompletion D ol

:] Chanqe in Ownership D Casingheod Gas

Change in Tronsporter of:

D Dry Gas
D Condenaate

Other (Please explain)

"chenge of ownership give name
nd eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Neame, Including Formation Kinc ol LLease Leose No.
NICHOLS 1 CARLSBAD WOLFCAMP, g Stots, Federal ot Fee FEE
Locatlon
Unit Letter C 990 Feet From The NORTH Line and 2270 Feet From The WEST ‘
Line of Section 21 Township 228 Ranqe 27E . NMPM, EDDY County l

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cii | ot Condensate X )

A3cress (Cive address 1o which approved copy of this form s o be sent)

ENRON P.0. BOX 1188, HOJSTON, TEXAS 77251
Hare of Authortzed Transporter of Casinghead Gas () ot Dry Gos (Y Addrens (Cive address 10 which approved copy of thts form 15 10 be sent)

LLANO P.0O. DRAWER 1320, HOBBS, NM 88241 P,_—,]LLDV,‘?_ i
It well produces oil or l1quids, :Unu | Sec. TTwp. :Rqa. Is gas cciually connected? , When ') h_6.3 X l
qlve locotion of tanks. 'L C " 21 4’ 22S: 27E YES J' 11/30/88
f this production is commingled with that from any other lease or pool, give commingling order number: MC 2991 n_ t /. mzm f‘
VOTE: Complete Parts IV and V on reverse side if necessary. s* S
'I. CERTIFICATE OF COMPLIANCE
hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED . 19
seen complicd with and that the informauon given is true and complete to the best of
1y knowledge and belicf. BY

TITLE

[

m.\,.u

(Signatwe)
REGULATORY ACCOUNTANT
(Title)
12/2/88 '
(Date)

This form is to be (iled in complience with rRyuLE 1104,

If thie le & requast for allowable for & newly drilled or deapene-
well, this form munt be accompanied by a tabulation of the deviatic.:
tects taken on the well In accordance with AULE 111,

All sections of this form must be fllled out completely for allowv-
sble on new and recompisted welin,

Fill out only Sections I, 11, ITl, and V1 for changes of own<:,
weil name or numbsr, or transportes, or other such change of conditir:.

Scparete Forms C-104 must be filed for each pool in multiply
comoleted welln. .



. COMPLETION DATA

Form C-104
Revised 100178
Format 06-01-83
Prge 2

. EOll Well TGas well TNBW well ' Wcorkover TCerepen rPluq Back ' Sume Res'v. ' Diff, Res‘v.;
Deoignate Type of Comoletion - (X) | : X , X ! Dy ! :
c.e fpudded Dcie Complf HReady 1o Prold. Tctlal Do[‘lhl + P.B.T.D. ‘ +
9/9/88 11,900 ' 10,239
isvations (DF, RKB, RT, CR, Y Name of Producing Formetion Top Cll/CGas Fay Tubing Degth |
3,111" CARLSBAD WOLFCAMP E 9826 9,742 |
¢ {otationa Depth Casing vuoe
_ 9826' - 36" 11,912
- TUBING,Q‘-&G, AND CEMENTING RECOND |
- HOLE S128 CASING & TURING SIZE DEPTH SCT SACHS CLMENT :
- 173" 13 3/8 " 401" 400 ‘
j 123" 9 5/8 " 5,388" 1,950 ]
L 8 3/4" 54" 11,912° 950
- ! 2 3/8" ! 9,742 i

IEST DATA AND REQUEST TOR ALLONYABLE (Test must be ofter rezovery of tetal volume of load ofl and must be equel to or exceed tep allc. -

AL WEIL

able for th{a der:h or be for full 24 Ahovre)

a o Firet New Q1] hiun To enyr

Cuie of Jest

Frodueing Ml‘::‘.(./J (Fiow, purp, gos L1, «ic.)

;ncxh of Tusl

Tekblng Fressure

Coting Pressure

Chote Sizo

;uol Fred. During T:at

CllsBhls,

Wiiet-Bole.

Gue e MCI

3 WFIL ] — ;
¢ val Fred, Tecte MCF /O Lensth of Teet Sbis, Condenccie WVTE Gravity of Condenrzic

269 L 24 HRS 63.2 53.1 )
¢ (ting Motkod (pitol, hack pr1,) Tesing }"noaw-(chut_-u) Cosing Freasure (uh\:t-il:) Choke Eize

__ORIFICE METER 620 SHUT-IN 20/64"




