_t;mil § Conies » State of New Mexico +

A iate District Office Ev.cigy, Minerals and Natural Resources Department = E’T?NEO gzﬂl".'.f'fﬁ‘.n (\;;
P.0. Box 1980, Hobbs, NM 88240 g
OIL CONSERVATIONDIVISION = __ ¢ g “™mo™ " ¢
POIRCTE  Aesia NM 88210 P.O. Box 2088 ftk 12 B°
Santa Fe, New Mexico 87504-2088 _ oo
0T Bt R Ao, MBI e SUEST FOR ALLOWABLE AND AUTHORIZATIONgresia, OF¢
L TO TRANSPORT OIL AND NATURAL GAS
Openator ) Well API No. ]
Graham Royalty, Ltd. L
Address
5429 LBJ FWY, SUITE 550, Dallas, TX 75240
Reason(s) for Filing (Check proper box) L] Ower (Please explain)
New Well | Change in Transporter of:
Recompletion O oil Obyouw &
Change in Operator a Casinghead Ga; D Condensate [:]
Whan ralor give name -

of
and lﬁ.%'etﬂ previous operator
I.. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation [ Xind of Lease Lease No.
Harrison CL 13 1 | Malaga - Atoka Sute, Federal or Fee
Location
Unit Letter J . 1500 Feet From The SOUth 1. 40y _1980 Feet From The __EaSt Line
Secion 13 Township 248 Range  28F . NMPM, Eddy County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ol 3 or Condensate J | Address (Give address 1o which approved copy of this form is o be sens) j
[
Name of Authorized Transporter of Casinghead Gas [C3  orDryGas (XT |Address (Give address 1o which approved copy of this form is 10 be sent)
Llano, Inc. 921 W, Sanger, Hobbs, NM 88240
{Hweu produces oil or liquids, ] Unit ' Sec. 'Tup I Rge. |15 gas actually connacted? I When ? ‘
ive jocation of tanks. 2 |
Bive location | | | | Yes I 11/22/89
If this production is commingled with that from any other jease or pool, give commirgling order number:
IV. COMPLETION DATA
. ) lel Well i Gas Well | New Well I Workover I Deepen l Plug Back lSame Res'v baﬁ Res'y
Designate Type of Completion - (X) I l I | | | | | ‘
' Date Spudded ' Date Compl. Ready 10 Prod Total Depth {P.B.T.D. ,
| | | |
"Elevavons (DF RXB. RT. GR, etc) Mams of Producing Fonmatios Top Ol Tas Pay :Tubicg Deph
: i i
“Peforations ) - Depth Casing Shoe T
i - TUBING, CASING AND CEMENTING RECORD _
. HOLE SIZE CASING & TUBING SIZE i DEPTH SET L SACKS CEMENT
! ; : 12-29. 2§ ]
[ the €T EPN_ |
7 |
1 -’ :

V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top al!owa_b{e for this depth or be for fuli 24 howrs.)

:Date First New Oil Run To Tank IDate of Test Producing Method (Flow, pump. gas (i, etc.) T
{Leogth of Tes i Tubing Pressure - Casing Pressure ;Choke Size ‘
| Actwal Prod. During Test {Oil - Bbls. [Water - Bbls. “Gas MCF
i
GAS WELL
iacual Prod. Test - MCE/D ;Lcngth of Test Bbls. Condensale/ MMCE Gravity of Condensale
L ] , . —
ITcﬂing Method (piwx, back pr) j Tubing Pressure (Shut-in) Casing Pressare (Shut-in) Choke Size
L | _
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
I heredy certify that the nules and regulations of the Oil Conservation O“— CONSERVATION Dlv S|ON

Division have been complied with and that the information given above

h . B = 40R0
LT (| e 2w

‘ f B DRI SI0NED BY
s&uhty/Polleyg - Regulatory &fairs Supv. 4 = j
Printed Name Title Title SOT P
December 12, 1989 (214) 991-3344
Date Telephone No.

L R : R G S ST U s BN A e

INSTRUCTIONS: This form is to be filed in compliance with

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) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, I, and VI for changes of operator, well name or number, tansparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



