it Office Encgy, Minerals and Natural Resources Depaniment Revised 1-1-89
P.O. Box 1980, Hobbe, NM 85240

‘ it ’ ceq - State of New Mexico ' Form C.104 g‘ﬁ"

OIL CONSERVATION DIVISION

PO B DD, Arzda, NM. 1210 P.O. Box 2088 S 0(
Santa Fe, New Mexico 87504-2088 . .

1000 Rio Brazos Rd, Antec, NM 32410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS S
Openior : Well AP No.
P&P PRODUCING, INC. v 30-015-25073
Address
P. 0. BOX 3178, MIDLAND, TEXAS 79702-3178
Reason(s) for Filing (Check proper bax) O  Ouwr (Please explaia)
New Well D Chiage in Transporter of:
Recompletion ol ) Dry Gas )
Change is Operator Cainghead Gas [] Condenmte [ & T /1/// g 2
If change of openior give name GRAHAM EROYALTY, LTD., P.O. BOX 4495, HOUSTON, TEXAS 77210

and s of previous opentor

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No,
' HARRISON CL 13 1 MALAGA ATOKA State, Fedenl or Fee
Location
Unlt Letter J : 1500 peqtFromThe —_ S  Lineand 1980 pirommhe _E Line
13 248 28E EDDY
Sectioa Township Range NMPM, County

OI. DESIGNATION dF TRANSPORTER CF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol - or Condennte - Address (Give address 1o which approved copy of this form is 10 be sent)

NlmdAuhonudTnmpa\adClanGu (| O(Dryﬁuq Address (Give address 1o which approved copy of this form is to be sent)

LILANO, INC. 921 W. SANGER, HOBBS, NM 88240
¥ well produces oll or liquids, | Unit | Sec. [T™wp | Rge |16 gas achully connocted? | Whea ?
jpve boaticn of uake | | | ] YES ] 11/22/89

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[0l Well | GasWell | New Weit | Workover | Deocpen ] Plug Back |Same Resv  [Diff Res'v

Designate Type of Completion - (X) [ i B I [ { |
Date Spudded Datc Compl. Ready 1o Prod Total Depth P.B.T.D.
Elevations (DF, RX8, RT, GR, «sc.) Name of Producing Formation Top GilGas Pay Tubiag Depth
Perfonticas Ili)epth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SI2€ DEPTH SET ., SACKS CEMENT
?j 1f-7
i-RE - 7}
J}.x v
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total wiume of lood oil and must be ¢qual 10 or exceed t10p allowable for this depih or be for fll 24 howrs )
Date First New Oil Rua To Taak Date of Teat Producing Mcthod (Flow, pump, gas Ifh, etc.) ]
Length of Tea Tubiog Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbdls. Waler - Bble Gas- MCF
GAS WELL .
Actaal Prod Tesd - MCFD Teogth o Tea Bbls. Condennae/MMCT Cravity of Condeanats
esting Mcthod (pitot, back pr) Tubing Presaure (Shut-in) Casing Pressure (Shut-in) Choke Stze
VL OPERATOR CERTIFICATE OF COMPLIANCE L
¥ ooy ceniy ot the et 0 reppaions o e OF Conservmien OIL CONSERVATION DIVISION
Division have beca complied with and that the in!umuic»‘n gven sbove
is Urue a8d complete 1o the bet of my mowledge and belief. Date Approved 0CT 290 1993
S S Fon
; ORIGINAL SIGNFD RY
SeMARKY R. BOREN  MGR., OPER. AcCIG) O MIRE Vo s
Printed Name Tille Title SUPERVIZOR. DISTRICT i
9/2 3 1993 (915)683-4768
Duts / Telcphone No.

]
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 ukm in accordance

with Rule 111,
2) All sections of this form must be filled cut for allowable on new and recompleted wells,
3) Fill out only Sections L, TL, I, and VI fcr changes of operator, well name or number, transporter, or other such changes.




