4TATE OF NEW MEXICO v Fora €-104

IGY an MINCRALS OUPARTMENT . Revised 10-1-76
-y OIL CONSER

"o @0 Crvise BHINIVES

( |t| 'loﬂ\l' (141 )

_: —_ SANTA FE, NEwW MEXICO 8750

—M'. TS e REQUEST FPR ALLOWABCE I
orenaton - . AUTHORIZATION TO TRAN
F(L);‘o'::uv'tou oreiCH ’7

STATE LINE LTD.Vv
Address

101 EAST MARLAND, SUITE 112, HOBBS, NEW MEXICO 88240
Reavon(s) for Iiling /CDhck proper box) Other (Please explain)
New Well Change 1n Tronsporter of:
Recompletion [_—_] ol D Dry Gas D E};’I__s CHANGE OF OPERATOR
Chonge in Ovmrlhlp@ Casingheod Gas D Condensate ECTIVE DECEMBER 15’ 1983'

If change of ownership give name BBC, INC, 101 EAST MARLAND, SUITE 112, HOBBS, NEW MEXICO 88240

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Leose Name ¥ell No.| Pool Namc, Including Formation Kind of Lease Lease No.
ROSS DRAW FEDERAL (SWD) 1 .-/, DELAWARE FORMATION Xb¥N, Federal XXk NM-35607
Locallon
Unit Letter C H 660 Feet From The NORTH Line and 1980 Feet From The WEST
Line of Section 33 T. ~mship 26 SOUTH Ranqe 30 EAST . NMPM, EDDY County
THIS IS A SALT WATER DISPOSAL WELL

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere ol Autharized Trensporter of Cil ] or Condensate [ Aadress (Give address to which approved copy of tAis form is to be sent)
Name ol Authortzed Transperter of Casinghead Gas [_) or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
: Unit :Se:. TTwp. :ch. 1s gas cctually connected? | when

[{ well produces oll or liquids,

g:ve location of tarks. ' 1 ) ' ]

1 Il 1 1 "

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

COMPLETION DATA

" 01l Well :Cc: Well INow Well TWorkover T Deepen Il Plug Back ' Same Res’v.' Diff. Res'v.
. . ' ' ' '
Designate Type of Completion — (X) | X . ' ! l ' !
1 L 1 1 A '3
Dute Spudded Daze Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT

l | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be squal 1o or excesd top allow~

OlL WFLIL, oble for this depth or be for full 24 hours) e 4
“Dcte First New O1 Run 70 Tonks Date of Test Producing Method (Fiow, pump, gas lift, etc.) Ff L I i
VA N i
Y
Length of Tewt Tubing Pressurs Casing Presswe Choke Siie { ;“.l !»} j
-y
Actual Prod. During Teat Otl-Bbla. water- Bbls, Gas+MCF
GAS WELL
Aztual Prod, Teet=MIF/D Length of Test Bbls, Condensate NNMCF Grovity of Condensate
Tesl1ng Method (puor, dback pr.) Tubirg Pressswe (‘hnt—in) Casing Pressure (Shvlt~in) Choie Size
CERTIFICATE OF COMPLIANCE ‘ Oll. CONSERVATION DIVISION
| hereby ceitify that the rules and regulations of the Oll Conservation APPROVED . JUL 1 1984 o 19
Division heve been complind with and thst the Infcrmetion given Origén(ﬂ Signed By
wove is truo and complete to the best of my knowledge and beljel, .BY Tt A CHSTNENTT
TITLE Supervisor District I
This {form is to Le [iled In compllisnce with pULE 1104,
1f this is a 1eguest for allowable for & newly dll“t“d or deepeneu
e~ 11, this forin musl Le sccompenled Ly s tebulation of the deviatiui:
1 weli,
Arthur®R. Brown (¥anctwe) A tssts taken on the wall in sccordance with muULE 114,
gent All sections of this form must Le [llled out completely for allow-
(Tule) sble on new end tecompleted walls,
ADY"I] 27, 1984 F11l out only Sectinns 1, 11, UL, snd VI for chungos of owner.
(Date) waell name or pumbar, or transporter, ui othar such thenge ul condition.
9Fﬁ-1~i~lfwwaav €104 st 1@ (led [0t ool pool (7 multipl
fopdebed wWeiir




