


STATE OF NEW MEXICO
INERGY anD MINERALS DEPARTMENT

Form C-104

Revised 1
T —— OIL CONSERVATION DIVISION Xﬁ"-.w-m“ sed 10-1-78
OISTRIBUT ION P. O. BOX 2088 ’.' 1}
:::”‘ SANTA FE, NEW MEXICO 87501 ,..-"
U.8.G.8.,
si“o orrice AUG 04 '983
— REQUEST FOR ALLOWABLE :
TRANSPORTER
oAs AND . ©.C. D
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G&ﬁ ESOA e
1. [ »romaTon OFFice Orrics
Operalor
Ray H. Haskins 1/
Address
First City Center One, Suite 1195, Midland, TX 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New well Change in Transporter of: Request for allowable and status
Recompletion D o1l D Dry Gas D as a shut-in gas well.
Change in O-mouhxpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
[. DESCRIPTION OF WELL A LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Aminoil-State 1 Wildcat (Delawafa_a) _ | State, Federal or Fee State 1.G-94
Location
C 590 North 1980 West
Unit Letter Feet From The Line and Feet From The
Line of Section 22 Township 26-8 Range 28-E . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [ ] or Condensate [}

None

Address (Give address to which approved copy of this form is to be sent)

Name of Authortzed Transporter of Casinghead Gas (] or Dry Gas ]

Address (Give address to which approved copy of this jorm is to be sent)

' COMPLETION DATA

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

None
I{ well produces oil or liquids, , Unit | Sec. [ Twp. | Rge. Is gas actually connected? | When
give location of tanks. None ! ! L S No (S.I., no markEt) |
1 )l 1
NO

: O1l Well ' Gas Well IrNow Well |Workover ! Deepen TPlug Back ! Same Rea'v.' Diff. Res'v.
Designate Type of Completion — (X) | : X ¢ ! ! ! ! !
Date Spudded Date (':omx::li Ready to Prod Total Do;:thA * P.B.T.D I -
12/29/82 4/15/83 6069" 5920 Cmt.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ou/G‘c'u Pay Tubing Depth
GL 2967.7 KB 2979 Delaware (Bell Canyon) 3039 30§7

Perforations Depth Casing Shoe

3039-3043-3047-3055-3088-3090%-3093% 6069"

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 425" %50
117 8-5/8" 2518 900
7-7/8" 4-1/2" 5994" 1375
;25 I Fpo72 i
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after r y of total vel of load oil and must be equal to or exceed top allowe

OIL WELL able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (?law. pump, gas lift, stc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls. Water - Bbla. Gas<MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test: Bbis. Condensate/MMCF Gravity of Condensate
150 24 Hrs. 0 0
Testing Method (pitot, back pr./) Tubing Proesure { Shat-—4iz Caaing Prassure { Shut~4in ) Choke Size
Back Pressure 600 1300 1/2" |
CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Division have been complied with and that the information given )
above is true and compleu to the best of my knowledge and belief. BY
TITLE

Ay 7 ot

{Signature)
Ray H. Haskins, Operator

{Title)
August 1, 1983

(Date)

‘This form is to be filed in compliance with AULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 11,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. IO, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply

anmalatad walla



Form C-104

NEHGY anD MINERALS DEPARTMENT Revised 10-1-78
OIL CONSERVATION DIVISION evise ’
DISYTRIBUTY ION P. O. BOX 2088
:‘l‘:!”" SANTA FE, NEW MEXICO 87501 P
U.5.0.8.
LAND OFFICE :
rmamsromren O REQUEST FOR ALLOWABLE
GAS AND ‘I's -
orEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 04 m
|. | »nonaTiONn OFFICR §
Operaior ﬁ'&'ﬂ}———
Ray H. Haskins g~ W%}gﬁf '
Address -
First City Center One, Suite 1195, Midland, TX 79701
Reason(s) for tiling (Check proper box) _ Other (Please explain)
New Well D Change in Transporter of: Request for allowable and status
Recompletion D oil Dry Gas D as a shut-in gas well.
Change in O-m-nMpD Casinghead Gas Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL A :
L.ease Nome Well No.| Pool Name, Including Formation Kind of |_ease Leass No
Aminoil-State 1 Wildcat (Delaware) _ | State, Federal or Fee STat€ LG-94

Location
C 590 North 1980 West
Unit Letter H Feet From The Line and Feet From The
Line of Section 22 Township 26-8 Range 28-E . NMPM, hddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of O [} or Condensate [ Address (Give address to whick approved copy of this form is 0 be sent)
None
Name of Authorized Tr porter of Casinghead Gas [ or Dry Gas ] Address (Give address to which approved copy of this form iz to be sent)
None
, Unit | Sec.  TTwp. , Rqa. 1s gas actually connected?  When _
;‘u:';;mc:;c:ﬁ): Hquias. N ne 1 : ! A No (S.I., no market) lI
If this production is commingled with that from nny other lease or pool, give commingling order number: NO
COMPLETION DATA
. : O4] Well : Gas Well "Now Well ! Workover | Deepen "Plug Back | Same Res’v. ! Di{L. Res*
Designate Type of Completion - (X) : 'X x ! : ! : f :
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. * —
12/29/82 4/15/83 6069" 5920 Cmt.
Elevations (DF RKB, RT, GR, etc.; Name of Producing Formation Top OIJ/G'clu Pay Tubmq gtq'
GL 2967.; KB 2979 Delaware (Bell Canyon) 3039
Perforations Depth Casing Shoe
3039-3043-3047-3055-3088-3090%-3093% 6069"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 425" 450
117 8-5/8" o 2518 900
7-7/8" 4-1/2" il 5994" 1375
22X I 2077 1
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
JIL WELL able for thia depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pwmp, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure - Cheke Size
Actual Prod. During Test Oul-Bbis. Water- Bbls. Gaa - MCF
iAS WELL
Actual Prod. Test-MCF/D Length of Test: Bbis. Condenscte/MMCF Gravity of Condensate
150 24 Hrs. 0
Testing Method (pitos, back pr.) Tubing Pressure (M—ah] Ca»ing Pressure { Shut-ia) Choke Size
Back Pressure 600 1300 1/2"
ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hcnby cerufy that the rules and regulations of the Oil _Conservation APPROVED o 19
ivision have been complied with and that the informsation glven |
rove is true and complete to the best of my knowledge and belief. BY
TITLE
; (/ / /Z(f/ This form is to be filed in compliance with AULE 1104,
L/a( g If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be sccompanied by a tabulation of the deviation
Ray H. Haskins, Operator tests taken on the well in accordance with RULE 111,
. All sections of this form must be fllled out completely for allowe
(Tisle) able on new and recompleted wells.
August 1, 1983 Fill out only Sections I. II. I, and VI for changes of owner,
(Date) well name or number, or transportes, or other such change of condition.
Sepsrate Forms C-104 must be filed for each pool in multiply
remnleted welln.
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> MINERALS DEPARTMENT

"Ul? wTtue
evised 10-1-78
“"'NL'\H

OIL CONSERVATION DIVISION
TR BT IO P. 0. BOX 2088 e i
| 2anTa re SANTA FE, NEW MEXICO 87501 .
| re ,l'
u.s.c.s. :
e AUG 04 1993
. o REQUEST FOR ALLOWABLE ;
RansPORTER ;
oas AND Iﬁ w , ©. C. D
OrEAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL G 1 S! -
PROAATION OFFICK A, ofF-Qt
Operator
Ray H. Haskins 1////
Address
First City Center One, Suite 1195, Midland, TX 79701
Reoson(s) for filing (Check proper box) _ Other (Please explain)
New Well Change in Transporter of: Request for allowable and status
Recompletion D on D Dry Gas D as a shut-in gas well.
Change in O-m-rshlpD Casinghead Gas D Condensate D
{4 t;blnge of ownership give nane
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Naemae, Including Formation Kind of | ease Lease No.
Aminoil-State 1 Wildcat (Delaware) 7 _ | State, Federal or Fee STAtE LG-94
Location
. 590 North 1980 West
Unit Letter Feet From The Line and Feet From The
Line of Section 22 Township 26-S RAang 28-E ., NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Tronsporter of Ol ] or Condensate [ ]
None

Address (Give address to which approved copy of this form is to be senr)

Name of Authorized Tranaporter of Casinghead Gas [) or Dry Gas ]

Address {Give address to which approved copy of this form is to be sent)

12/29/82

None
TUnit ,See. [Twp. . 'Rge. Is gas actually connected? When
1 1 il liquids, 0 1 ' '
viv:.locp;::::c:; ke, "' None ' ' ; .' No (S.I., no market) ,
1 1 b
1{ this production is commingled with that from any other lease or pool, give commingling order number: NO
COMPLETION DATA
TOU Well 1' Gas Well ' New Well : Workover | Deepen : Plug Bock 1. Same Hea'v.TDHL Res's
. . ) f
Designate Type of Completion — (X) ' , X )y X : l ! X !
1 ;e e L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4/15/83 6069" 5920 Cmt.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;
Delaware (Bell Canyon)

GL 2967.7 KB 2979

B C

T ng De
YAl

Depth Casing Shoe

Perforcttons
3039-3043-3047-3055-3088-3090%-3093% 6069"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17-1/2" 13-3/8" 425" 450
11" 8-5/8" 2518 900

7-7/8" 4-1/2" 5994 1375

1 k7 | 022 i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excesd top allon

able for this dept

A or be for full 24 hours)

OIL WELL

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

L ength of Test Tubing Pressurs Casing Pressurs Choke Size
Water- 2ble. Ges - MCF

Actual Prod. During Test Oll-Bbls.

GAS WELL
“Actue. Frod. Test-MCF/D Length of Test: Bbis. Condensate/MMCF Gravity of Condensate

150 24 Hrs. 0 0
Tesiing Method [pitos, dack pr.) Tsing Piseswre (Stot-2a) Casing Prussure { $but-1in) Choke Sizs

Back Pressure J 600 1300 1/2%
SERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
her =Ly certify that the rules and regulations of the Oil Conservation APPROVED ' 19
jirision have been complied with and that the (nformation given
neve is true and complets to the best of my knowiedge and belief, 8Y
TITLE

T (Signatwre)
Fay H. Haskins, Operator
T (Tisle)
August 1, 1983
) T (Date)

This form is to be filed In compliance with RULE 1104,

If this is s request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the drviatica
tests tsken on the well B accordance with RULE 111,

All secticas of this form must be fllled out conpletely for allows
sble on nsw and recompleted walls.

Fill out only Sections I, I, I,
wel]l name or number, or transporter, or other auch charge of -
= FI0g Lt 4

i

and VI for clanges of oxner,
=.dition,

¢ . Ve Y v =h sl o Titely

e T



