| | 8
District I ' State of New Mexico Q\L\Q Fo}’m c%

PO Box 1980, Hobbs, NM 83241-1980 Energy, Minerals & Natural Resources Deparument Revised October 18,
District [1 Instructions on back
811 South First, Artesia. NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District IV [C] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM §7505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 2 OGRID Number
Mm.E.w. €n+ctzpﬂ33rs /oosso
500 E&s*l* Counly Qoné 140 ¢ o ’l;%tyr;um_(cm
M;3laad T 29706 CH /p-25-5¢
* AP1 Number * Pool Name * Pool Code
W-005-cocy2 B:”th Ln/(es l/.)(ﬂt San ﬂanrs & 000
' Property Code ! Property Name * Well Number
29/ 7/ Cannaon 2.
II. 10 Surface Location
Ulor ot no. | Section | Township | Range | Lot.Idn Feet from the North/South Line | Feet from the | EastWest line County
T 1721 jos losE 1650 | Seuth | 330 | East |Chaves
11 Bottom Hole Location
UL or lot no.| Section T_ownship Range Lot Idn Feet from the North/Sou:h line | Feet from the | East/West line County
" Lse Code | " Producing Method Code | ' Gas Connection Date 1 C-129 Permit Number % C-129 Effective Date 17 C.129 Expiration Date
P P rnen e

III. Oil and Gas Transporters

" Transporter “ Transporter Name » POD " OIG % POD ULSTR Location
OGRID and Address and Description

pk'.“gf; pc‘ho/urm Co.
fé/& Y400\ Peabrook

Ix 29262

. 4‘ roduced Water
oD Sw B Tank  POD ULSTR Location and Description

Unt O, Sec 272, T-10-S, RISE ¢ /)ngﬁ

V. Well Completion Data * !

b Spud Date ® Ready Dste ”TD » PBTD ® Perforations ® DHC, DC.MC

" Hole Size ¥ Casing & Tubing Size ¥ Depth Set * Sacks Cement
[ 71T
[=2977
e g

//

VI. Well Test Data

* Date New Oll * Gas Delivery Date 7 Best Date * Test Length - ™ Thg, Pressure ® Csg. Pressure
“ Choke Size “oi © Water * Gas —~ “ AOF “ Test Method
"lherebycaﬁfydumemluofmeOilCmmmbivhmmbmmﬁmm'
with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.
Si 3 :
ignature Approved by: CUPERVISOR, DISTR Tl _
Printed name: 0 Title:
fu_(j{// AJA/-;Zeg )
Title: Approval Date: :
oLoner DEC 2 6 1996

ber and name of the previous operator

TN el F el ea/dat!

Printed Name /

Geosr 4o/ S5
Title - /7 Diae




5
“

- g
Sabmi 5 Copics State of New Mexico S o €104 Q/ -
Appropriate District Office Energy, Minerals and Natural Resources Departiment _ Revised 1-1-89
P.O. Dox 1980, lubbs, NM 88240 AU = 19gfmructons

ge
OIL CONSERVATION DIVISION
DISTRICT It >. C. D
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 i FCE
DISTRICL Santa Fe, New Mexico 87504-2088 (TTEELA DEOC
RICT 1}
1000 Rio Biazos Rd., Aztec, NM 87410 0
REQUEST FOR ALLOWABLE AND AUTHCRIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator : T T T Wi ABiNe T T e
X & R 01l & Gas
Address T I T T
2607 Cornell Drive, Roswell, N.M. 88201
Reason(s) for Filing (Check proper bax) L] Oter (Piease explain) T I
New Well - Change in Transporter of:
Recompletion [:] Oil [)91 Dry Gas ]
.(l_ljflﬂi_n_Opcﬁlor [.] Casinghead Gas l‘] Condensate [—]
I change of operator give name T T T e - T
and address of pievious opertor — — e L
1. DESCRIPTION OF WELL AND LEASE e
Lease Nane Well No. |Pool Name, Including Fonnation T ‘Kind of Lease | Lease No.
___ Cannon See ¢ |Bitter Lakes West 5n |§¥efgore | -
Location
Unit Letter I : 1 6 50 - Feet From The M Line and ﬁiiQ__,,,_A_ Feet From ‘The ,_EQSL_ JED— 1.1
. Scciion 17 Township 103 Range 250 MNMPM,  Chaves . Comy
HI, !)!@!(?BA'!'!QH_QE.TBANSL’OETEBQ!"_Q!hf\NDM!w!AL_QA§A_ e
Nanw of Authorized Transporter of Oil or Condensate 3 Addiess (Give address (o which approved copy of this form is 1o be sent)
bcurlock—-Permian Corp Pe Q. Box L6LS Houston« Pexaa 29210
Name of Auxhoriﬁdo'l;llzgsponer of Casinghead Gas [] orDryQas [T | Address (Give address o which approved copy zjihtt ﬁ;ﬁrﬂﬁo bé deni) '
It well produces oil or liquids, I Unit | Sec. I'I‘wp. ' Rge. | Is gas actually connected” —l When ? o
kive location of tanks. l T | 100 I S l
Lig ligglasy 1SS -

If this productiou is commingled with that from sny other lease or pool, give comumingling onder number:

IV. COMPLETION DATA T - o
IOiIWcll I Gas Well ' New Well l Wourkover I Deepen IPIug Back |Samc Res'v l;ﬁku’v 7

Designate Type of Completion - (X) | | I | | [
Date Spudded Date Compi. Ready W Prod, Total Depth~ o PB.TD. '
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top DiliGas Pay ™~~~ Tubing Depth
Paforationg o T | Depi Caming Shos T T

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed (op allowable for this depth or be for fll 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas I, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Dbis, Water - Bbie Gae- MCFF

GAS WELL

Actual Thod. Test - MCF/D Leagth of Test Bbis. Condensatle/MNCT Graviiy of Condensale
Tesling Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE ,
I hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION D|V|S‘ON
Division have been complied with and that the information givea above
is true and complete 1o the bet of my knowledge and belief.

. Date Approvad AUE ° 2 1992
N, g\ P
g\‘/ﬁx'\, e &wiu\ oy L

Signature " ( By
____George W, Rampley Partner _
Printed Name Title Tltle
duly 22 1992 505 623 3¢ T T o
Date v - 77 7 ~Teleplbn No:

R
- 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 tbulation 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 I, 11, Ii1, and VI for chianges of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



