RECEIVED

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
9. 0% torice BacaIvED MAR 09 ’% Ravised 10-01-78
LT OIL CONSERVATION DIVISION Page1 &
s ‘ P. 0. BOX 2088 C. LD
u.s.0.8. SANTA FE, NEW MEXICO 87501 ARSESIN, OFFICE
LAMD QFrice
tauuronrln oI
oas | REQUEST FOR ALLOWABLE
OPENRATOR AND
ThonATION OFRICK - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

69«010: \/
Damson 0il Corporation

Address
3300 North "A'", Bldg. 8, Suite 100, Midland, Texas 79705

Other (Please explain)

Reoson(s) for liling (Check proper box)
Change in Transporter of:

New Well
D Recompletion D o1t Dry Gas
@ Change tn OQwnership D Casinghead Gas Condensate
If ch ( hi i : .
ln: :::,::. :r;,’;,’,i;z,':,‘:n::n’Dorchester Exploration, Inc., 3300 N. A, Bldg. 8, Ste. 100, Midland ,» TX
79705
II. DESCRIPTION OF WELL AND LEASE
LLecse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Hil1 1 Wildcat ] State, Federal or Fes St ate N/A
Location
Unit Lelter F H 2310 Feeot From The N Line and 2310 Feet From The W
Line of Section 27 Township 128 Range 28E « NMPM, Chaves County J
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Well was dry and abandoned.
Name of Authorized Tronaporter of Otl [ or Condensate ) Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghecd Gas () of Dty Gas (] Address (Give address to which approved copy of this form is to be sent)

 When
]

A

) 1{ well produces oil or liquids  Unit i Sec. | Twp. , Rae. Is gas actually connected?
.

Qive locotion of tanks. ‘l : : ,

A

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VL CﬁR’I‘IFICATE OF COMPLIANCE OiL. CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED Fa
been complied with and that the information given is true and complete to the best of iy
my knowledge and belief. BY .

. ;i‘\ 3

i
\ NPT i
TITLE \ \j f

W This form is to be filed in co;p!hn:o with RULZ 1104,
If thie lo a roquest for allowsble for & newly drilled or despens=d
well, this form must be accompsanied by a tabulation of the deviaticn

C. M. Bloodworth (Signature)
District Engineer tests tsken on the wsll in accordence with AULE 111,
e All sectiona of this form must be {liled out completely for allas~
(Tithe) able on new end recompleted wells. . e Y ST
.3/4/88 Fill out only Sections I, II, 11, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

{Date)
Separate Forms C-104 must be filed for each pool in multipiy

comoleted wella.




[V. COMPLETION DATA |

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

oIl Well :Gu Well :Now Well ! Workover : Deepen : Plug Back :Same Res‘v. ' Dif{. Res'v,
. r 1 1
Designate Type of Completion ~ (X) : o : ! ' ' ' !

L A A A A
Date Spudded Date Compl. Ready 10 Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, ete.; |Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
Petlocations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Test must be ofter recovery of total volume cf load ofl and must be equal to or exceed top allou-
abie for thia depth or be for full 24 hours)

l Date Firat New O!l Run To Tanks
i

Date of Test

Producing Method (Flow, pump, gas lift, ste.)

| Lengih of Test

Tubing Pressure

Casing Presewe

Choke Size

‘ Aotual Prod, During Test

O1l-Bbls.

Watet - Bbls.

Gas *MCF

;
|
J

GAS WELL

] Actual Pred, TestMCF/D

Length of Test

Bble., Condensate/MMCF

Gravity of Condensate

| Testing Method (pitol, bdack pr.)

Tubing Pressure ( fhut~4n )

Casting Pressure ( faut-4in)

Choke Size




