tml $ Copies ] State of New Mexico e Form C-104 l)
istrict Office Energy, Minerais and Natural Resources Department w 1-1-89
P.O. Box 1980, Hobbe, NM 8240 i o 1G0T g Bottom of Page
DISTRICTI OIL CONSERVATION DIVISION N
P.O. Drawer DD, Artesia, NM 38210 . I‘ll’-o-1\340"‘2033_’504‘2088 v e 5
1000 Rio Brazos Rd., Aztec, NM 87410 o Tew Tenee
" REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ‘// ~Well APTNo.
Southeastern Petroleum JINC, 3000510132
Address
1601 E. 2nd, Roswell, Nm 88201 .
Reason(s) for Filing (Check proper bex) L]  Oher (Please expiain)
New Well O Changs in Transporter of;
Change ia Operator K] Casinghead Gas [ ] Condenmee [} . /
if .
e & e : :
Midland, TX 79708
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Nams, Iaciuding Formation Kind of Lease Lease No.
England Federal 2 Linda/San Andres State, Foderal or Fee LC-068127
Locstion
Unit Lotter ___ 1 1660 FeetPromThe _EaSt Liseand 1980  FeetFromThe __Narth Line
Secioa 30  Township 65 Resge 26E NMPM, Chaves County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeasste . Aunummuuhnnmh&qpumhquumﬁmunhum
Navajo P.0. Box 175, Artesig, NM 88210
Name of Authorized Trassporter of Casinghead Ges [ ]  orDry Gas [_] | Address (Give address to which approved copy of this form is 10 be sent)
¥ well produces oil or liquids, Jusic  |Se.  |Twp | Ree. |is gas scually commected? | Whea ?
[pive location of taaks. | _H ]| 30 ls6s ]| 26€E |

If this production is commingied with that from aay other jease or pool, give commingling order sumber:
IV. COMPLETION DATA

] . [ouwed | GasWel | New Well | Workover | Despsa | Piug Back [Seme Resv  |Diff Res'y
tmmdcm-g) | 1 { | 1 ] |
Dets Spudded Duats Compl. Ready 10 Prod. Totel PB.TD.
Elevations (DF, RKB, AT, GR, ekc) | Name of Producing Formation Top UilGas Fay Tubiag Depth

_ " TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET }é) SACKS CEMENT
' 'JLJ;*QZ
) rﬁ 5
. ATA R 0 E 7
OIL WELL (Test muwt be after recovery of sotal volwme of load oil and must be equal 10 or excead sop elowable for this depth or be for full 24 hows )
Date Firt New Oil Rua To Task Dats of Test Producing Method (Flow, pwmp, ges Iif, eic)
Leogth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla. Cas- MCF
GAS WELL
[Actual Prod. Test - MCE/D Length of Test s. Condeamw/MMCF Travity of Condeasaie
[Testing Method (pitot, back pr.) "Tubing Pressure (SHui-in) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certfy that the rules md rogulstions of tbe OF Conservation - OlL CONSERVAT,[?&I DIVISION
_ wih 20d that the iaformation gives sbove FEB 1 19 a93
(o best ol o belel. Date Approved - ‘J‘j
2l e [ By . ) -
2onny Londo President MIKE WLLIAMG
Pnnted Name Title R T
2/5/93 (505) 625-0204 Tnle QﬂH)Fr{vi\.tJ:J Ly et Ji
Date Telephone 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 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 L IL III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



