State of New Mexico ' Form

—t:nmit S Copies C-104
> Copes T i . Revised 1-1-89
Sm&;smomw Luagy, Minerals and Natural Resources Departme. s i:‘l “WP“"
F.0. Box 1980, Hobbs, NM 88240 z Bottom ¢
g OIL CONSERVATION DIVISION
P.G. Drawer DD, Antesia, NM 88210 P.O. Box 2088 iy ™ 51992
Santa Fe, New Mexico 87504-2088
lO&)RioBmost. Aziec, NM 87410 T D
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION = = = e~
1. TO TRANSPORT QIL AND NATURAL GAS
Operator / ell No.
Mountain States Petroleum Coro.
Address 5
P. O, Eox 1936 ROoSwell—N—M—-838262
Reason(s) for Filing (Check proper box) ! VZ[C] Other (Please explain)
New Well O Change io Transporter of:
Recompletion O oil BB Dry Gas
Change in Operstor () Casinghead Gas [] Condenmie [
If change of give name
and previous opersilor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Diablo State #2 Diablo San Andres Suie, Fedentlorfee |\ - 7546
Location e
Unit Letter I 1980 Feet FromThe __So Lineand ____ggg  Feet FromThe __East Line
Section 16  Township 10 S Range 27 E , NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil or Condeasale - Address (Give address to which approved copy of this form is o be sens)
Navajo Refining Company P O Pox 175

Artasia
s =

DL__ML [eMeXeTh Wal
Name of Authorized Transporter of Casinghead Gas ~ [ ]  or Dry Gas [ | Address (Give address io which approved copy of Ihis form is o be sens)
If well produces oil or liquids, | Unit | Sec. JTwp. | Rge. |15 gas actually connected? | When 7
Bive location of tanks. | P | 16 | 108} 27E no |

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

1V. COMPLETION DATA

. . |0il Weil l Gas Well I New Well ' Workover ' Deepen | Plug Back |Slme Res'v biff Res'vy
Designate Type of Completion - (X) | | ] | 1 l ]
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condeasate
Testing Method (puot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is Urue and complete Lo the best of my knowledge and belief.

OIL CONSERVATION DIVISION
JUN™ 8 1992

Date Approved

Bt ighi )

By ORIGINAL SIGNED BY

Siguﬁm

Ruby WiUkprqham f\".!KE ‘N‘LUA?‘V’;S

Clerk
Printed Name Tide SUPERVISOR, DISTRICT 1t
Tune 1, 1992 505-623-7184 Title __SUTERY .
Date Telephooe No.

“

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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 I, IL, 11, and VI for changes of operator, well name o number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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PRORATION OFFICE
Operoior

. m""“"‘—‘

Mountain States Petroleum
Addieas

P.0. Box 1836 Roswell, New Mexico 88201
Recson(s) for filing (Check proper box) Other {Please explain)
llew Wal) . Chuange in Tronsporter of:
Recompletion D [e]}] m Dry Gos D
Charnge in O-vnerihlpD Cc:lnqheqd Gas D Condensate D

If chunge of ownership give name
rnd address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well Nc., Foo!l r‘dnmc, Irncivding Formation Xind of L ecse Lease
. . atle, Federal Fee
Diablo State #2 Diahle San Andres St slerfer  State JE 7546
1 ocation
Unit Letier 1 : ] 980;',,1 From The So. Line and 660 - Feet rrom The East-
Line of Section ]6 Township ]O S Range 27 E , NMPM, Chaves Cou.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne~e of Authorszed Tronsporter cf Of) @ or Condersate [ Address (Give address to which approved copy of this form is 3o be sent)
Permian Corp. SCURLOCK PERMIAN CORP EFF 9-1-91 101 E. Marland, Room 104, Hobbs, N M 88240
Neme o Authortzed Transporter of Cosinghead Gae [} or Dry Ges [ i AGdress (Give address 1o which approved copy of this form is 4o be sent)
T —Y T T T ot NCE
11 well produces o©fl or liquids, ' Untt ‘ Sec. .Twp. .F.qc. 18 3as ccivally connected? : b
give Jocotion of tanks. : p : ]6 J' ]OS : 27E no X

f this production is commingled with thst from any other Jesase or pool, give commingling order number:

COMPLETION DATA

T o1l well T Gas Well T New Well | Workover ¥ Deepen ‘TPlug Back ! Same Res’v.  Ditf. R
. « ' ] ] 1 [} 1 ] ¢
Designate Type of Completion — (X) ) 1 , ' ) ! '
- 1 1 1 . 1
Dote Spudded Dais Comp!. Ready to Prod. Total Depth P.B.7.D.
Elevations (DF, RKB, RT, CR, eic.; Name cf Producing Formation Top Ol /Gaes Pay Tubing Depth

Ferforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET : §ACKS CEMENT
[t +t0-3
5-]5-X7
| 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 t0p ¢

DI1L. WELL eble for thiz depth or be for full 24 houra)

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

L ength of Test Tubing Presswe Cosing Pressure Choke Eize

Actual Prod. During Test O!1-Bbls. Wm;r-sbl-. Gos - MCF

GAS WELL

Actun) Prod. Test- MCF/D Length of Test Bbls. Condansate /MMCF Gravity of Condensate

Testing Msthod {pitot, back pr.) Tubing Pro-om.(mt—u) Cosing Preaswe (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMM'I_SSION

;

MAY 11 1987 1
hereby certify that the rules and regulations of the Oil Conservation APPROVED ¢

Zommission have been complied with and that the information given Original Signed By

‘bove Is true and complete to the best of my knowledge and belief. BY s

les A, Clementy

TITLE Superviser{Distr—tt

. i /éz MZL . » “This form is to be filed in compliance with RULE 1104,
2 4 A vest for allowabls for a newly drilled or desg
- \ \/&/’ JI‘CC ) r . - ’ﬁsz N et s a tabulation of the devi

well, this form must be sccompanied by

& (Signarure) "tests taken on the well in sccordance with muLE 111,
Clerk All ssctions of this form must be filled out complstely for a
(Title) able on new and recomplieted wells.
5,/ / : Fill out only Sectlons 1. II. 1M, and VI for changes of o
ﬁ - 0/ 7 X7 (Date) well n.moo::v number,.or transportes or other such change of cond

< . Crmeme VDA acos o el Fae vcamt macat Ja s
..... - -




