State of New Mexico Form C.104

tu‘& [ Cowm . A\
m wsnia Office Energy, Minerals and Natural Resources Department RECEIVED Revised 1-1.29 K\

Ses Instructions

P.O. Box 1980, Hobbe, NM 88240 at Botom of
OIL CONSERVATION DIVISION e
DISTRICTTL - P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 0. box MY -1 ‘89
Santa Fe, New Mexico 87504-2088 y
1000 Rio Brazos Rd., Azntec, NM §7410
o mane REQUEST FOR ALLOWABLE AND AUTHORIZATION O. C. D.
I TO TRANSPORT OIL AND NATURAL GAS  ARTESIA, OFFICE
Openator Well APl No. )
GENERAL ATLANTIC RESOURCES, INC. v 30-005-60853
Address
410-17th Street, Suite #1400, Denver, Colorado 80202 (303) 573-5100
Reason(s) for Filing (Check proper bax) [ Other (Please expiain) ,
New Well C Chaage in Transporter of:
Recompletion a oil Ooyas O CHANGE IN OPERATOR
Change is Opermor X Casinghead Gas || Condeasaie [
If change of o openise Mesa Operating Limited Partnership, 1000 Vaughn Bldg.
Il. DESCRIPTION OF WELL AND LFASE Midland, Texas 79701
Leass Name Well No. Pod-Nuu.lncunquom Atoka/ Kipd of Lease Lease No.
WHITE STATE #2 Diamond Mound- Morrow @FM«F« LG 5663
Locatioa
Unit Letter F : 1980 Feet From The NOXth Ligeand 1980 Feet From The __WESt Lioe
Sectioa 35 Township 15 South Range 27 East  NvPM, Chaves Couty |
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Nams of Authorized Traasporter of Oil or Condensats x] Address (Give address 10 which approved copy of ikis form is io be seni)
The Permian Corporatqt.]m P.0O. Box 1183, Houston, TX 77001
Name of Authorized Traasporter of Casinghead Gas — orDryGu@ Address (Give addrass to which approved copy of this form is o be sens)
El Paso Natural Gas Co. 304 Texas St., El Paso, TX 79978
If well produces oil of liquids, Unit | Sec  |Twp |  Rge |ls gas acually connected? | Whea ?
FVGMC‘M = Fo 35 1155 27E Yes l 11/20/81
If this productioa is commingled with that from any other lease or pool, give commingling order sumber: N/A
1V. COMPLETION DATA
. . IOiIWell ‘ Gas Well | Nedel'Workover | Decpea |PlugBack ISams Res'v  [Diff Res'v
Designate Type of Completion - (X) | 1 X 1 | | 1 i
Date Spudded Dais Compl. Ready 1o Prod. ol Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formatios Top OilGas Pay Tubing Depth
Perforalions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J
V. TEST DATA AND REQUEST FOR ALLOWABLE . i
OIL WELL (Test must be after r y of toial wolwne of load oil and must be equal 1o or excead top allowable for this depth or be for full 24 hows ) 1
Date Firm New Oil Rua To Tank Date of Teat Producing Methad (Fiow, pump, gas I, eic.) .ﬂ ’/‘/ %(j
P’
Length of Test Tubing Pressure Casing Pressure Choke Size ' é}‘ {9
LI
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF v
GAS WELL
. [Acwal Prod. Tem - MCF/D Teagh of Test Bbls. Condensas/MMCF Cravit, of Condeazals
Testing Method (pisor, back pr.) Tubing Pressure (Shui-mn) Casing Pressuss (SDiz-in) Choke Sus
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T cror coiy it e et sk egions of e O Comsrvice OIL CONSERVATION DIVISION
Divisioa have besa complied with and that the informatioa givea sbove PR
is true and compiets 10 the beat of my knowledge and beliel. Date A od MAY o wud
GENE/ﬁf\L ATLANTIC RESOURCES, INC. ate Approv
_ | i Lc(/)/,’/l I By Original Signed By
e ley L. Keene, Engineering Tech. Miks WHITEMS
Prinied Name Title Tltle
4/24/89 (303) 573-5100
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, II, I1I, 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 multiply completed wells.
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