STATE CF NEW MEXICS
ENEFGY an0 MINESALS CESARTMENT Zorm G100
| %® a0 tamige sectivesn | ﬁ Revisea '001.73
isT my oM — —-— =ormal $6-31.33
rrvere AL o OIL CONSERVATION DIVISION sagar
o — ‘ P.O. BOX 2083
I via.a, ] SANTA FE, NEW MEXICO 87501
! CANO Qrricy ] f_—l
fl YIAII’O.YKI o | j
! [aas ) | REQUEST FOR ALLOWABLE
! omCmATOM { AND
I"“"“" =trex | : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;:MQIOI'
Kirhy Fxploration Company Of Texas
Address

P. 0. Box 1745 Houston, Texas 77251

“eatoniy) tor tiiing (Checx proper dox

G New Wel}

I

! Recomoietion
i X| chanqe in Ownership

Chanqe in Tiansporier of:

(T on

Casinghead Gas L_

I

Zry Ges

Cancensacte

Cther (Please expiain;

;

|
|

g sasvers of previoatntt™® Potro-lewis Corporation p. 0. Box 2250 Denver, Colorado 80201
1. DESCRIPTION OF WFIL AND LEASE .
- 198e Name i Weil No., Pooi Name, [nciuaing Farmaticn Lind 3! _ezse ; _od8e (.G
Keith Crouse | 1 iFlying M Bough, South [ State, Federa: o fea  FEE |
~scation
Unit Letter C 660 Feet From The NOY‘th ‘_ire zna 1980 Feet Frem The NESt
—.ine ot Seciion 25 Townahip 9S [enqge 32E . NPy, Lea Tournty

M. DESIGNATION OF TRANSPORTER OF OIL_ AND

NATURAL GAS

Neme ol Authcrizea Transporter of Cll or Condenaate

J. M. Petroleum

+ Azar

ess (Cive aadress io waicha approvec copy Of tAls form 13 (0 e seaty

450 N. Belton Houston, Texas 77060

or Zry Gas i
—

“Same ot Authorizea T:znaparter of Czaingreca Sas 1 At

| ACCress

¢Cuve aaaress to whien approveg copy of (A13 'orm s g se seng,;

P. 0. Box 69 Hobbs, New Mexico 88240

Cities Services 011 Company
Tonit , Sec ' Twe Rge. ‘3 523 cciucay Scrneciea? shern
! well sroducsee o1l or llquics, s . ; i
3ive locotion of tcnrs. ' ! ! i !
this production i3 commingled with that from any other lcase or pool, zive commingling order numoer:
NOTE:  Compiete Pirts [V and V on reverse side if necessary.
. e ——— -— .
1. CERTIFICATE OF COMPLIANCE : CiL CCNSERVATICN DIVISiON
TIISCV cemizy tnac ehe ruies and regulacions of the Oii Conservarion Divisien nave APPQQOVEN Lo o 7 i , 19
‘€7 comoued witn and that the informanion given is true and compiere <0 tne Sest ot
TV knOowienge 1nd Seiter. gv
0*".“55"355; EO D e ,;' . R ai

YOz,

24
(Signature) (4
.”rm*uctl'orLSunprvisor
(Titley
12- )= 4
(Datey

TITLE Ripfsj o, vy

This form is to be f!led in compliance with ayLr 1104,

{f this s a requeat for allowable for ¢ nawly drilled or deepened
~ell, this form must be a4ccompanisd by & tabulation of the deviation
teats taken on the well {g accordance with ayLy 111,

All sactions of thls form muat be fUled out completely for allow

adle on new and recompleted wells,

FIIl out only Sections 1, T, 1T, ana V1 for changee of owner,
well name or number, or transparter, or other auch change of condition.

Separate Forms C-104 must be [lled lor esch poal In multiply

comoleted wella.



GIATL OF NEW MUEXICO

HERGY At MILTRALS DEPARTMENT form C-10¢
e T bt OIL CONSERVATION DIVISION Fevired 10-1-18
] i :—: PO . DOX 2088
| SANTA I'C. NEW MEXICO 87501
———— REQUEST FOR ALLOWABLE

TARANISPORYEN —o;‘—- P . et AND

LY ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
]_ PRURATION orFICK

|
COy=rotor

Petro-lewis Corporation

Addrenn

P.O. Box 16200, Lubbock, Texas 79490

Reason(s) foc [iling /CAeck proper box)

New Weoll Chanqe in Transporier of:

Recomplelion D ol}} Dty Gos D

Change In O-rw«lhlpD Couningheod Gos D Condenaate

Other {Please caplain)

1f chenge of ownership give nane

and addicss of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Loose HNc
Keith Crouse 1 Flying "M" Bough, South State, Federal or Fee  FEE
Locatlon
Unit Letler C : 660 Feet From The North Line and 1980 Feet From The West
Line ol Section 25 Township 9-s Ranqge 32-E . NMPM, Lea County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transportes ot Cil {X ot Condernsate [

J.M. Petroleum

Address (Give address to which approved copy of this form is to be zeni)

450 N. Belton Houston, Texas 77060

Ncme of Authorlzed Transporter of Casinghead Gas {_] or Ury Gas (]
Cities Service Co.

Address (Give address to which opproved copy of this form s to be sent)

P.0O. Box 69, Hobbs NM 88240

T M ] ’

i Sec. . Rge.
1f well produces oil or liquids, , Unit 1 5% . TP 9
4 | ] t

glve locotion of tarks.
1 Il 1 .Y

Is gas octuclly connected? ' When
|

1

-

V. COMPLETION DATA

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

: Ot] well : Gas well :New well | Workover T Deepen : Plug Back | Same Res'v, | Dtff. Rea’
. . - ' ' ' 1
Designate Type of Completion — (xX) , . ' l X X .

1 1 1 A Il 1
Date Spudded Date Compl. Ready to Prod. Total Liepth P.B.T.D.
Elevations (DF, RAB, RT. GR, etc., |"'eme of Producing fermatton Top OIl/Gas Pay Tublng Depth

Perfosations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test rust be aft

er recovery of total volume of lood oil and must bs equal to or exceed top ell-

oble for thiz depth or be for full 24 hours)

OIL WELL

Dote First New O1l Run To Taonks Date of Test Producing Method (Fiow, pump, a3 lifs, etc.)
Length of Test Tubing Fressure Cosing Pressure . Choxe Size -
[ “Actual Prod. Duting 7est O1l- Bbls. water - Bbis. Cas-MCF
__
GAS WELL _
r-Ar:lucnl Fiod, Test-MCF/D Length of Tent Dtls. Condereate /NMMCF Gravity of Cecndensate
Tosting Melhod {pitor, bock pr.) Tubing Pressure (;;:(,-Ln ) Cosing Pressure (Shut-in) Choxre Stxe

"I, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs and regulations of the Ol Conservation
Division have been complled with and thst the informstion glven
ebove i true and complecte to the beat of my knowlecge and bellef.

L}

A

/7477?7/ - 1}7,/4 i
< 7 (Signature)

U

Revenue/Production Supervisor
(Title)

10/29/82

{Doie)

OlL CONSERVATION DIVISION
aproven NOYV 111982 18
8y “/‘/ ]

o X 3 N s on) 1 = -
niree Ol &-CGAS-BNSPECYER

This lorm Js to bo [lled In cowpliance with nUL E 1104,

If this 1s » request for allowable f{or & nawly ditlled or deepene '
this form muet bo accompanied by & tubulation of the devistt -

weoll,
tosls taken on the woll in accordance with RULE 111,

Al sections of thia form muet be filled out compleialy for allos
able on now and recomnploted wella,

Fill out only Sections 1, 1L 11, and V1 for rharyeen of owner,
weoll name of nuinber, or treanspoiiern or other such chanye of conditde

Seperate Formns C-104 1uat be filed for erch pool In multip?,

Voot e,




