District 1 State of New Mexico Forn C-104
PO Box 1980, Hobbs, NM $8241-19%60 Eoergy, Miserals & Natural Resources Department Revised February 10, 1994
District I - Instructions on back
PO Drawer DD, Artaals, NM 382110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disteict 101 PO Box 2088 5 Copies
1000 Rio Brasos Rd., Astec, NM 57418 Santa Fe, NM 87504-2088
District IV _ [C] AMENDED REPORT
PO Bos 2088, Ssata Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" " Operator name snd Address 1 OGRID Number
Avra 0il Company 001340
P. 0. Box 3193 V- \M(g } Reasoa for Flling Code
/)/) ;& la ,\é\ ‘Ty\ 7({'75)2\ Change of Operator
¢ API Number ¢ Pool Name ¢ Pool Code
30-0 25-26721 Flying M (San Andres) 24620
! Property Code : ' Property Name * Well Namber
— 04t | _gg 3 Cash _ 2
1. 19 Surface Location
Ul or lot no. | Sectlos fowuhig Range | Lot.lde Feet from the North/South Lise | Feet from the East/West line County
H 30 | 95 |33E 1 1839 North 519 East Lea
! Bottom Hole Location ,
UL or lot no.| Section Towaship Range Lot Ida Feet from the North/South line | Feet from the | Fast/West lne County
% Lse Code | “ Producing Method Code | ™ Gas Coanection Date |  ** C-129 Permit Number % C-129 Effective Date " C-129 Expiration Date
III. Oil and Gas Transporters
[ " Transporter * Transporter Name , * poD " 0IG B POD ULSTR Location
OGRID sod Address and Descriptloa
020445 Scurlock Permian - 0944710 0 A<30<9S<33E
ey S8 P. 0. Box 838 :
HoBbs, NM 88240 660N 460E
Warren Pet.
024650 P. 0. Box 1589 0944730 G A-=30<9S-33E
Tulsa, OK 74102 660N 460E
1V. Produced Water
T poD * POD ULSTR Location sad Description
0944750 A=30-9S+33E 660N 460E
V. Well Completion Data
 Spud Date  Ready Date " TD v # PBTD * Perforations
* Hole Size ¥ Casing & Tubing Size % Depth Set ® Sacks Cement
VI. Well Test Data
¥ Date New Ol ¥ Gas Delivery Date * Test Date ” Test Length * Tobg. Pressure » Csg. Pressure
* Choke Slze "ol , S Water °Gas “ AOF % Test Method

" - ——————~—) e e e ————evee e e——
“ 1 horeby conify that s audes of e Oil Conservation Division have beea complicd

[ .
mﬂl and :ul the information given aboye is truc and completc 1o the beat of my OIL CONSERVATION DIVISION
scunu % Qﬁ_ ‘ : i O,

Sandra Spra!t

Tike: Agent

10-1-94 Phonc: 915<682-4866
“ 1f thls s & change of operator fill ia the OGRID aumber and name of the previous operstur

Reval 0il LTD. Co._ 37375 P. 0. Box 1100, Hobbs, NM 88240
Previous Operato atus, Printed Name Tide Date

:ZZ’_Q; '_ W. R. Ericksen Agent 10+1-94




Submit § Copies

Appropriate District Offiva —  Energy, Minerals and Natural Resources Department © Revised i-1-89

* See Instructlons
P.0. Box 1980, Hobbs, NM 88240 . at Bottom of Page
N OIL CONSERVATION DIViSION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 '

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Azicc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor el AP No.
ROYAL OIL LTD. CO 30-025-26721
Address
P.O. BOX 1100 HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Well * ] Change in Transporter of:
Recompletion O Gil O Dry Gas
{Onnge in Operator E) Casinghead Cas [___] Condensats D
If change of ?mu give name -
and address of previous operalor W.R.ERICKSEN, P.0Q. BOX 1100, HOBBS, NEW MEXICO 88240
1. DESCRIPTION OF WELL AND LEASE /
Lease Name Well No. | Pool Name, Including Formation “1\]i, 7 O Kind of Lease ! Lease No.
CASH 2 FLYING M-SAN ANDRES Sute, Fedenal @8 | 561778
Location
\

Unit Letter H : 1839 Feet From The N Uncand____sl_-g___l’eeﬂ’mm'lho E Li

Section 30 Township 9 S Range 33 E , NMPM, LEA County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of-Authorized Transporter of Oil IE or Condensate - Address (Give address to which approved copy of 1his form is to be sent)

PERMIAN pP.O0. BOX 838 HOBBS,N.M. 88240
Name of Authorized Transporter of Casinghead Gas (X1 orDryGas ] |Address (Give address 1o which approved copy of this form is 10 ba sent)
WARREN PETROLEUM _ P.O. BOX 1589 TUISA, OK 74102 .

If well produces oil or liquids, [ Uit [See  |Twp [ Rge |1s gas sctually connccted? | Whea ?
five location of wnks. {1 | 30]9S|33E YES | 4-30-78

If this production is commingled with that from any other lease or pool, give commingling order sumber:
& COMPLETION DATA

[Oiwell | GasWeil | New Well [ Workover | Deepen | Plug Back [same Res'v  Diff Res

Designate Type of Completion - (X) ] | l l | l 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Cas Pay Tubing Depth
erforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of lotal volume of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 howrs.)
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, erc.)
Length of Ten‘ Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas- MCEF
GAS WELL o |
Actual Prod. Test - MCI/D Tength of Test Bbls. Condenae/MMCF ~—TCravily of Coadensate
Testing Mecthod (pitot, back pr.) "Tubing Pressure (Shut-in) Tasing Pressure (Shut-is) T[Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE :
1 hereby certify that the rules and regulations of the Oil Conscrvalion O"— CONSERVATION DIV|SION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. JAN 0 fﬂg&
RO% LTD. CO - Date Approved 1
ignaturs = ' By W—‘L‘E—ms‘x“’“
Signature \
W.R. ERICKSEN AGENT WIM!WWSOR
Printed Name Title 1 .
12/1/93 505-393-6141 Title
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 acco

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 1, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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

e . —— e s e i —— e n e e e e o st e 67\{)
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