tub“ms “opics “ - State of New Mexico : Form C-104 .1—

Appropriate District Office €1y, Minerals and Natural Resources Departmer Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 ff‘ni'&‘&'.".f}?:ge
e X ] 1]
' OIL CONSERVATION DIVISION
DISTRICT IT
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
o, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.

LBO New Mexico, Inc. :30 CRS - 357 A

Address '

4101 Birch St., Suite 130, Newport Beach, CA 92660

Reason(s) for Filing (Check proper box) [[J  Other (Please explain)
New Well Kl Change in Transporter of:
Recompletion ] oil (] Dry Gas
Change in Operator O Casinghead Gas D Condensate D

If change of operator give name
and 88 of previous openator

II. DESCRIPTION OF WELL AND LEASE

Lease N Well No. | Pool Name, Igcluding Formation
: ™ @€ State oG i“ N Brgg leyn,(Permo Penn) $W§§HX 2913‘3”1'8 (E426)
Tocad 291=312—06G-1402
Unit Letter ___ K 12065  retFromThe _SOULD Lineana 2010 Feey Fromhe _West Line
Section 9 Township 11 SouthRmxe 33 East  NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate —J Address (Give address 1o which approved copy of this form is 10 be sent)
Amoco Pipeline Company P.O0. Box 3092, Houston, TX 77253
Name of Authorized Transporter of Casinghesd Gas p or Dry Gas [} | Address (Giwe address to which approved copy of this form is to be sent)
| Warren Petroleum P. 0. Box 1589, Tulsa, OK 74102
If well il or liqui Unil . e. | [s gas
S s SR N - R AR T
If this production is commingled with that from any other lease or poot, give commingling order pumber: No
1V. COMPLETION DATA
Designate Type of Completion - (X) }Oll Wcl;( : Gas Well I Nm;( Well } Workover ll Deepen ; Plug Back }Same Res'v lbiﬂ' Res'v
Date Spudded Date Compl. Ready to Prod. Towal Depth PB.TD.
3-06-89 4-29-89 8804 8758"
Elevations (DF, RKB, RT, GR, eic.). Narae of Producing Formation Top GilGas Fay Tubing Depth
3288.8 (GR) Wolfcamp 8708' 8650
Perdorations (2~ SPF) Depth Casing Shoe
8708' 09, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20 , 8802"
’ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" -= Foo -= 5o
12-1/4" 8-5/8" 244 -~ 3fco -=- Jo/¥
7-7/8" 5-1/2" 15.5 & 17# 88027 375 Sx
2-3/4" 4. 74 8650 _—

V. TEST DATA AND REQUEST FORR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
3-28-89 3-29-89 Flow a—
Length of T Tubing Pressu Casing Pressu oke Size "
BT 24 brs WHBPEAT 80 psi BT 390 psi 1/2
Actual Prod. During Test Oil - Bbis. Water - Bbl Gas- MCF
"91 o 87 TR, 114
GAS WELL .
Actual Prod. Test - MCE/D Lengih of Test Bbis. Condenmie/MMCE Gravity of Condensals
Testing Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVlSION
Division have been complied with and that the isformation given abov
P e e o it et g e vate Aooroved __APR 111989
DA T M By ORIGINAL SIGNED BY JERRY isxvon
SeM® b A. Turnér Agent DISTRICT+SURRE
Printed Name Title
4-07-89 Title
Date Telephooe No.

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

1) Reguest 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 I, II, 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 multiply completed wells.
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