District | State Of New Mexico Form C—104

PO Box 1980, Hobbs, NM 882411980 Energy, Minerals and Natural Resources Department Revised Octaber 18, 1994
Instructions on back

District If Submit to Appropriate District Office

811 South 1st, Artesia NM 88210 5 Copies

District OIL CONSERVATION DIVISION

1000 Rio Bravos Rd. Aztec, NM 87401 2040 South Pacheco

District IV Santa Fe, NM 87505 AMENDED REPORT

2040 South Pacheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLEAND AUTHORIZATION TO TRANSPORT

1. Operator name and Address 2.0GRID Number
Permian Resources, Inc. A
P. O. Box 590 /\) 025797
Midland, TX 79702 -0590 p 3. Reason for Fiiing Code
CH Effective 03/01/98
4. APt Number 5. Pool Name 6. Pool Code
30-041-00234 . Allison; Penn 01149

7. Coda{,v } 8. Property Name 9. Well Number
% Las Cruces "B" #1

I, 10. Surface Location

Utorlot nd  Section | Township] Range Lot. Idn. Feet from the North/South Line Feet from the East/West Line County
D 30 | 08S| 37E 660 North 660 West Roosevelt
11. Bottom Hole Location
Utorlot nd, Secton | Towrship] Range | Lot idn. Feet from the NorthySouth Line | Feetfrom the EasyWest Une Courty
D 30 | 08S| 37E 660 | North 660 West Roosevelt
12 L Cods |13 Prodsdag Methad Code 14. GasConseston Date 15.C~129 Parndt Number 1€ C- 129 Effoetve Dan 17. C—129 Explorstion Dase
F P
. Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 21 O/G 22 POD ULSTR Location
OGRID and Address and Description
Texaco Trading & Trans.
022507 16825 Northchase Blvd. 1204510 O B-30-08S-37E
Houston, Texas 77060
024650 Warren Petroleum 1204530 G B—30-08S-37E
P.0. Box 4777
IV. Produced Water
23 POD 24 POD ULSTR Location and Description
1204550
V. Well Completion Data
25 Spud Date 26 Ready Date 27D 28 PBTD 29 Perforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24_Sacks Cement
VI. Well Test Data
35 Date New Oil 36 Ges Ddlivery Date 37 Test Date 38 Test Length 39 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 22 0il 43 Water 44 Gas 45 AOF 46 Test Method
y
| hereby certify that the Oil Conservation Division have been complied
withand that the infor; givepabovak lete to the best my OiL. CONSERVATION DIVISION
knowledge and beli -
Signature: Appmgﬁﬁ”\’éj’uﬁ ;! GNED Cr g WiLL
STRICT ) SUPERV!SOR IAMS
Printed Name: Title:
Robert H. Marshall
Tite: Approval Date:
V.P.
Date: Phone:
3-9-98 915-685-0113
47 It this is a change of operator fill in the OGRID number a me of previot’opetator
M & W of Lovington, Inc. ?%ﬁ at ¢ GAYE HEARD Agent 03/02/98
Previous Operator Signatue ' 4 Prirted Name Title Date
OGRID# 13688




‘L_ub:nn S Coies | State of New Mexico
Approp

riate District Office Energy, Minerals and Natural Resources Department :l;zvi::eﬁ'll&“-ss
nstructions
P.0- Box I980, Hobbs, NM 88240 : ¢ Bottom of P
| OIL CONSERVATION DIVISION e o e
PI?E.O.MMWuHDD. Attesia, NM 88210 P.O, Box 2088

Santa Fe, New Mexico 87504-2088
g 1000 Rio Brazos Rd., Aztec, NM 87410

. REQUEST FOR ALLOWABLE AND AUTHORIZATION '
Lo TO TRANSPORT OIL AND NATURAL GAS '

_.l_

Opernator ] | Well APTNa. : _
M & W OF LOVINGTON, INC. 30 -0 [=1922%
Address ' )
P 0 BOX 922, LOVINGTON, N.M. 88260
- |Reason(s) for Filing (Check proper bex) ' L]  Other (Please explain)
New Well D Change in Transporter of; -
: Recompletion || Gil 3 Dry Gas
. {Coange in Operator - [ __ Casinghead Gas [ Condensate []
* If change of operator give name .
_and address :lp;xeviuu operator
11 DESCRIPTION OF WELL AND LEASE : ,
Lease Name : Weli No. | Pool Name, Including Formation "| Kind of Lease Lease No. -
" LAS CRUCES "B" 1 ALLISON PENN ggﬁg"gg‘ll“ Fee: | NM-03431.
Location . . . )
‘ UnitLemer D ;660 _ Feet From The NOorth pripana 660 - Feet From The _WesSt . Line
Section 30  Towmship _ 8S Range 37F ,NMPM, Roosevelt ._County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N.ame of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is 1o be sent)
TEXACO TRADING & TRANSPORTATION BOX 60628, MIDLAND, TX. 79711-0628
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas C

: Address (Give address 10 which approved copy of this form is 10 be sent)
_WARREN PETROLEUM

BOX ‘1589, TULSA, OK. 74101
If well produces oil or liquids, ' | Unit | Sec. I™wp. | Rge [Is gas actually connected? | When ?
ve location of tanks. IB_ - | 30 | 85 |37E | Yes | 11/30/ 70
If this production is commingled with that from any other lease or pool, give commingling order number: )

IV. COMPLETION DATA

' foit Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  Diff Res'y
Designate Type of Completion - (X) | | | | P | l |
Date Spudded , T Date Compl. Ready to Prod. Total Depth ‘ PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation - Top OiliGas Pay Tubing Depth
1
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 total volume of load oil and must be equal o or exceed top allowable Jor this :Ikplh or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test . Tubing Pressure Casing Pmsutev Choke Size

Actual Prod.'Dluing Test Oil - Bbls. Water - Bbls, » Gas- MCF

GAS WELL ) .
Actual Prod. Test - MCF/D . | Length of Test 3bis. Condensatle/MMCE Gravity of Condeasate
Testing Method (pitat, back pr.) Tubing Mtﬂﬁl-m) | Casing Pressure (Shut-in) “|Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE ' ’ ' -'
1 hereby certify that the rules and regutations of the Oil Conservation | O|‘L CQNSERVAT|ON DIVISION

R L

—-- Division have been complied with and that the infmgggj?g_.bove - e T JUN z 3 1983
i e phchoeln b nitil - - - - |~ Daté Approved ‘
e Lo M Ll o
~
T s 4 ettt 1 . Ri
Signature, ‘ : By o GlN;'; T!i'GNED BY JERRY SEXTON
%HNIE W. WILSON . PRESIDENT ‘ RICT | SUPERVISOR
Printed Name , Title Title
June 21, 1989 396-4663. .
Date Telephone No.

deepened well must be accompanied by tabulation of deviation tests taken in accordance

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
-. 1) Request for allowable for newly drilled or

with Rule 111, . :
2) All sections of this form must be filled out for allowable on new and recompleted wells,

J Fill out only Sections I, II, I1I, and VI for changes of operator, well name or number. transnarter. ar nther ek rhanaac
[ FE I H e “ . . - . f .






BRIV

— i I NEW MEXICO oIL NS 3
7 Thivs CONSERVATION COMM, 3SION

Form C.ig
2z + REQUEST FOR ALLOWABLE Supenede: Old C-104 and C-11¢
"f." € AND Effective |-1.g5 )
,‘;'ZFFICE AUTHORIZATION TO TRANSPORT 0L AND NATURAL GAS ‘
' TRANSPORTER | 2'&
GAS
[

i OPERATOR

1, | PRORATION OFFICE

Operator
L M & W OF LOVINGTON, INC.

Address

P. 0. BOx 922, LOVINGTON, NEW MEXICO 88260

[

Reason(s} Tor tiling (Check proper box) Other (Please explain)
New Well Change In Transporter of; .
Recompletion D ol D Dry Gas D

,ﬂanqe in Owner!hlpm Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner TEXACO _PRODUCING INC. P.O0. BOX 3109, MIDLAND TX 79702

’

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Wall No.| Pool Name, Including Formation Kind of Lease Lease No. | *
. LAS CRUCES "B" 1l | ALLISON PENN State, Federal o Fes pRpERAT, NM=-03431
[Location : ]

Unit Letters ’ D : 660 Feet From The _NOYth Lineand 660 Feet From The _West !

[__LineofSection 3( Township 8§ Range 3 7R NMPM, Roosevelt County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘

[ Name of Authorized Transporter of OL] or Condensate [ Address (Give address fo which approved copy of this form is to be sent)

| PERMIAN GORP. Box- 3119, Midland, Texas 79702

{'Neme of Authorized Transporter of Casinghsad Gas @ or Dry Gas = i Address ((ive address to which approved copy of this form is to be sent)

L WARREN PETROLEUM Box 1589, Tulsa, Ok. 74101

! T Unit , Sec. "Twp.  TRge. Is gas actually connected? . When

1 1! d 11 llquids, ' ! t \ t
| give lodorion of o, 94198 . B ! 30 | 85 |37E |Yes | 11/30/ 70

If this production is commingled with that from any other lease or pool, zlve' commingling order number:
V. COMPLETION DATA .

’ : 01l Well l' Gas Well I'Naw Well :Workover I'Deepen : Plug Back ! Same Restvy, : Diff, Res'y,
. . ;
| Designate Type of Completion — X) : | i : X | | .
) ' 1 L
;’ Date Spudded Date Comp!, Ready to Prod, Total Depth ’ P.B,T.D,
[ Elevations (DF, RKB, RT, GR, etc,j | Name of Producing Formation Top O!l/Gas Pay Tubing Depth
. Perforations ' . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

T

| ' | ]

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and muat be equal to or exceed top allow.

O, WELL able for thix depth or be for full 24 hours)

Date Firet New Ol Run To Tanks Date of Teat Produeing Method (Flow, pump, gas lift, ete,)

Length of Test Tubing Pressure Casing Pressure Choke Size
i Actual Prod, During Test Oi!-Bbls, Water-Bbla, Gaa=-MCF
|
|

GAS WELL

Actual Prod, Test~ MCF/D Length of Test Bbls, Condenaate/MMCF Gravity of Condenaate
| Teating Method (pitot, back pr.) Tubing Prouu.ro(mt-in] Caaing Pressure (shut~in) Choke Stze
| .
[

CERTIFICATE OF COMPLIANCE - oIL CQNSEWNI&N&I%QBQSION
S B : . z o -

1 };ereb}".certif;" that the rules and ;Szulqtiox_\s' ofthe OlL Conservation || APPROVE 0 19

“"Commission have been complied-with and'*thnt—tha‘lnfomnubn"gl"vi.-‘n‘ ORIGINAL SIGNED BY JERRY SEXTON
above is true and complete to the best of my knowledge and bellef, BY

. TITLE -
/\/ - , ' This form is to be filed in compliance with RULE 1104,
\/“IQ . //U" /( D&h\) If this is & request for allowable for a newly drilled or deépened

(Signature) well, this form must be accompanied by a tabulstion of the duviation
/ /President : tests taken on the well in accordance with nyL g 1t, :
" (Title) g All sections of this form must be filled out completely for allow-
X tle

able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

April 26, 1989




STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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OlL CONSERVATION DIVISION
P. 0. BOX 2088 .
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 1001-78
Format 06Q018)
Page 1

REQUEST FOR ALLOWABLE
AND _
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperator
Producing Inc.

Address
P. O. Box 728, Hobbs, New Mexico 88240

eason(s) lor Tiling (Check proper box)

COther (Please explain}
Change of Operator from Getty to

New Vell Chanqe in Transporter of:
[] Recomptotion Oon Dry Gas TEXACO Producing Inc.  12/31/84
Chenge in Owneeship D Casingheod Gas Condensate
1f change of ownership give nsne
and sddress of previous owner
T1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No. | Pool Name, Including Formation Kingd of Lease Lease No.
Las Cruces "B" 1 Allison-Penn State, Federal or Fee NM—(} 34 3],
Lecation
Unit Letter D : 660 Feet From The North Line and 660 Feel From The West
Line of Section 30 Township 8S Range 37E . NMPM, . Roosevelt County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Oll or Condensate {_]

Permian Corp.

Aad:sas (Give address to which approved copy of this form iz 10 be sent)

P.0. Box 1183, Houston, Texas 77001

Nome of Authorized Transporter of Casinghead Gas (&) or Dty Gas )

Addrens (Give address 10 which approved copy of this form is 1o be sent)

Warren Petroleum Corp. P.0. P.0. Box 1589, Tulsa, OK 74102
1f well produces ofl or Hauids, :'Unu ,'s-c. z Twp. ' Rge. Is gas octually connected? , when
give location of tonks. : B : 39 ; 88 ‘ 37E Yes : 11/30/70
1f thie production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cenify thac the rules and regulations of the Oil Conservation Division have Z. - 6/1 . 19 85

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

w B LA

(Signatwrs)
_ District Operations Manager
{Title)
March 25, 1985
(Darte)

"APPRQVED
BY 122543294,t2£;242;;;,
TlTLg Dlsmé ] SUéRV(SOR

This form is to be filed in compliance with AuUL E 1104,

If this is a request for allowsble {or & new!ly drilled or deepene
wall, this form must be accompanied by & tabulation of the deviatic
tests taken oa the wall in sccordance with RULL 11,

[ 3

All sections of this form must be filled cut completely for allow
able on new and recompleted weils.

Fill out only Sections I. I. IO, and VI for changes of owner
well name or number, or transportes, or other such change of condition

Separate Forms C-104 must be [iled for each pool In multipl;
completed wells.







