State of New Mexico Form C-104 _'—
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See Instructions
P.O. Box 1980, robbs, NM 88240 at Bottom of Page
— OIL CONSERVATIONDIVISION . ~ - .5}
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 A
Santa Fe, New Mexico 87504-2088 0. C. 0.
1000 Rio Brazos Rd., NM 87410 pree
razos Rd, Astes REQUEST FOR ALLOWABLE AND AUTHORIZATION"”
I TO TRANSPORT OIL AND NATURAL GAS
Openator ell APl No. » v
Paloma Resources, Inc. Geccs SLes st
Address
P.0. Box 1814 Roswell, NM 88201
Reasoo(s) for Filing (Check proper bax) [T  Other (Picase explain)
New Well O Change in Transporter of:
Recompletion X oil Obycs O
Change in Opernior [ Casinghead Gas [ ] Coundeasate [
If change of give pame
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Peery Fed. - 2 Little Lucky Lake Devonian |fsefedenl oxienx- NM-0338A
Locatioa
Unit Letter (O : 1980' Feet From The East Line and 660" Feet From The South Line
Section_29 Township 15 South Range 30 East  NMPM, Chaves Cousty
IO. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil- X or Condensate - Address (Give address to which approved copy of 1his form is to be sent)
Navajo Refining (['r. Drawer 159 Artesia, NM 88210
Name of Authotized Transporter of Casinghead Gas [XX]  or Dry Gas [ | Address (Giwe address 10 which approved copy of this form is io be seni)
American Processing 333 Clay St. Suite 2000 Houston, TX 77002-9
I well produces oil or liquids, [Unit  [Se.  |Twp | Rge [is gas actually connected? | Whea ? ‘
[pve location of taaks. [ J 1 29 1155 | 30E | Yes | 2-26-93

uwmumwdﬁmumfmmmywmmam.ginmwmmm

IV. COMPLETION DATA

) ] [Oil Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | XX l | XX | | l | XX
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
2-10-93 2-25-93 12,313 11,005'
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubiog Depih
3955' GR Devonian Devonian 10-946' 10,875
 Pesionations Depth Casing Shoe
10,946-88'" : 12306
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17.1/2 13 3/8 450! 650 sx.
12 1/4 9 5/8 2926' 1700 _sx.
8 3/4 7" 12,306 400 sx,
2 7/8" 10,875
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
2-25-93 2-25-93 Flowing
Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 225# O0-Pkr 28/64"
Actual Prod. During Test 0Oil - Bbls. Waler - Bbis. Gas- MCF
180 310 360
GAS WELL _ ‘
Actual Prod. Test - MCF/D Length of Test Dbls. Condensale/MMCF Gravity of Condensale
lf.mg Miethod (piiot, back pr) "Iobing Pressure (Shu-ia) Casiog Pressure (Shuia) Thoke Size
VL OPERATOR CERTIFICATE CF COMPLIANCE
1 hereby ceatify thal the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
Piviim have bees complied wi that the iﬂm givea above R 1 G 1993
e e e s ““y Date Approved 1A
= : ;\ Py & _ By ORIGINAT 22 om 0 emmn s cmspay
P8, E. Gene LEE Agent L R RTER
Prinied Name Title Title '
Feh=.27:-19973" 505=622-7355
Dats 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, IL, 11, and VI for changes of operator, well name or number, transporter, of other such changes.

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



