tbmil s Comiet State of New Mexico Form C-104 '+

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
76 Box 1 S suom of Prge
P.0. Box 1980, Hobbs, NM 88240 ’

N OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
perator . Well API No.
FALCLA RE3CURCES INC. 300050051 56&5T
Address
P.O. BCK 1814 Roswell, N.i, 88201
Reasoo(s) for Filing (Check proper box) (]  Other (Please explain)
New Well D Change in Transporter of:
Recompleticn O Qil O Dry Gas
Change in Operalor @ Casinghead Gas [:] Coadensale D
e o Py eorior T€XaCO ixploration & Production Inc. F.U. BCX 2100 Denver, Co
[I. DESCRIPTION OF WELL AND LEASE 80201
Lease Name Well No. |Pool Name, including Formation Kind of Lease No.
| Feery FEJ. #2 2 |Little Lucky Lake meRly |SueTeeforPe | N1-0338A
i Lecaton
Uit Lewer __ . 1980 Feet From The 2AST  Lineand 060 © Feet From The _S0ULH Line
27
Section @24 Towmship 1 53 Raoge 303 L NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensale - 'Address (Give address to which approved copy of this form &s 10 be sens)
Navajo Xefining P.0. Box 159 Artesia, NN 88210
Name of Authonized Trazsporter of Casioghead Gas AR  orDry Gas [ |Address (Giwe cddress o which approved copy of this form is 10 be send)
| _American Frocessing . American Star RT. "A" Hobbs,NM 8824
If well il or liquids, Ugijt . I ctuall ected? When ? '
e s EREEE I ek Wt 1993
If this productos is commingled with that from any other lease or pool, give commingling order pumber: No
1V. COMPLETION DATA
| ] [Oil Well | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv  IDiff Res'v
| Designate Type of Completion - (X) l | | | | l |
| Date Spudded Date Compl. Ready 1o Prod. Tolal Depth PL.TD.
I
"Elevatous (DF, RKB. RT, GR, ic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
t
 Perforaticas 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 recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

‘ﬁhv.e Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
\

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod Test - MCF/D Leugth of Test Bbis. Condensate/ MMCF Gravity of Condensale
;[rw.ing Method (pisor, back pr.) Tubing Wmn (Shut-) Casing Pressure (Shut-in) Choke Size
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE
 herehy cerify . he e 54 regulaions o the Oil Conservatoe OIL CONSERVATION DIVISION

Divisi ve been complied with and that the information given above .
is 77:‘:)?“:& 10 the best of my knowledge and belief. Date Approved MAR 1 G 1993
Signat (eiles / : "(‘%' By Do A0 WEMA® B UTL0 IATUN

B farles Foster Pres. BETRF | B VI U
Prioted Name Tile ‘

03-11-93 622-0770 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 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 1, 1, I, 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.




