STATE OF NEW MEXICO

ENERGY Ao MINERALS DEPARTMENT
< b Form C-104
s, 80 YOPIE0 BeEIVED Revised 10-01-78
—_Surtaeunion OIL CONSERVATION DIVISION paay o

P, O. BOX 2088

riLe
u.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPICE
TRAnsPORTER (it
aas ! REQUEST FOR ALLOWABLE
OPERATON AND .
I"‘°"‘"°" Sries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)p.v.!ﬂ
MIMS TEXAS OIL & GAS COMPANY C/0 RALPH DREYER, ATTORNEY
Address
40 WEST TWOHIG, SUITE 402, SAN ANGELO, TEXAS 76903
Reeson(s) Tor liling (Check proper bos) Other (Please explain)
D New Wel! Change tn Tranaporter of:
Recomploiion 1l Dry Gas }’
" Change in Ownership Casinghead Gas Condensate I

If change of owmership give name | y\y PETROLEUM CONSULTANTS, INC., P.0.BOX 1666, HOBBS, NM 88241

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE L
L.eose Name Well No.| Pool Name, Including Formatien Xind of Lease FEDERAL Lease No.
MILLER FEDERAL 3 TOM-TOM SAN ANDRES State, Federal or Fee NM-046153-A
Location -
Unit Letier H H 1980 Feet From The N L.ine and 660 PO;\ From The E
Line of Seciion 34 Townshtp 75 Range 31E |, nupm, - - CHAVES County |

IIL,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Address (Give address to whicA approved copy of this form is to be seat)

Name of Authorized Transporter of Ot g o'(‘Condon-mo [ .
PRIDE PIPELINE COMPANY 1 P.0.BOX 2436, ABILENE, TEXAS 79604

‘Name of Authorized Transporter of Casinghead Gas Q ot Dry Gas [ Address (Give cd.dreu to which appmcd copy of tAis form is to be sent)
NONE
v . " Twp, 'RQe. !s qas actually connected? When
1f well produces oil or liquids, Unst 1 Sec A 9 Y :
give location of tanks, ! P i 34 ; 7 v 31 NO :

1f this production is commingled with that from sny other lease or pool, give commingling order number: N/A

NOTE: Complete Parts IV :md V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

ol CONSERVATION DIYISION '
-~ ™ 9« . .
»JL} i 5 ‘5E 19

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of ong. STEedby *
my knowledge and belief. By Paul Kautz
. 0
TITLE
2 ) This form is to be {lled in compliance with ruULE 1104,
JAY L) A% If this is & request for allowable for a newly drilled or despened
'(Stnuw well, this form must be accompanied by a tabulation of the deviation
ATTOR tests taken on the well in accordance with RULE 111,
- Tul All sections of this form must be fliled out completely for allows
o able on new and recompleted walls.
9-14-88 Fill out'enly Sections I, 1, IO, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separste Forms C-104 must be filed for each pool in multiply
. completed wells.



V. COMPLETION DATA

Form C-104
Revisea 10-01-78
Format 06-01-83
Page 2

]ou Well : Gas Well :ch Well :Wortovor : Deepen : Plug Back ISGM Rn'v.: Diff. Res‘v.
Designate Type of Completion — (X) , | . , X X ,
1 L - A o 2 2
Dete Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Name of Producing Formation Top OULL/Gas Pay

[Elevetons (DF, RKB, RT, GR, sic.;

|

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET,

SACKS CEMENT

g

—

]

V. TEST DATA AND REQUEST
OIL WELL

able for this depeh or be for full 24 Aours)

FOR ALLOWABLE (Test must be after racovery of sotal volume of load oil and must be equal 1o or excesd top sllowe

Producing Method (F low, pump, gas lifs, ate.)

| Date First New Ofl Run To Tanke Date of Test
Length of ‘ﬁﬂ '.‘Luhan Presaure Casing Pressure Choke Size
Water - Bbis. Gas-MCF

Awtual Pred. During Test

Oll-Bbls.

"GAS WELL

A
Actual Prod, Teste MCF/D

Length of Test

Bbls. Condﬂﬁﬂ./MF

Gravity of Condensate

-?nonn. Mothed (pitos, bask pr.)

Tubing Pressurs ( Shat~1ia )

Caaing Presaure { Shwt~in )

Choke Size




