t - - State of New Mexico

Form C-104
Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ?nomalhg
0. Box. J
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
m’% ™ - Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openior "Well APl No. —
digh Flains oil Conmany j() ‘OO'I) ";’U 733
Address
i, G, Box 141 Tatum, “ew exico 38267
Reason(s) for Filing (Check proper bax) [}  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Bl bycs
Change in Operstor [ Casinghead Gas [} Condenste [ ]
If of i
o 28k o ot cpees
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Cushing 13 1 Cheveroo Jan Andres State, Fedenal or Fee
Location
Unit Letier __i1 i 1980 PewFromThe _ OTD Lipgapa __GCO Feet From The 25t Line
Secion 13  Township 8 South Range 32 Zast , NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Add:ul(Giwaddrmwwhkhapprmdwpyq’lhbfmni.vlobcsall)
Enron 0il Trading & il:J;EanSlvor’ﬁa’Gi on UF P,C, Box 1188  Houston, "x 77151-1188
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ Address (Give address 10 which approved copy of 1his form is o be sent)
1ONE :
If well produces oil or liquids, |Unit | Sec. |Twp | Rge. |ls gas scrually connected? | Whea 2
pve location of tanks. LE 113 | 8 |32= v0 I
lrmismmucomﬁngladwimmtmmmy other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well GasWell | New Well | Work Piug Back [Same Res'v  Diff Rex'
Designate Type of Completion - ) } e l s We| | ew : over : Deepen ll ug ! es'v Ib| v
Date Spudded Daiz Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perdorations 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 10 or exceed top allowabie for this depth or be for fidl 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)

Leogth of Test Tubing Pressure : Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condeasate
Tenins Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is lrue and complete Lo the best of my knowledge and belief.

) Date Approved
Lolley AeThin o
Signature ’ . By -
___Bobby’Sooter President R <
Bm50-00 505-38-u3w || 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) FiH out only Sections I, 11, 111, 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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Job separation sheet



STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

Form C-104
0. 89 coPia0 BeLTIvVES Revised 10-01-78
L OIL CONSERVATION DIVISION Adirata
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFriICE .
TAANSPOATER oI
aas REQUEST FOR ALLOWABLE
OPERATOR AND
l'”““’" orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Greraror T T ST HOT R
High Plains 0il Company PLARED Ar T /Z ,{/_-_é_..
Address LRSS ot ot na PYOIN XU '
P. O, Box 141 Tatum, New lexico  832€7 5 CINAINED.

| Reoson(s) lor liling (Check proper box)
New Well

D Recompletion

Change in Ownership

Change in Transporter of:

k] on

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Ze-entry

1 chenge of ownership give name [, oy Potroleun (orporation - Drawer 2758 - “idlernd, Texas

and address of previous owner

79702-2758

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
CUShing 1 3 1 Chaveroo {San AndreS) State, Federal or Fee Fee
Location
M o AT amm L =
Unit Letter H : 1950 Feet From The _1'OF th Line and &€0 Feet From The fast
Line of Section 1 3 Township 8 South Range 32 mast , NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Otl @

or Condensate )

Address (Give address to which approved copy of this form is to be sent)

The Permain Corporation  Permian (Ef.9/1,sn | F. O. Zox 311G, Iidland, Texas 79702
Name of Authorized Transportet of Casinghead Gas O ot Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Hone
T | Sec. T . R W
1 well produces ol or liquids, \ Unl:—: | Sec .T;;; .Rq:q . is g3s a:u‘a_cxuy connected? , When
give location of tanks. : o : 13 1 (o] ' Jel 10 |

1{ this 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.

OIL CONSERVATION DIVISION

APPnoveo___D.E.C.J__]S.&L - , 19

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is truc and complete 0 the best of

my knowledge and belief.

ﬁr% Xﬁ"zj

(Signoture)
President
- (Title)
11/26/85
(Date)

BY
ORTGINAT STENER 3Y /TARY SEXTON
TITLE . DETRCT | SUPERVISOR
LY

This form s to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ayLE 111,

All sections of this form must be (llled out completely {or allows
sble on new and recompleted waells.

Fill out only Sections I, II, [[I, and VI {or changes of owner,
well name or number, or transporter, or other such change of cendition.

Sepsrate Forms C-104 must be (iled for sach pool in multiply
comoleted wells.




IV. COMPLETION DATA

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

: Ol Well : Gas Well "Now Well ! Workover | Deepen P'Plug Back ' Same Res'v. ' Di{f, Res'v.
Designate Type of Completion - (X) | =~ X X X ' ! ' !
A i 1 1 L 4
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
g/28/84 10/1/84 L2l 4380
Tubing Depth

Elevations (DF, RKB, RT, GR, etc.;
1439 Ground Level

Name of Producing Formation

an Andres

Top Otl/Gas Pay

Petforations

273, 79, 83, 95, €9, 130¢, 13, 19, 36, 39, 41, 47

Depth Casing Shoe

TUBING, CASING, AND‘ CEMEMNTING RECORD
HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/% 8 5/8  2o# L0 250
7 7]8 L1/e  1c, = Lol 2780

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovsry of total voiume of load oil and must be equal 10 or excead top allows

able for thls depth or be for full 24 howrs)

OIL WELL
Date Firat New Oil Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
10/6/84 10/8/54 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours 0 10# 2" open
Aetual Prod. During Test Oii~Bbia. | Water«Bbis. Gas - MCF
3 3 15 5
'GAS WELL
Greavity of Condenaate

Actual Prod. Teet-MCF/D

Length of Test

Bbls. Condenaate/MMCF

Testing Method (pitot, back pr.) Tubing Pressuwe ( Shut-1is } éﬁunnq Pressure ( Shut-1in ) Choke 8ize
P S T
L&
2 Sy

DEC |



