‘td s O’E,u ot State of New Mexico Forwm C-104 +

Energy, Minerals and Natural Resources Department g::u 119
PO. Box 1560, Fobbe, KM 88240 OIL CONSERVATION DIVISION s Botiom o e
mm Anesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

00 1 Bcn R, Az, NM 17410

L TO TRANSPORT OIL AND NATURAL GAS

Opentar Well AM No.
Graham Royalty, LTD. 3000520893

Address
5429 LBJ FWY, SUITE 550, Dallas, TX 75240

Reason(s) for Filing (Check proper bax) [  Other (Please explain)

New Well O Change in Transporter of:

Recompietion 0 oil Opycs O

Chasge ia Opermor [ Casinghesd G [X) Condenmte [

o )

IL DESCRIPTION OF WELL AND E

Lesss Name ( 2 Well No. |Pool Name, Inchuding Formation Kind of Lease Lease No.
Mc Clellan Federal, 1 Cedar Point (Strawn) State, FedennlorFee | NM 19611

l & RA
Unit Lotter I . 660  out From The East ... 2180 Feet From The South Line
Section 27 Townmhip 15 S Range 30 E . NMPM, Chaves County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

Nams of Authorized Transporter of Oil or Condensate Address (Give address 1o whick approved copy of this form is io be sent)
Permian SCURLOCK PERMIAN CORP EFF 9-1-91 P. O. Box 1183 Houston, TX 77251-1183

Nams of Authorized Transporter of Casinghead Gas [ X]  orDry Gas [ | Address (Give address to which approved copy of this form is 1o be sex)
Maple Gas Corporation 3801 E. Florida, Denver, CO 80210

¥ well peoduces oil or liquids, | Unit | Sec. [Twp. |  Rge |Is gas actually connected? | Whea ?

ﬁumﬁmdm i | 1 \ YES |

H&thmmmmnyMMapd.p’wmgﬁumm
IV. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | 1 | | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevatioes (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth

arstions 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 mucst be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Dete First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Presaure Choke Size

Actual Prod. During Test QOil - Bbis. Water - Bbls. Gas- MCF

GAS WELL ‘

[Actal Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Cravity of Condensale

Tosting Method (pitox, back pr) Tubing Praan Chum) Casing Pressure (Shut-in) Thoke Size

V1L OPERATOR CERTIFICATE OF COMPLIANCE
T bereby contify that the rules and regulations of the OF Conservatica OIL CONSERVATION DIVISION
Division bave beea jed with x0d that the informatioa givea above NOV 1 6 -‘989

Orig. Signed b

Sigeature 7 v / By : P%\-Jﬂ lglr]mh y
Kathvéollgs—Requlatcgv Affairs Sup. Gealoriat
Printed Narns Title Title :
November 13, 1989 (214) 991-3344
Dete Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requeuforaﬂowablcfancwlydﬁneda’decpmedwdlmustbeaooompaxﬁedbytabulationofdeviaﬁm tests taken in accordance
with Rule 111. :

2) All sections of this form must be filled out for allowable ca new and recompleted wells,

3) Fill out only Sections L, II, ITL, and VI far 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.




