t | , . State of New Mexico — _’_
s .
M Office Energy, Minerals and Natural Resources Department Rored 1189
v See Instructions
P.O. Box 1980, Hobbe, NM 8240 at Bottom of Page
DISTRICE OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 83210 P.O. Box 2088
Santa Fe, New Mexico 87504-20838
1000 Rio Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator ( [U( ell o.
EG Operating Company (/' 30 005 20987 o/
Address
305 Camp Craft Rd., Ste. 100-A, Austin, Texas 78746
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil Obycs U
Change in Opersir K3 Casinghead Gas ] Condesmte [

If change of i
and : rmvermrn Graham Royalty, Ltd. P. O. Box 4495 Houston, Texas 77210-4495
IL DESCRIPTION OF WELL AND LEASE ,
Lesse Name /'LV‘* Well No. | Pool Name, Including Formation » /n!g Kind of Lease Lease Na.
Hilliard B Federal A1 1 Cedar Point (Strawn) ” ’ Sute, Federa] or Fee NM15Q11
Locationa
Uit Letter L 460 Feet From The WeSt  Lineaod 1980 Feet FromThe ____South  Line
26
R Sect Township 158 Rasge 30E | NMPM, Chaves Coupty
\\\III DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Q}Nﬁuxdhﬂhoﬁzd'rmspaladﬁl orCondmnaé\ - Address (Give address to which approved copy of 1his form is 1o be sen)
W Scurlock Permian Corporation '1(;\4 / P, O. Box 4648 Houston, Texas 77210-4648
"Name of Authorized Transporter of Casinghead Gas  KXJ or Dry Gas [ Address (Give address 10 which approved copy of this form is 10 be sent)
American Gathering L.P. 333 Clay St., Suite 2000, Houston,TX 77002-9f
If well produces oil o liquids, |Unit | Sec  |Twp |  Rge [Is gas acoually connected? | When ?
ngive location of waks L1 | yes l

N this production is commingled with that from any other lease of pool, give commingling order pumber:

{1V, COMPLETION DATA ke e =2l _
Designate Type of Gompletion - () =0u Well l Gas Well | New Well : Workover } Deepen { Plug Back :Same Res'v lbrr Res'v

?\ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.

\: Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

R Sralions 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 afier recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firs New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas I, elc.)

Length of Tea Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Text Bbis. Condennate/MMCF Cravity of Condensate
esting Method (pisot, bock pr.) Tubing Pressure (Shut-mm) Casing Pressure (Shut-in) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE
lbeebycaﬁfylbluuMamdmg\nMdheOﬂCmmVIHm

jed with and that the information gives above

knowledge and belief.

44
§i

L. B. Geoffroy, Jr. President
Pristéd Name Tidle

512-328-4355
Telepbooe No.

March 12, 1993

Date

OIL CONSERVATION DIVISION
APR 2 0 1933

ARIGINAL H@NI2 BY JEPRY SIXTON
ST | SUPBRV:ZOR

Date Approved

By

Titls

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) Allsectionsofthisfo:mmustbcﬂllodwlfornllowablcmmwmdmcmnplcwdwells.

3) Fill out only Sections L, II, IIL, and VI for changes of operator, well name or number, transporier,

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

or other such changes.
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