Towsoe

State of New Mexico Form C-10¢
Energy, Minerals and Natural Resources Department Revised 1-1-99
P.0. Box 1990, Hobbe, NM 38240 s“mam
I o
OIL CONSERVATION DIVISION
PETB D0, Aseda, NM 82210 P.O. Box 2088
m Santa Fe, New Mexico 87504-2088
F NM $7410
! R, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opesmtor Well AP No.
Graham Royalty, LTD. 3000520987
Address
5429 1LLBJ FWY, SUITE 550, DALLAS, TX 75240
Mu)faﬁli_u(thdmba) (]  Other (Piease explain)
New Woll O Change in Transporter of:
Chaage ia Opermcr [ CQusinghead Gas [X Condeamee [
] of y
100 a5 o previcn opesadox
IL. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, Inchuding Formatioa Kind of Lease Lease No.
Hilliard B Fed 1 Cedar Point (Strawn) State, Federal or Fee NM15011
Locatios
Unit Lotter L 460 Fea FromThe _ "SSt  Lineand 1980 Feet From The South Live
Section 26 Towmhip 15 S Raage 30 E . NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Coodeasste 'Address (Give address to which approved copy of this form is 10 be send)
Permian SCURLOCK |mconpgpr9.1.&j P. O. Box 1183, Houston, TX 77251-1183
Name of Authorized Transporter of Casinghesd Gas [ ]  orDry Gas (] | Address (Give address 1o whick approved copy of this form is to be sen)
Maple Gas Corporation 3801 E. Florida, Denver, CO 80210
¥ well produces oil or iquide, JUsk  |see  |Twp |  Rge [Is gas scunally connected? | Whea ?
pwmdnn i l l l Yes l

If this production is comningled with that from any other lease or pool, give commingling order oumber:

IV. COMPLETION DATA

] ] JouWell | GasWell | New Well | Workover | Decpea | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) i | ] | | | l
Duts Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevatioas (DF, RXB, RT, GR, «ic) Name of Producing Formatica Top OilGas Pay Tubing Depth
Perforations 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 volime of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D Leagih of Temt Bbls. Condensaie/ MMCF Cravity of Coadensate
esting Method (pitot, back pr) wW(&m-m) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
F beroby cortiy 5 e e s egulaions o e O Cossecvaion OIL CONSERVATION DIVISION
Divisios have beea complied with and that the isformatioe givea sbove
is true and complets b the bext of my knowledge and belief. Date Approved NOV 1 6 1989
%é ZO’Z/E/»\/ ~s : d by
prme—— By QOrig. SIENe
Kathyéoll%s-Regulathy Affairs Supvj] P&‘gﬁ;‘;&t
r 13, 1989 214) 991-3344
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 I, 11, IIL, 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.



RECEIVED

NOV 15 122

fesd




