Lix-

td s cﬁw State of New Mexico Form C-104 i
m' it Office EnergmelsandeanmDepa 1 ::hdl—l-l’
PO. Box K0 Flosee KM 00 OIL CONSERVATION DIVISION o Botom ol e
’3.’&‘.5&%0, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Rio B NM 87410
1000 Rio Brazos R4 Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openaior P2 | Well APl No.
Lindenmuth and Associates, Inc. I 8 30-025-27984

Address
510 Hearn Street, Suite 200, Austin, Texas 78703

Reason(s) for Filing (Check proper box) [ ] Oter (Piease axpiain)

New Well O Cheages in Trasponer of:

Recompietion O ol Obycs O

Change in Operstor XX Casinghead Gas [_] Condeamee [

If change of give same

100 address of previcus opemscr __AMETican Exploration Company, 1331 Lamar, Ste. 900, Houston, TX 77010-3088
IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well- No. |Pool Name, Includiag -4 "¢l Kind of Lease Lease No.

; Post (SWbt 1 K\Aukwkf"’\g Siate, Federal of Fee

Location
Unit Letter N . 990 Feet From The South Lioe and 1650 Feet From The West Line
Section 1 Township 145 Range 37E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ! or Condeasate | Address (Give address 10 which approved copy of this form is 50 be sent)

S\\\K&'/ d\[
Name of Authorized Transporter of Casinghead Gas [ orDryGes ] Ang'(ﬁ mwaMdenubhm)
If well produces oil or liquids, |Unt | Sec |Twp. |  Re= hmmlymd? |Wha?

ive location of taks. | l l I L.

If this production is commingled with that from aay other lesse or pool, give commingliag order sumber:
IV. COMPLETION DATA

|oiWell | GasWell | New Well | Workover | Deepes | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | | | | | l |
Date Spudded | Date Campl. Ready to Prod ‘ol Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiliGes Pay Tubing Depth
Periorations 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 voluwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actal Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCT/D of Test Bbls. Condeomn/MMCT Gaavity of Coadensats
Tening Method (pict, back pr ) "Tubiag Fresain (S5a-m) Casing Frosams (Sha-a) Thoks Sz

V1. OPERATOR CERTIFICATE OF COMPLIANCE ;
by corty e e rpuitionm o 0 O3 Comsarnicn - -1| - Ol CONSERVATION DIVISION

is true and complete to the best of my ksowiedgs aad belief.

R Date Approved

By QDRIGINAL SIGNED BY JLagY SEXTQA

A erald S. Lindenmuth_ President DISTRICT | SUPERVISOR
11/30/93 (512) 322-9779
Dute Telephone No.

INSTRUCTIONS: This form is w0 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 L II, ITI, and V1 for changes of operasor, well name or number, transporter, or other such changes.

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



