Submit 3 Copies , State of New Mexico Form C-103

to Appropriate Energy, Minerals and Natural Resources Department Revised 1.1-89

District Office

%.Igé%so. Hobbs, NM 88240 OLL CONSE;‘,%VQE(%%Q DIVISION | WELL API NO. l

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease —_

DISTRICT I STATE, FEE __

1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. '
K. 2/2 29

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
OIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

T2

v 7. Lease Name or Unit Agreement Name

1. Type of Well: MALMM (JNfr B
oL, @ O omax Tr. 2
2. Name of Operator 8. Well No.
entoc it CoRPORATTON Ttz Loetd # (]

9. Pool name or Wildcat

> m“'owmp 0 Rox 5970 , HoBRS, N FF4 ! Ma({ja,’\"lﬁ* Grany bty ). San Qudie;
o x::mr K‘ /q S/O Feet From The So M\' Line and / Cf XO Feet From The W66+ Line
wip /7S Range . NMPM ko €O ' County
Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK X PLUG AND ABANDON || | REMEDIAL WORK [ ] ALTERING cAsING ]
TEMPORARILY ABANDON [ CHANGE PLANS (] | COMMENCE DRILLING OPNS. (] pruc ano asanoonment [
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [

O

12. Describe Proposed or Completed Operations (Clearly siate all pertinent deiails, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103,

Jucy . August, 1992 7es?

RU  csorkevern  wmif . Payl ¢ cleck Fubing .

for i in ff‘ﬁyv usng BP 4 packer. cucter a
packer | accdige (with Zowds.l&w: (57 rE-FE
LS| 3<% x‘f/ehe g seaths MKl suiab fes?
e d V,u./ el o~ pre daChon.

Imﬁ/emenvé'rg’ orclesr # R- 9210 — Llbr oAotect wpritz2, /977

I hereby cartify that the information above is true and compiete to the best of my knowledge and belief,

SIGNATURE /é/gém../\} 2 %~ M" o ‘L
¢ aerchant

frometant o & e/

(505 )397- 359G
NO.

TYPE OR PRINT NAME M i

(This space for State Use)

DATE

APFROVED BY
CONDITIONS OF AFFROVAL, IF ANY:



T coe
erd

State of New Mexico

+

istrict Office Energy, Minerals and Natural Resources Department ‘;m?mss
‘ at Bouom of Page

P.O. Box 1980, Hobbs, NM 88240 at

" OIL CONSERVATION DIVISION
DISTRICT Il . P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 0. box

Santa Fe, New Mexico 87504-2088
1900 R Bios Rd. Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opemor Well API No.

“0 0. Bt 5910 ‘Heb[os Wﬁm(s’f,:u[/
Reason(s) for Filing (Checlﬁ proper box) Other (Please explain)
New Well Change in Transporter of: . .
Recompletion O Qil O Dry Gas U /0 /3 ? o
Change in Operator Casinghead Gas [_] Condensate [ | 'ﬁ é
If change of operator give name :
and previous operator

II. DESCRIPTION OF WELL AND LEASE

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

IV. COMPLETION DATA

Lease Name Well No. Pool Name, lncludlng Fo d of Lease Lease No.
Draltimar Un/l T7- 2 | 1/ 36' s ,43 ((Sue, oFee | 4 2229
Location 0
Unit Letter K / Qfﬂ Feet From The ‘fadg Line and / Qfﬂ Feet From The é\’) e ’L Line
Section /&) Township /7 O Rage SZC L NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . m or Condensate - Addms (Give address to which approved copy of this form is 1o be sent)
ag pAAlL&mU Po. B 252y Hetd, N $22¢2
‘ of Amhonud Tro JB] or Dry Gas [} ; (Give €ss 10 which appraved copx of this form is 10 be sens)
L& ” ""’-'-'_‘“' , Gaar oo/ @h—“ :D’VL 72762
ducey oil o liquids, | 02. | Sec. | Twp. l " Rge. |Is gas actually connected? | Mwn ? !
pvemw“m 1 173 |/175) 326 s | A)/«

OIL WELL

Oil Well Gas Well New Well | Work Dee Plug Back |Same Res’ iff Res’
Designate Type of Completion - (X) I } sWell | New } over I pen } ug } e Res'v lb1 es'v
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation 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

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

Date Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

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

/M&/AL/

Date Approved

OIL CONSERVATION DIVISION

00T 171930

e D o Pleechant

By

W7ze/ 990

[resio

Title
ert

Title

ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

525

7-35G 6

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, II, ITI, 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.



