ubmit 5 Copies _ State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Deparuii.nt Revised 1-1-89
DISTRICT | ‘

See Instructions
P.O. Box 1980, Hobbs, NM 88240

at liottom of Page
GIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator

DISTRICT [}
1000 Rio Brazos Rd., Aztec, NM 87410

Well AP No.
Kevin O. Butler & Associates 30-025-20991
Address

P.,O0. Box 1171, Midland, TX. 79702

Reason(s) for Filing (Check proper box) ‘[]  Ower (Please explain)

New Well Change io Transporter of: Effective date of change
Recompletion O oil Opycs U February 1, 1993
Change in Operator E] Casinghead Gas [_] Condensate O . - e
zg“‘ﬁ;gj’;ﬁ";'m"; Union 0il Co. of California, P.0. Box 671, Midland, TX, 79702
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poct Name, Including Formation . ¢ ., | Kindof Lease &\] Lease No.
Gulf Federal (SWD) 1 Mertor=Wotfeamp = . .. Sute, Fedensl orFee NM 015072
Location
Unit Letter H : 1980 FmeThe_No—rthLimand_gL_Feelmem East Line
Section 12  Townsip 15 S Range 34 E L NMPM, Lea County
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Transposter of Oil - or Coodensate - Address (Give address 10 which approved copy of this form is 1o be sens)
7l e ’:« -
Name of Authorized Transporter of Casinghead Gas (] orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 1o be sent)
If well produces oil or liquids, Uit [See  |Twp |  Rge |1s gas acually connected? | Whea 7
¥ location of taaks. | I L1 J
lfﬁlpndﬂbuhmﬁngldwimﬂufmmyuhahnupml,giwmwmmm
1V. COMPLETION DATA
: IOiI Well I Gas Well | New Well I Wockover I Deepen I Plug Back lSamc Res'v biercl’v
Designate Type of Completion - (X) | | 1 | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
11-12-64 12—14—64 10,703" 10,396"
Elevations &DF RKB, RT, GR, esc ) Name of Producing Formation Top OivGas Pay Tubing Depth
054" GR
Lower, Wolfcamp .
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(1.2 1 1. L .

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 15 or exceed i1op allowable for this depih or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic )
Length of Test Tubing Pressure Casing Presaure Choke Size
Acual Prod. During Test Oil - Bbls. Waler - Bbis Gas- MCF |
j
GAS WELL
Actnal Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Coodensate
esting Method (pisor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size

YL OPERATOR CERTIFICA
bty oty o e e s - OF COMPLIANCE OIL CONSERVATION DIVISION

Division bave been complied with and that the information given above

mb\” Date Approved FEB 03 1993

NI < ; By . aG(NALBENAD 37 0 . LIXIOY
SGiad O TE R &udoGE A #e Fr O BTENSOR

Tide
NZNAD (0 ~ (B3 \\1 % Title

Date . Telephone No.

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

1) Request for aliowble for newly drilled or deepened well must be accompanicd by tabulation of deviation tests wken 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 Scctions T, 11, 1, and VI for changes of operator, well name or number, transperter, or other such changes.

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




