L_ubmu $ Copies State of New Mexico Form C-104

Appropriate District Office £nergy, Minerals and Natural Resources Depui At Revised 1-1-89
e

P.0. Box 1980, Hobbs, NM 88240 a

STy OIL CONSERVATION DIVISION

P.O. Drawer DD, Arntesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexicc 87504-2088

000 R Dreaos Ra. Azic, NM. 87410
o Brazcs Rd. Azice, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. 7
Kevin 0. Butler & Associates 3002521806688 F
Address
P.0. Box 1171 Midland, TX. 79702
Reason(s) for Filing (Check proper box) Ll  Other (Please explain)
New Well E]} Chuseﬁhmdi Effective Date of Change
Recompletion Gil Dry Gas 1, 1993
Change io Opersior [ Casinghead Gas [_] Condensate [ February

m"’ﬁ;“;‘g"“‘:‘“ﬂ‘;“’n’; Union 0il Co. of California, P.0O. Box 671, Midland, TX. 79702

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No, | Pool Name, locluding Formation Kind of Lease Lease No.
Federal "A" 2 (i Morton Wolfcamp State, Federalor Fee INM-015072-A
p— ,
Unit Letter __P : 766 Feet From The SOUELN Lineand 766 Feet FromThe EASL Line
Section 1 2 Township 15 South Range 34 East L, NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OlL, AND NATURAL GAS

Naine of Authonzed T ponzrofOﬂ oCondesale Address (Give address to which g awdcopyo[lh.uamuwb‘:
Iﬁﬁoco o= 0@ ' i (. 34ll Knoxv1lle ve., Lubbock, TX 79413

Nﬁf'ippeﬁ-sy_ﬁemg rA‘g%mi"fgir..gtf[‘g‘““cu&gwr.‘dBa,,p3 Q%503 -, L P e e e 1 Y ‘8315%7)?“ " e701

If well produces oil or liquids, JUsit |Sec  |Twp |  Rge |ls gas actually connected? | Wnen? 10-26-66
Bive location of taaks. | P | 12 J5 S}34 E| Yes 1 11-10-66
If this production is commingled with that from any ather lease or pool, give commingling order aumber:
1V. COMPLETION DATA

IOil Well | Gas Well I New Well | Workover l Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Compleuon X) | X | | i | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
6-26-66 8-2-66 10,450' 10,419
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Lower Wolfcamp 10,229' 10,203"
Perfurations 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 tolal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date Firm New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Lengih of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leagth of Test Bbis. Condensale/MMCF Gravity of Condeasale
esting Method (pisar, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size

VL. OPERATOR CERTIFIC
et it o e e e OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is rue and best of my knowledge and belief. Date Approved FEB 0 3 1993
i N - " B CHOGINAL CENER L JERRY SEXTION
ture . ———TTr
\i‘n{o&.\g\@—./\i_fk(a.{\ O e B Y ® (a0 DTN ER

Tide
3-'\ S (c\\;\ SR~ Title
Dalc\ Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordance

with Rule 111,
2) All sections of this {orm must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporer, or other such changes.

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




