STATE OF NEW MEXICD

ENERGY ano MINERALS DEFARTMENT
Form C-104
o6, 00 10000 RO IVAS Revisea 10-01-78
DISTRIBUT IOM R Format 06-01-83
2 1 OIL CONSERVATION DIVISION Pae
P P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
WAND OFFICE
TRANSPORTER o
b REQUEST FOR ALLOWABLE
OFCRATOR
' PRORATION OPPICR AND
” AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.Op.lGCOI'
American Cometra, Inc.
Adgaress
500 Throckmorton, Suite 2500 Fort Worth, Texas 76102
eoson(s) for liling (Check proper box) Other (Please expiainj !
D New Veil Chanqge in Transporter of:
Recomgpletion (o]t} D Dry Gas
Change In Qwnarship Casinghead Gas Condensate |
1f change of ownership give nsme
ond eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE .
{_ease Name well No. | Pool Name, Inciuding Formation Xind of Lease Lease No.
Pennzoil 42 NE Lovington (Penn) State, Federal or Fee grate 0G=4765
Locaijon .
Unit Letter B : 660 Feet From The North_ _Ltne and _ 1980 Feet From The East
{ Line of Section 18  Townsnis 16-S Ranqe 37-E ., NMPM, Lea County |}
GAS

U1 DESIGNATION OF TRANSPORTER OF OIL AND NATURA

{Nome of Authorized Tronsporter of Ol (&

Scurlock Permian /\/[;Q

or Condensate | : .

Adc:ess (Give address to which approved copy of this form i3 ¢o be sent)

P.0. Box 3340 Midland, Texas _ 79701-9492 %

" this form i3 Lo be sent)

Transporter of Casingnead Gay X3 ot Gty Gas (

Adaress (Give address to which spproved copy o}
79701 I

~cme of Autherized
J.L. Davis 211 North Colorado Midland, Texas

1 well produces oil or 11quids, TOnn | Sec. | Twp  (Rae 1s qas actually cennected? | When

qive location of tonks. X B |. 18 : 16-S: 37-E Yes ’ 5/91
tf this production {s commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary. ,

7. CERTIFICATE OF COMPLIANCE olL CQNﬁﬁq\{’ATID“ggVISION

- &
APPROVED. , 19

tions of the Oil Conservation Division have

[ hereby cerify that the rules and regula
d complete to the best of

been complied with and that the information given is truc an

my knowledge and belief.

~
i ~ ;7 Voo //-‘;

\ L L ( \,// S T T {/L@

(Signatwe)

- Production Analyst

L (Title) -

September 27, 1991
(Date)

Orig. Signed by,

TITLE [Geologisk

This form is to be filed in compliance with RULE 1104,

If this is a request {or allowsble for 8 aewly drilled or deepened
wall, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULL 111,

All sections of this {orm wmust be fliled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, . IO, snd VI for changes of owner,
wel] name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

By

comoleted wella.



"

Form C-104

Revised 100178
Format 06-01-83
Page 2 i
1
IV. COMPLETION DATA ;
Ot well ' Gas Well  "New well 7 Waorkover Deepen " Plug Baex Same Res‘v,  Diif. Reslv,

' i ) 1 i ¢ |
1

1 f ' i 1 '

l Designate Type of Completion ~ (X) ,

¥
t
1
! s i A i

[ F.B.7.D. ™

] 3 ]
Date Compi. Reaay to Proa. Totat Depth

Doate Spudded
!
L
Elevations (DF, RK8, RT, CR, esc., anmo of Producing Formation , Top Cil/Gas Pay Tubing Depth i
l !

Pet{orations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTHN SET

HOLE Si1ZE SACKS CEMENT

| S—

!

L

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test muse be a{ur'ucovny of tostal volume of load oil and must be equal to or exceed top ailo
OIL WEILL abls for this depth or be for full 24 Aours)

Date First New Ofl Run To Tanxs

I
!

Date of Teat ’ Produsing Msthod (Fiow, pump, gas lift, etc.) . i

" Length of Test Tuding Presaure Caur_:q Pressure ' : , Choke Size i
! Actual Prod. During Teat Cli«B8bis. Water - Bbla. . ’ Gan= MCF
GAS WEIL
Actual Prod. Tes1- CF /D Length of Test Ebls. CondensateMMCF ‘ Gravity of Condensate ;
i
Casing Pressure (Saut-gn) Choke Size I

Tesung Method (pitor, back pr.) I‘rubmq Presaure (mg-u)




