—tbmn 5 Copies State of New Mexico Form C-104

istrict Office Energy, Minerals and Natural Resources De_pamnent :;vilaea 1-1-12”
Hobbs, NM 88240 ) Bottom of Page
:fma“m“n” M OIL CONSERVATION DIVISION ot Botom
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

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Op;pov M &—W Well API No.

o BoL 59707 [atds N M grad

Reason(s) for Filing (cmé proper bax) Other (Please explain)

New Well Change in Transporter of: .

Recompletion Oil Ooyes O W /0 /376
Change in Operator E Casinghead Gas [ ] Condensate [

If chmgc of operator give name

mwwmmé_&awﬁ%_& 2 Beats Dy, Midlerds P 7770/

II. DESCRIPTION OF WELL AND LEASE

Lease Name J— Well No. | Pool Name, Including Formation Kigd of Lease Lease No.
/7&/)%’ %4'/ ’r. / V4 Mw(g_‘sﬁd d.RdenlotFee A- 2227

Unit Letter A < MpmneMmm_ﬁﬁL.Fmmem Q¢$’7Lune
secion /3 Townsip /79 menge  S32€ nwm, Loy

County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authorized Transporter of Oil @ me -3 Address (Give address to which approved copy of this form is to be sent)
LW Po.Box 2528 frgte, 2 £2240

NamofAmhonudTmspomtofCanngudGu

Address (Give address 1o which approved copy of this form is Lo be sent)
nclucesl anP o Rrse

If well produces oil or liquids, | Unit Is gas actually connected? | Whea ?
fgive location of tanks. 1 C |/3 |N‘9.S'|32( o |

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

IV. COMPLETION DATA

] ) |oitwell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l | | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas 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
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)

Date First 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 - Bbis. Gas- MCF

GAS WELL . :
(Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coadeasate
Testing Method (pitot, back pr.) TubM (Shut-in) Casing Pressure (Shui-in) ~| Choke Size

ERA TIFICATE MPLIAN
O s e ittt 0 01 o OIL CONSERVATION DIYISION 7 1009
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

Date Approved
ABL S e [

By ORIGINAL SIONED BY JERRY SEXTON
_me Vmw MM DISTRICT | SUPERVISOR
Printed Name itle
Qet /e 1990, Desiden Title

(sl 35, as-ﬁg o

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

1) Request for allowablg 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, III, and VI for changs 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.
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GTATE OF NEW MEXICO

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

21 Desta Drive, Midland, Texas 79705

- ul:—;ma_nﬂ_n_)_;_:_ ] . 0. DOX 20A8
Sanracre —_— SANTA FE, NEW MCXICO 87501
rus
,_3‘_.':‘.’..'....-
[ Lame 0Tt REQUEST FOR ALLOWABLE
VRANSPORTEN o - AND
SAS
[oreaaron. 3 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAATION DPPICE -
C;puolof °
Southland Royalty Company
Addresn

csson(s) lor hiling (Chech peoper [Y1Y]

J

Chanqe In Ownee .MpD

Change in Transportier of:

on O

Caslinghead Gos )@X

New Well

Recomplelion

Dry Gos

Condensate D

Othet (Please explaia)

O

M change of ownership give nane

and sddress of previous owner

il DF.S('_RIPT]ON OF WELL AND LLEASE
Leose Name . well No.) Pool Nur.n', Including Formration ¥ing of Lease Lease Mo
Malmar Unit Tr.1lu 9 Maljamar (G., SA.) state, KIXNKXXXX B-2229
Location .
Unit Letter B 20 Feet From Tho__'\l__g_r“_t_}l__l.ln- and ’ 1365 Feet From The Fast |
Line of Section 13 To “aship 17S Range 32E . NMPM, | ea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Tronspoiter of CLl @ or Condensate ] Add:zess (Give address to which approved copy of this form is 1o be sent)
Texas-Mew Mexico Pipeline P. 0. Box 1510, Midland, Texas 79702
Neme of Authorized Transporier of Casinghead Gas {__) ot Dry Gas ) Address (Give address to which approved copy of this form s to be sent)
Gas Produced used on lease
1t well produces ofl o liquids, fUnu | Sec. :Twp. :Rqe. Is gas actually connected? | When
qive location of tarks. : C : 13 : 17S ' 32E No 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
X Toil well :Gd! Wwell :New well : Workover | Dcepen : Piug Back ' Same Hes'w. il Res’
. , P e ' [y ] [
Designate Type of Completion — (X) i X 1 X , ' X '
Date Compl. Recdy to Prod. £.B.T.D. ’ ’

‘\7

Date Spudded

Total Depth

vieme of Producing Formation

Elevations (DF, RKB, RT, CR, etc.,

Top Otl/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1}
|

|

i

TEST DATA AND REQUEST FOR ALL
OIL WELL

OWABLE  (Test must be ofter recovery of tqtol volume of load oil and must be equal to or exceed top all
able for this depth or be for full 2¢ houra} B

Date First New Oll Run To Tcnks Date of Test

Produsing Method (Flow, pimp, a8 Lift, ete.)

Length of Test Tubing Pressuse

Casing Pressuie Choke Size

Actual Prod. Duting Test Otl-Bbls.

watsr- Bbls. Gae-MCF

GAS WELL

Actual Frod., Test« MCF/D Langth of Test

Bbis., Condensate/NMMCF Gravity of Condensats

Testing Melhod (putot, back pr.) Tubing Pressusre (lhnt-h)

Cosing Presawe (Shct-in]l Chols Sire

v1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Division have been complied with and that the Information given

above is true and completes to the

%m&m Jlprd

gulations of the Oll Conservation

best of my knowledge and beliof.

. Signature)
Production Ana]ysg et

December 20, 1985

(Date}

OiL CDNﬁTtAZIO&@g ION

APPROVED .
ORIOINAL SIGNED BY JERRY CEXTON

8Y

TITLE
ja to be liled In cowpliance with HULC Y

If this le a requeat for allowable {or a newly drilled or deeper
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or other suc
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