STATE OF NEW M'EXICO

ENERGY ano MINERALS DEFARTMENT
Form C-104
. o4 tosies vestivan Revisec 10-01-78
b L L OIL CONSERVATION DIVISION oo oaT
SANTA PSR L
e P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
YaansronTEm (1%
gas | RECQUEST FOR ALLOWABLE
OPERATON AND
1’”"‘"”" oor=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"ICIOI
American Cometra, Inc.
Address
500 Throckmorton, Suite 2500 Fort- Worth, Texas 76102
“FReoson(s) lor tiling (Check proper box) Other (Please expiain)
New Vell Chanqe in Tronsporter of:
D Recompietion Eou D Dry Gas
D Change in Qwnership @ Castnghead Gas D Condensate
{ cheange of ownership give narme .
snd Iddl‘el‘l of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Lease Name well No.} Pool Name, inciuaing Formation Xing of Lecse Lease No.
Pennzoil 4 NE Lovington (Penn) | State, Federal or Fee  State 0G=4765
Locatian A
Unitt Letter E 660 Feet From The_WesSt Line and _ 1980 Feet From The North
Line of Section' 18 Township 16-S Range 37-E , NMPM, Lea County
“I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol m/ﬂ or Conaensate : Adcrass (Give address to which approved copy of tAis form i3 1o be sent)
Scurlock Permian /[ &/ /D, P.0. Box 3340 Midland, Texas 79701-9492
Name of Authorized Transporter of Castngnead Gos (D] or Cry Gas Address (Give address (o which approved copy of tAss jorm i3 t0 be sent) :
J.L. Davis 211 North Colorado Midland, Texas 79701 l
1t wall produces ofl or liquids, : Unit , Sec. ' Twe. | Rae. 1s gas actuaily ccnnected? | When
qive location of tanks. ' E : 18 | 16-S' 37-E Yes E 5/91
I{ this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. _
VL & CATE OF COMPLIANCE OIL CONSERVATION DIVISION
= s = GO0 -
i . 19

T hereby cemify that the rules and regulacions of the Oil Conservation Division have
seen complied with 2nd that the information given is true 2nd complete to the best of

my knowledge and belicf.

N ,
/.r, 5 N/y
U Na LN
St A A0 G
{Signature)
Production Analyst
. . (Title) -
September 27, 1991
(Dase)

BY

TITLE

“This form is to be {iled in compliance with AUL E 1104,

1f thie is & requeat for aliowablie for s nswly drilled or deeperied
well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 11}V,

All sections of this form must be fllled out completely for allow=
able on new and recompieted weils.

Fill out only Sections I, H. I, and VI (or changes of owner,
well name or number, or transportsrn or other auch change of condition.

Separate Forma C-104 must be flled for each pool in multiply
comoleted wells.




Form C-104
Revised 1001-78

——
|

Format 06-01-83
Page 2
IV. COMPLETION DATA
POt Well ‘Gas Well ' New Well ' Worxover . Deepen " Plug Back ' Same Reatv. DiiL Res‘y
- . L . - Y -
Designate Type of Completion — (X) : : " : ' ! ' : b
Date Spudded Daie Compi. Reaay to Proa. Total Depth P.B.T.D. - +
Elevations (DF, RK8, RT, CR, ete., Name of Producing Formation Top QU/Gaa Pay . Tubing Depth ;
Petiorations Depth Ccsing Shoe .
' TUBING, CASING, AND CEMENTING RECORD
[ HOLE S12E | CASING & TUBING SIZE l DEPTH SET | SACKS CEMENT
I .
| . :
| - T
i

Y. TEST DATA AND REQUEST FOR AILOWARBLE (Test muec be u/urArnouny of total voiume of load oil and muat be equal to or excoed top all= |
OIL WELL able for thls depth or be for full 24 hours) :

Jate Firet New Qi Run To Tanxs Date of Tast Producing Methoa (Flow, pump, gos lift, esc.) .
i
Length of Test Tubing Presauwe Casing Pressure . Choke Size !
| |
Actual Prod, During Teat Cll-8bls. Water« Bbis. Gas = MCF i
3AS WEIL
Actual Prod. Test« MCF/D Length of Test Ebis. Condenscate/MMCF ‘ Gravity of Condensate ‘
Tealing Mathod (pitos, back pr.) Tubing Pru.uu(z:m-u) Casing Pressure ( Saut-4in) j Choke Size




NI

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
se. o0 cosiee setttvee Revised 10-01-78
__oninewie OIL CONSERVATION DIVISION Attt
Lk P. 0. BOX 2088 ’ T T
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFF R
TRANSPOATIER o
aas | REQUEST FOR ALLOWABLE
oFERATOR . AND
PROAATWON OFFICR
; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.vaolor

American Cometra, Inc.

Address

500 Throckmorton, Suite 2104, Tort Worth, Texas 76102

1f chenge of ownership give name

coson(s) lor filing (Check proper box) Other (Please expiain) )
D New Vell Chanqe in Transporter of:
D Recompleiion D cil D Dry Gas
D Change in Qwnership @ Casinghead Gas D Condenscte

snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
(ecse Nome weil No.| Pooi Name, Including Formation Xind of Lecss Lease Nc. {
Penrzoil A NE Lovington Penn | State, Federal or Fee State 0G-4765
Locaiion '
Unit Letter F : AAQD Fest From The YJgot Line and -1980 Feet From The North ]
Line of Secuon 18 Township 168 Range  37-E ,NMPM,  Lea County !

IIl. DESIGNATION OF TRANSPORTER OF OIL A.\"D_A‘\_.’ATURAL GAS

or Conaensate | | Aacress (Give ocdress &0 which approved copy of this jorm 15 10 be sent)

Name of Authorized T ronsporter et Cil

T M

Name of Authcrized Transporier of Casinghead 538 | ot Zry Gest_ Accress (Give address 1o Wwhich cpproved copy of this form i3 to be sent)

Sunterra Gas Gathering Companv P.0. Box 26400 albuquerque, New Mexico 87125

t Twe. ' Rqe. " Is gas ceiugily ccnnectea? , whern

' ' ) 1-6-82

' Unit Sec.
1f well produces oll or liquids, e !

give locotion of tanks. 'B :18 :].6‘5 137_E

Yes

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

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

V1. CERHHC.:T; 6; E:dMPLIANCE - olL CONSERVA@%D’ DIVISION

MAY 28

1 hereby certify that the rules and regulations of the Oil Conservation Division have |{ APPROVED .
been complied with and that the information given is true and complete t0 the best of

my knowledge and belicf. BY .

TITLE ISTRICT | SUPERVISOR

This {orm is to be filed in compliance with RUL E 1104,

i

‘ ~ y / e, ~.
ST~ ( ‘ ///\\’//

A A Sal A

1f this s a request f{or sllowable for s newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation

- ._,f . (Signatwe)
Production Analvst Lests taken on the well in accordance with RULE 111,
- - (Title) - All sections of this form must be fllled out completely for allow~
able on naw and recompleted wells.
5-20-87 Fill out only Sections I, I. IO, snd VI for changes of owner,
(Date) well name or number, or tzansportern oF other such change of condition.

completed wella.

Separate Forms C-104 muat be filed for each pool in multiply



