STATE OF NEW MEXICO

ENERGY ano MINERALS JEFARTMENT
Form C-104
"o, 06 100100 2etatIvan Revisea 10-01.78
ouraieut ion T OIL CONSERVATION DIVISION Format 5018
SAMTA FE | 4
v P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taamsronrEn |20
oas REQUEST FOR ALLOWABLE
OPCRATOR AND
PROAATION OFFICK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oponnol'
American Cometra, Inc.
Address
500 Throckmorton, Suite 2500 Fort Worth, Texas 76102
coson(s) or ftiling (Check proper box) Other (Please expicinj
D New Weil Chanqe in Tronsporter of:
D Recompletion D oul D Dry Gas
D Change In Qwnership Casinghead Gas Condensate
1f change of ownership give name .
and .ddusﬁl of previous owner
TI. DESCRIPTION OF WELL AND LEASE .
L ecase Nome well No.| Pool Name, Inciwaing Formauion Kina of Lease Leass No.
State 7 1 NE Lovington (Penn) State, Federal or Fee  Gtate LG-6342
Location i
Unit Letter N, 1980 reet From Thc_we__St_Lx'n- and _ 660 Feet From The South
Line of Section 7 Township 16-S Ranqe 37-E ., NMPM, Lea County

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Give address to which approved copy of this form iz 1@ be sent)

.N—;r; ‘o-l Authorized Tranaporter at Ol @/’ or Condensate i Adcress
Scurlock Permian L /D, P.0. Box 3340 Midland, Texas _ 79701-9492 |
Name ol Authcrized Transporter of Casinghead GAs {_TC[ ot Ory Gas (] Address (Give address (o which approved copy of tAis jorm i3 t0 be sent) :
J.L. Davis 211 N. Colorado Midland, Texas 79701 I
T . V . ' Rge. Wh
{1 wall produces ofl or liquids, .Unu , Sec ! Twp. \Rae Is qas actuaily ccnnected? . en
give location of tanks. 'L N : 7 : 16-§ '37-E Yes ' 5/91

1f this production is commingled with that from

NOTE: Complete Parts [V and V on re

V1. CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Co

1 hereby certify
mation given is truc an

been complicd with and that che infor
my knowledge and belief.

\ﬂi R M

any other lesse or pool, give commingling order number:

verse side if necessary.

N
vféﬁ({wo

Ol CONSERVATION DIVISION
aservation Division have || APPROVED . (il ' & ﬁ_lgg-’———. 19—
d complete to the best of e
By QOrig. Signed Ly
) Paul Kautz
TITLE logi

“I'mis form is to be filed in compliance with RULZ 1104,
If this is a request for allowable for a nswly drilled or deeperied

wall, this {orm must be accompanied by a tabulation of ths deviation
tests taksn on the well in accordance with RULE 1113,

All sections of this form must be fllled cut completely for allow~

{Signatwe)
- Production Analyst
3 (Title) -
September 27, 1991
(Date)

able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be [iled for sach pool in multiply
comoleted wella.




IV. COMPLETION DATA

Form C.104
Revisea 10-01-78
Format 06-01-83
Page 2

: Qil well ; Gas well

Designate Type of Completion - (X) | .

1]

TNc\v Well " Workover ' Deepen
t '

]
!

-

I*muq Back ' Same Fes‘v. DiiL. Res'v
] t

Date Spuaded

L
Date Compi. Ready to Prod.

4
Total Depth

A
P.B.T.D.

j Elevations (DF, RKB, RT, GR, stc.;

Name of Producing Formetion

Top Qll/Gas Pay

Tubing Deptn

Petl{orations

| Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

] CASING & TUBING SIZE

|

DEPTH SET

| SACKS CEMENT

|

{

|

]

-
i

V. TEST DATA AND REQUEST FOR AILOWARBLE (Test muat be cfur‘ncovny of sosal volume of load ofl and muat ba equal 1o or exceed top allo.
able for thiz depth or ba for full 24 hours)

OIL WEILL

| Date Firsi New Qi} Aun To Tanxs

Date of Test

Productng Method (Flow, pump, gas lift, ste.)

Length of Teet

| Tubtng Pressure

Caaing Preesurs

, Chote Size

!
t
1
{ Aatual Prod. During Teat
!

Cll-8bis.

Water - Bbls.

Gas=MCF

TAS WELL

Actual Prod. Test« MCF,/D
i

Length of Test

Bbis. CondenscieMMCF

i Gravity of Condensate

Tesung Method (pitoi, back pr.)

’ Tubing Fressure ( ghot-{in )

Casing Pressure (Snut-in )

Choke Size

| E—

A
.1'3%4




