STATE OF NEW MEXICO

ENERGY ano MINERALS DIPARTMENT
: Form C-104
s, 07 tePien BestIvES Revised 10-01.78
__ouTneuon OlIL CONSERVATION DIVISION Paget
T P. 0. BOX 2088
v.s.0.s. SANTA FE, NEW MEXICO 87501 -
LANMD OFFICE
TRANBPOATER o
oas REQUEST FOR ALLOWABLE
orgRaYOR . AND
I"'"‘““’" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Optlllot
" American Cometra, Inc.
Address
500 Throckmerton, Suite 2500, Fort Worth, Texas 76102
Reeson(s) for tiling (Check proper box) Other (Please explain)
Neow Well Chanqe in Transporter of:
D Recompletion [<7}] Dry Gas
D Chanqge in Ownership Ccl.lnqhtod Gas Condensaie
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecas Name Well No.| Pool Nama, Including Formation Xind of Lease Lecse No.
State "7""° 1 |Lovington Penn, Northwest State, Federal or Fee  State LG-6348
Location
Unit Letter N 1980 _ Feet From Tho__W_gS_t__ano and 660 Feet From The South
Line of Section 7 Township 16-S Range 37-E , NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adaress (Give address to which approved copy of this form is to be sent)

Nome of Authorized Trousporter of Cil [ or Condensate ]

Scurlock 0il Company

P.0. Box 4648, Houston, Texas 77210-4648

Name of Authorized Transporter of Castnghead Gas Ma] ot Dry Gas D

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 26400, Albuquerque, NM 87125

Gas Company of New Mexico
T ] ' N wh
11 well produces oil of liquids, , Unit , Sec, ! Twp. , Rqe 1s gas actually connected? ' en
Qive locction of tanka. : N : 7 ; 16-S ! 37-E Yes i 7/01/86

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and zegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief. .

44/ WS

(Signature)
Production Analyst )
(Titls)
10/08/87
(Date)

OIL CONSERVATION DIVISION
51151987

APPROVED gul 158 19
R — e . — -

BY
ORIGINAL SIGNED BY JERRY SEXTON
TITLE _DISIRICT | SUPERVISOR

This form it to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatioca
tests taken on the well in sccordance with RULEK 11,

All sections of thia form must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, U, II, and VI for changes of owner,
well nams or number, or transporter, or other such chenge of condition,

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

completed walls,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

I 01l well :GGI Well }

1 i
b 1

New Well ' Workover "Deepen
1 t

L

'

| Plug Bacx

T Same Res‘v. ' Dif{. Rez'y.
t

Daie Lpudded

Date Compl. Reaay 10 Prod.

4
Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Oil/CGas Pay

Tubing Depth

Petlorations

Depth Casing Snoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

abls for this depth or be for full 24 hours)

(Test must be ofter recovery of total volume of lood oil and must be equal 1o or exceed lo; allow

Date Firat New Oll Run To Tanks

Daie of Test

Producing Method (Flow, pump, gas lift, etc.)

Lengih of Test

Tubing Presswe

Caeing Pressure

Choke Size

Actual Prod, During Test

Oll-Bbls.

Water-Bbls.

Gas » MCF

"GAS WELL

Actual Prod. Tests MCF/D

Length of Test

Bbis, Condensate/MMCF

Cravity of Conasnsate

Teating Melhod (pitoi, back pr.) Tudbing Pressure (Eh.nt-i.l) Casing Pressuwe { Shut-4in) Choke &izs
%
o e .
) Yo
A €
s > <
(o) <
S > o
® %
QB
®) o
33



STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT _ ' Form C-104
®0. o2 10010e sactives Revised 10-01-78
__ouraisution OIL CONSERVATION DIVISION _.... . reet
vILE P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

Vv.0.0.8.
LANMD OF7XCE

TARAANSPOATER dlod ’
Sas RECQUEST FOR ALLOWABLE
OPFPEZRATON . AND
I"“"‘“ Srr=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.lolol
American Cometra, Inc.
Address
500 Throckmorton, Suite 2104 Fort Worth, TExas 76102
soson(s) lor tiling (Check proper box) Qther (Please expiain)
D New Weil Change in Transporter of:
D Recompietion D cu D Dry Gas
D Change in Qwnership @ Casinghead Gas D Condensate |

1f change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_ease Name weil No.| Pooi Name, Inciuaing F‘orm&uon i King of Lease Lease No.
State "7" 1 Lovington Penn, Northwest | State, Faderal or Fee  gtate - | LG-6348
Location

Unit Letter N, : 1980 Feet From Tho_‘iqi___l.fn- and __ 660 Feet From The South

Line of Section 7 Township 16-S Ronge 37-E , NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ascress (Give address to which approved copy of this form (s to be sent)

.

Nm;f Au(hon:;-d Tronsporter ot Cil or Condensate _ |

(ol o R

Aciress (Cive oddress o wAichA approved copy O; this form ts to be sent}

P.0. Box 26400 Albuquerque, N.M. 87125

Nome of Authorized Trarsporter of Casinghead Gas I or Sry Gas

Sunterra Gas Gathering Company

v - T~ N . R 1 cusii ted? ‘wWhen
If well produces oll or liquids, | Unat 1 Sec L PWR qu. $ §33 actusily cennecte !

qive location of tonis. ''N ‘7 '16-S '37-E Yes ' 7-1-86

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

NOTE: Complete Parts IV and V on reverse side 1f necessary.

V1. CERTIFICATE OF COMPLIANCE - OiL CONSERVATION DIVISION
1 hereby cerify that the rules and regulations of the Oil Conservation Division have APPROVED. MAY ?. 8 1987 , 19
been complied wich and that the information given is true and complete to the best of
my knowledge and belief. BY . Ri
DISTRICT | SUPERVISOR
J A L~ . TITLE .
r / ,' , y .
//,/’_— R / /(/ / N This form is to be filed In compliance with RULE 1104,
PRSI VIR R A\ T4 SR (T ‘ If this is a request for allowabla for & newly drilled or deaepened
’ (Signature) — waell, this form must be accompanied by s tabulation of the deviation
Production Analyst tests taken on the well in accordance with AULE 111,
- (Tile) All sections of this form must be filled out completely for allow~
able on new and recompleted wells,
5-20-87 Fill out only Sections I, I, IO, and VI for changes of owner,
(Date) wel] name or number, or tzansporter, or other such change of condition.
Sepsrate Formsa C-104 must be filed for each pool in multiply
comoleted wella.

IR 1 T

SR T\ ST

R I




