STIALL OF HEW MEIICO

HEGGY an MIEHALS DEPARTMENT Form €-104

Revised 10-1-78

OIL CONSERVATION DIVISION

: PO, BOX 2088
—_— SANTA FE, NEW MLUXICO 87501
LAND GFFIC R o -
D T e REQUEST FOR ALLOWABLE
VAANIFOATER «o-‘—.— — —— AND
[

AUTHORIZATION TO TRANSP'ORT OIL AND NATURAL GAS

O'URQ?O‘\

7. PAORATION OPPICK

Opouuol
Maralo, Inc.

Address

P. O. Box 832,Midland, Texas

79702 0832

Reoson(s) lor ’-lmg (Check proper box)

Recompletion D
Change in OvmuhlpD

Other (Picase eaplain)

New Well Change In Tronsporter of;

on kd

Casingheod Gas D

DryGes [
Condensate D

1 change of ownership give nane
and sddress of previous owner

s

. DESCRIPTION OF WELL AND LEASFE

L ease Nome well No.| Pool Nome, Including Formation rNind of Lease Lease No.
Amoco-Stone ) 1 Medicine Rock (Dev.) Stote, Federal or Fee  Foo
Locatjon
Unit Letier G ;1500 Feet From The _NOrth Line and 1980 Feet From The Fact -
Line of Section 22 T. wnship 15=9 Range I8-F , NMPM, Toa County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Trousporter ¢f Cli "X] ct Condensate (] Aadress (Give address to which approved copy of this form i3 to be sent)

Tex-New Mexico Pipeline Company P. 0. Box 2528, Hobbs, New Mexico _ 88240

Nacae of Authortzed Transporter of Casinghecd Gas ) or Dry Gas [} Address (Give address 1o which approved copy of this form is fo be sent)

' . Sec. TTwp. T X . e
1f well produces ofl or liquids, |Unlt ¢ Sec 'T\«p , Rqe Is gas actually ccnnected? , When
; 1 ] 1 . 1
give locotion of tarks, ) G . 15 Llis :38E !
1{ this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. :ou Well : Gas Wwell :New Well ! Workover ! Deepen TPlug Back | Same Res'v. ' Dilf. Res'v,
“Designate Type of Completion — (X) | ; X X ' ' ' X
i X L 1 L i X I3
Date Spudded Dazo Compl. Ready to Prod. Total Depth P.B.T.D.

Llevations (DF, RKB, RT, GR, ete.; Name ef Producing Formation Tep Otl/Gas Pay Tubing Depth

Pertorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE f ODEPTH SET SACKS CEMENT

|

| | i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat bas equal to or exceed top sllow-
OlL WFI.L oble for this denth or be for full 24 hours)

Duote First New Of! Aun To Tanxs

Dote of Tes:

Predusing Metnod (Fiow, pump, gos hijft, etc.)

Length of Test

Tubing Pressure

Casing rresoure Choie Slie

Actugl Pred. During Test

Gil-Brle.

Wwater- 2bla. Gas - MCF

GAS WELL

Azical jorod. Test=MTH/D

Length of Teel

Bbis. Concenaate NANCF Gravity of Condensate

Teatsng Melrod (pitos, back pr.)

Tubirng Presswe ( Shut-in )

Casing FPressure (r.but-in) Chore Size

. CERTIFICATL OF COMPLIANCE

1 herehy certify that the rules snd rvegulstions of the Oil Conservation
been complind with and that the infermstion given
above is true and complete to the best ef my knowledyec and belief,

Division have

MCM\/ Brenda Coffman

{(Signatuce)

Agent

(Tule)

April 1, 1985

(liute)

OlL CONSERVATION BIVISION

APR - 31985

APPROVED o 19

By ORIGINAL SIGNED 8Y JERRY SEXTON
§ v

TITLE

This form is to Lo filed In complience with UL L 1104,

1{ this in & requeet for slloweatie {or e newly drilled cr coepenen
well, this turm must Lo accompanted Ly s tebuletion of the devistio..
teats ta)en on the well in sccordence with RULE V1Y,

Al soctions of thle furm must Le {Ulied cut conjletnly {or allow
eble on new and 1eccupleted wells,

111 out only Sectiens I, 11 11 and A7 for charyen of owner
well name o1 pubei, or ttens pourter o1 othier such Chssny e of condities

Coperste Forma C-104 must te flled for esth porl in multipi

cenatared wells,
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nC.D.
HenBES OFFIGE



