STATE OF NEW MEXICO

ENESGY ano MINESALS DEPARTMENT Form C 108-1-78
e st trrie srttivee OlL CONSERVATION DIVISION
‘.:‘_";"F"'_“’,L—S_;_ S A P. O. BOX 2088
::f" SANTA FE, NEW MEXICO 87501
V.S.G.S.
[ Lamo oFFicE -
. o REQUEST FOR ALLOWABLE
nansPORTER [ AND
oremaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ mmonrAaTwON OPFICR
Operator
Amerind 0il Co.
Address
500 Wilco 8ldg., Midland. TX 79701
eason(s) lor filing (Check proper box) Other (Please explain}
New Well Change {n Transporter of:
Recompletion D Cil @ Dry Gas D Effective August 1, 1984
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Well No.| Pool Neme, Including Formation Kind of Lease Lease No.

l.ease Name

Hiqqins Trust. Inc 1 Mortheast Lovington Penn State, Federal ot Fe® Fee
Location
Unit Letter L : 1980 Feet From The SOUth Line and 510 Feet From The Ne st
Line of Section 21 Township 165 Range 37E s NMPM, lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl o or Condensate [ ]

Texas-New Mexico Pipeline Co
Name of Authorized Transpertet of Casinghead Gas ] or Dry Gas {_

Phillips Petroleum Co.

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

P. 0. Box 2528, Hobbs, New Mexico 88240

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

ﬁéaT:PeﬁbEOquoﬁséssa, Texas 79762

' T TRye. u Wwh
1 well produces ofl or liquids, , Unit Sec. ‘Twp. que 1s gas actually connected? \ en
!

qive location of tarks. : L l 21 l 16S | 37F ves N p-27-84

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
: Q1] Well 1 Gas Well INew Well | Workover T Deepen T piug Back TSame Res’v. Diff. Res‘v.
. . 1 I ' i
Designate Type of Completion — X) : , ' X . l .
1 1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Fermation Top C:1/Gas Pay Tubing Depth

Perforations Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed tof allow-
OIL WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tenks Cate of Test Producing Method (Flow, pump, gas lift, ete.}
Length of Test Tubing Pressure Cosing Pressure Chcke Size
Actual Pred. During 7est Oil-Ebls. Water - 3bls, Gaa-MCF
GAS WELL
Aciua, Prod, Test-MCF/D Length of Test Bbls. Conderscie/MMCF Gravity of Condensate
[T esting Method (pitot, back pr.) Tubing Preasure (mt-u) Caalrg Fressure (Sbu’t-iﬂ) Crcke Size
V1. CERTIFICATE OF COMPLIANCE OolL CDNSERVAT]DN CIVISION

APPROVED

1 hereby certify that the rules and reguisticns of the Oil Corservation ’

Divisioa heve been complied with and that the infermsaticn given B -
sbove is true and complete to the beat of my knowledge and belief. BY _ _ORIGHdAL resmnry 8Y JERRY cox {ON
DISTRCT ! SUPERYISOR

TITLE

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

Robert C. Le_@i@_k__*__ If this 1s a request for allowable for & newly drilled or Cecpenec
- well, this form must be sccompanied by s tabulstion of the devirtior

'3 (Sum.uv') tests taken on the well ln accordance with muL € 111,
_ — \WCE-PFGSWde_’nt —_—— All sections of this form ust be filled out completely for rllow
(Title) sble cn new and recompleted wells.
July 1¢ 9 Fill out only Secticna I, I, IO, and VI for changes of owner
- ‘—'—L"’“L’]-(L?Dl:f)a - well name or number, or transporter, or other such change of condition

Sepurate Forms C-104 must be flied for each pool in i “tipl:

re~clered wells,







STATE OF WNEW MEXICO
ENEY

CisTRIBUT ION
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BANTYA FE

U.5.G. .8,

LAND OFFICE

o1
TRANSPORTER |— hnd

GAS
OPEZRATOR

l_ PRORATION CFFICE

Oll. CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Pevised 10-1-78

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyerotor

Amerind 0il1 Co.

Address

500 Wilco Bldg., Midland, TX 79701

eason(s) for (ﬂing (Check proper box)

J

New Well Change in Transporter of:

(]

Recompletion Cil

Dry Gas

Other (Please explain
CASINGHEXD "GAS
J

UNLTE=
Chaonge in OwnershlpD Casinghead Gas D Condensate D N
1S-OBFARNED

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

. (/é"/‘w)

l.ecse Name

Well No.| Fool Name, Including Formation

Kind of [L.ease Lease No.

{2 770

State, Federal or@

Higgins Trust. Inc. 1 _INortheast lovington Penn
Location
Unit Letter L 1 98Q Feet From The S()U ( h,____[_ins and 510 Feet From The West
Line of Section 21 Township 16S Range 37E , NMPM, Lea County

.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Tronsporter of Ofl [Xj or Concdernsate (]

ﬁ'd:_e (Give address tg which approved copy of this form is to be sent)
g h Tﬁ1ps PetEoﬁeum 0.-1rucks
| Phillips Petroleum Company %5 4001 Penbrook. Odessa. TX 79762

Nam { Authorized Tran rt { Casinghead Gas r Dry G ddr, (Gi T tq whe r 3 fthy (s ¢

o€ of Auhorized Trempeni® T ° =0 AT e PEToi et Bt fexys "REn: " K. ¥ More,
Phillips Petroleum Company . ' = 4001 Penhrook, Qdessa, Texas 79762
Unit ec, Twp. qe. Is g=s actually cennecied? en
1! well produces ofl or liquids, ‘ i ' ' \
qive locp;non of tarks. : L J' 21 t 16S X 37E No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
: Cil Well T Gas well TNew Well | Workover T Deepen T Plug Back ' Same Res’v. ' Diff. Res'v,
Designate Type of Completion — (X) VX X ' X : ! ! ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D, -
4-6-84 5-16-84 11,600 11,553
Elevctions (DF, RKB, RT, GR, ete.; Name of Preductng Formation Top Otl/Gas Pay Tubing Depth
3804' GL, 3818' KB Strawn 11,386’ 11,278
m’Pedorannl . Depth Casing Shoe
~7 ) e
/) 38T - L7 11.599'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTF SET SACKS CEMENT
17 1/2" 13 3/8" 395 420 C
11" 3 5/8" 4,210 1300 C
7 7/8" 5 1/2" 11,599, 300 H
2 _3/8" 1 11,278 i _
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total 1olume of load oil and must be equal 10 or exceed top ollowe
OIL WELL able for this depth or be for full 24 hours)
Dagte First New Ofl Run 7o Terks Dcte of Test Producing Method (Flow, pump, gog lift, ete.)}
5-16-84 May 23-24, 1984 Flow
Length of Teat Tukbing Presswe Caning Presswe Chroke Size
24 hrs 110 psi (pkr) 32/64"
Actual Pred. During Test Oil-Bbls. Waier- Btls. Gas -MCF
438 13 (load) 550

GAS WELL

AciLal Frod. Test-MCZF/D __ergth of Test

Btis. Ccndenscie/MMCF Crovity of Cenderscie

Tealing Method (pitol, back pr.) Tubing Press.e (mf_-u)

Casing Freasure (Jh‘:t-in) Chcke Size

V1. CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules and regulsticns cf the Oil Ccrservation
Divisioa have been complied with and that the infcrmation glven
atove is true and ccmplete to the best of my kncwledge and belief,

s A Rohert €. leihrock

(Signature)

\V'ice Procident

(Title)
- _May 24, 1024
o T {Dzcte) v

QOIL CONSERVATION DIVISION

MAY 311984

BY _ _  ORGI
HSIGNETRY JERRV §rvron
IR
This form s to be filed In compliance with mulL E 1104,

If this ls a request for allowatle for & pewly driled or dec,ened
well, this form must be sccomparled by a tabulation of trhe devirtion
texis taken on the well in accordance with muUuL € 1114,

All sections cf this form must be fiilod out completaly for sllow=
able on new and recompleted wells,

L 19 -

APPROVED __.

Lo i [

TITLE

ancd VI for charges of oviner,

Fill out only Sections I, I, 10,
cther such change of condifiion.

well name or number, or transporter, O

Separete Forms C-104 must re filed for each pool In v 7. 'ply
teted welis,

(3K “2agiké]




ECEivEy
MY 311984

o.Cp.
HOBBS OFricg




