t ) 4 ' State of New Mexico +
5 Form C-104
o a?&:nuorrm

Appropri Energy, Minerals and Natral Resources Department Revised 1-1-89
See lnsmu:lanps‘“
P.O. Box 1980, Hobbs, NM 88240 at Bottom
: OIL CONSERVATION DIVISION
Elg%l‘%ypn. Artesia, NM 88210 310 Old Santa Fe Trail, Room 206

Santa Fe, New Mexico 87503
000 Rio B NM 87410
1000 Rio Brazos Rd, Azie, 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L : TO TRANSPORT OIL AND NATURAL GAS

Operalor Wil API No.
Amerind 0i1 Company Limited Partnership 30-025-28843
Address

415 W. Wall Suite 500 Midland, TX 79701

Reasoa(s) for Filing (Check proper box) ]  Oter (Picase explain)

New Well O Change in Transporter of:

Recompletion O oil Obycas O

Change in Operator XXX Casinghead Gas [ ] Coadeasate [ ]

If change of operator give name  Amerind 0il Co. 415 W. Wall Suite 500 Midland, TX 79701
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE .

Lease Name Well No. | Pool Name, Including Formaiion Kind of Lease (FEE Lease No.
Speight 1 Northeast Lovington Penn Stite, Federal of
Location
Unit Letter __ 0 . 660 Feet From The NOT N liewnd 210 peet From me _WEST Line
Section 28 Township 165 Range  37E Nmpm,  Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol m or Condensate — Address (Giwe address 10 which appraved copy of ths form is lo be sent)
Texas-New Mexico Pipeline P 0 Box 2528 Hobbs NM 88240
Name of Authorized Transporier of Casinghead Gas mﬂ)(«p;pry(ju[:] ‘AgdrT((;@l €33 10 which approved copy of ihkis form is to be senl)
Phillips 66 Nat'l Gas vy (;? s gs"'F“ﬁ'i‘;"”w‘i ‘= Hgol’ PéAbrook Odessa, TX 79762
If well produces oil or liquids, T'U'nu Sec P | Rge. | Is gas actually connected? |When?
jpve location of uaks | D 128 116S | 37E Yes | 10/17/84

If this production is commingled with that trom any other lease or pool, give commingling order number:
IV. COMPLETION DATA

| 'O Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v | Duff Res'v

Designate Type of Completion - (X) i | l | l 1
Dale Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevauoas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubiog Depth
Perforaucas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of otal volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Daie First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acual Prod. Duning Test Oil - Bbls. Water - Bbls. Cas- MCF

GAS WELL

Acwa! Prod. Test - MCF/D Length of Test Bbls. Condeasate/MMCF Gravily of Condensalc
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulauions of the Oil Conservation O“— CONSERVATION DIVIS'ON

Divisioa have been complied with and that the information given above M AR 3 0 1990

W Orig. Signed by
Paul Kautg-——

. By
s"wmrfobert C. Leibrock Partner Geologist
Printed Name Title Title
3/5/90 915/682-8217
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilied or deepened well must be accompanied by wabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, Ll and VI tor chunges Of uperalon, weil name OF NUmoer, UWansponer, or other such changes.

2 Camcmars Barm 0.1 muc no tilad tar sach noal in mohiinly eninnleted wells.



