t. ;m“ 5 Copics State of New Mexico Form C-104 —l—

Appropriate Disurict Office Energy, Minerals and Natural Resources Department Revised 1189
! See lnstructions
P.O. Bux 1980, Hobbs, NM 88240 ot Boliom of Page

OIL CONSERVATION DIVISION
310 Old Saata Fe Truil, Room 206

P.O. Dna DD, Anesia, NM 88210
foN T ,
e Santa Fe, New Mexico 87503

DISTRICT Il
1000 Rio Brazos Rd., Aziec, NM 87410 e~ JEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
Amerind 0i1 Company Limited Partnership 30-025-29138
Address

415 W. Wall Suite 500 Midland, TX 79701

Reason(s) for Filing (Check proper box) [[] Other (Piease expiain)

New Well Change io Transporter of:

Recompletion Ol O Dry Gas 0

Change in Operalor mx Casinghead Gas D Coadensate D
If change of operator give ame  Amerind 0i1 Co. 415 W. Wall Suite 500, Midland, TX 79701

and address olP‘ previous operalor
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Carter 1 Northeast Lovington Penn SFEGF*“'“@
Location
Unit Letter A . 810 Feet From The __NOTEN i apg _ 060 Feet From The __ 85T Lise
Section 28 Townsnip 16S Range  37E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condeansate ) Address (Give address 10 which approved copy of 1his form is 0 be senl)
Texas-New Mexico Pipeline P 0 Box 2528 Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas  XXX] ¥ g Ghy' [T = |¥estersy(Giye BRGGs 10 which approved copy of ihis form is 10 be seni)
Phillips 66 Nat'l Gas CIM Gus Cerporation 4001 Penbrook Odessa, TX 79762
If well produces oil or liquids, | Unt | Sec. |Twp. | Rge |Is gas acally connecied? | Whes ?
pive location of tanks. { A | 28.116S | 37E Yes | 4/12/85

If this production 15 commingled with Lhat from any olher lease or pool, give commingling order number:
IV. COMPLETION DATA

| Oilwet | GasWell | New Well | Workover | Deepen | Plug Back | Same Res'v | Diff Res'v

Designate Type of Completion - (X) | | | | 1 | |
Dale Spudded Dae Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevauoas (DF, RKB, RT, GR, eic.) Name of Producing Formatico Top OiUGas Pay Tubing Depth
Perfocalions Depih Caiing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1oial volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, eic)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunag Test Onl - Bbils. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensale
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservalion O”— CONSERVAT|ON DlVlleN

Division have beea complied with and that the information gives above M AR 3

18 tue and ete 1o the knowledge and belief.

W Date Approved
Drig. Signed by,
By S
P Robert C. Leibrock Par‘tner‘ Geolog’xst
Proied Nane Title
3/5/90 915/682-8217
Date Telephone No.

INSTRUCTIONS: This form s to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All secuons of this form must be filled out for allowable on new und recompleted wells.
3) Fill vut only Sections 1, 11, 1, and V1 tor chaipes 01 operator, we:l name or nurber, tansporter or other such changes.

da Nt e karm CLl min . e hiked 10r 2ach et oo mcnney eominletesd wells.



