STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
. Form C-104
®e. 0% CoPice SuTLIVED Revised 100178
__ontneyyon OIL CONSERVATION DIVISION ooy o0
~ T ge
viie P. O. BOX 2088
v.s.os. SANTA FE, NEW MEXICO 87501
LAND OFFiCH
TAANSPOATER on
Sas REQUEST FOR ALLOWABLE
OPEZRATON AND
]"“"“’" Ik AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;.'»onno:
Amerind 0il1 Co.
ddress
500 Wilco Building, Midland, Texas 79701
[Reoson(s) for filing (Check proper box) Other {Please explain)
New Well Change in Transporter of:
Recompletion [e]}] Dry Gas
Change in Ownership Casingheod Gas Condensate
If change of ownership give name
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.|] Pool Name, Including Formation Kind of Lease Lease No.
Speight 2 Lovington Penn, Northeast  |StteFederaiorFee  Fee
Location
Unit Letter F 1830 Feet From The North Line and 1980 Feet From The West
Line of Section 28  Township 16S Aange 37E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

Nome of Authorized Transporter of O4l or Condensate () Address (Cive address to which approved copy of this form (s to be sent)
Texas-New Mexico Pipeline Box 2528, Hobbs, New Mexico 88240

Name of Authotized Transporter of Casinghead Gas (X} ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762

11 well producaes oil or lquids, :Unn | Sec. sTwp. :ch. 1s gas gctually connected? , When

give location of tonks. ! D ! 28 : 165: 37E yes 1 8/21/85

1f 1his production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations 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.

m,f/( —
{ L\M
(Signatwre) RODETT L. Le1 DrocCK

Vice President
(Title)

September 13, 1985
(Date)

any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION
SFP 1 7109k
S e avaw Ky §

APPROVED ' 19

BY ORI HAL TITHES Y J5gnv SSXTONM
ERSTRICT | SUPERVISOR

TITLE

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the wsil in sccordance with RULE 111,

All sections of this form must be fllied out completely for allowe
sble on new and recompleted wells.

Fill out only Sections 1, II. III, and V1 for changes of owner,
well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be flled for each poel in multiply

completed wella.



IV. COMPLETION DATA

Form C-104
Revisec.10-01.78
Format 06-01-83
Page 2

[ Oil Well

T Gas Well 'New Well ! Workover 7 Deepen "Plug Back ! Same Rels'v. "Diff. Res'v,
Designate Type of Completion - (X) | X X ' X X ! ' ' !
Date Spudded Date Cot!lp.l‘l Ready 1o Prold. Total DopthA l P.B.T.D. } *
6/28/75 8/20/85 11,675 11,620
Elevations (DF, RKB, RT, GR, etc,; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3789.5 GL, 3805 KB Strawn 11,331 11.400
Petrforations Depth Casing Shoe
11-331 - 11,339 11,665

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 408 400 sx Cls C
11 g 5/8 4,200 2025 sx Cls C
7 7/8 5 1/2 11,665 350 sx Cls H
2 7/8 thg ] 11,400 i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofs

er recovery of total volume of load oil and must be equal 1o or exceed top cilous

OIL WELL able for thia depth or be for full 24 Aoura)
Date Firat New Ol Run To Tanks Daie of Test Preducing Method (Flow, pump, gas lifi, ete.}
8/21/85 9/1/85 pumping
Length of Teet Tubing Pressure Casing Pressure Choke Size
24 hrs open
Actual Prod, During Test Oil-Bbdis. Watetr- Bbls, Gas+MCF
| 41 1 39

" GAS WEILL

{ Actual Prod. Teat-MCF/D

Length of Test

Bbls. Condensate/MMCF

Grevity of Condensate

Testing Method (pitos, back pr.)

Tubing Presswe ( ghut~is )

Casing Pressure { Shut-4in )

Choke 8ize

o 16

B




