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Cofhunct Office

po Bax 1980, Hobbs, NM 88240
DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

L

+

State of New Mexico
Energy, Minerals and Nawral Resources Department

OIL CONSERVATION DIVISION
310 Old Santa Fe Trail, Room 206
Santa Fe, New Mexico 87503

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
ot Boitom of Page

Operalor

Amerind 0il Company Limited Partnership

Well APT No.
30-025-29462

Address
415 West Wall,

Suite 500

Midland TX 79701

Reason(s) for Filing (Check proper box)
New Well

[0  Other (Please expiain)
Cnange io Transporter of:

O

Recompletion O Oil ) Dry Gas
Change in Operaior @x Casinghead Gas D Coadensate [:]
égmgeddj’gxm":;m Amerind 0i1 Co. 415 W. Wall Suite 500, Midland TX 79701
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease FEE Lease No.
Shipp 1 Casey Strawn, West State, Federal or Fee
Locatioa
Unit Letter B 660 Feet From The __NOTEN [0 sng 1980 Feet From The ___EASt Lise

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ol
Texas-New Mexico Pipeli

Addms{Gdu address 10 which approved copy of s form is so be seni)

or Condeasate D
P 0 Box 2528 Hobbs, NM 88240

ne

Name of Authorized Transposter of Casinghead Gas m(EFP‘E'H?E Ged-,

Amgrs W ¢33 10 which approved copy of ikis form is 10 be sems)
1001 PeriBrook Odessa TX 79762

Phillips 66 Nat'l Gas CGPM Gas Corporation
If well produces oil or liquids, Junt | Sec. |Twp. | Rge. |ls gas scwally connected? | When 7
pve location of tanks. B 133 ]16S | 37E Yes | 1/10/86

IV. COMPLETION DATA

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

] ] J O we | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv | Diff Res'v
Designate Type of Compledon - (X) . | | i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Fommation Top OilGas Pay Tubiog Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioial volume of load oil and must be equal 10 or exceed top allowable for this depih or be for fill 24 howrs.)
Date First New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Onl - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensae/MMCF Gravily of Condensate
[Tesung Method (puas, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the ules and regulations of the Oil Coaservation OIL CONSERVATION DIVlSlON
Divison have been complied with and that the information given above M 3 1990
18 true and ledge and belief.
??:: /2% w“" Date Approved
Orig. Signed hy
By Paul Kautz
Rober‘t C. Leibrock Partner Geotogtst
Printed Name Tile Titl e
3/5/90 915/682-8217
Date Telephone No.

INSTRUCTIONS: This form

is 1o 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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Full out only Sections 1, 11, 11, and V1 for changes of operator, weil name or number, transporter, or other such changes.
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