‘tbmil s Copies State of New Mexico Form C-104 —+

Appropriate Dutrict Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
See instructions
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page

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

1000 Rio B R4 0
0 Brazos R4, Aziec, NM 87410 o~ =g T FOR ALLOWABLE AND AUTHORIZATION

DISTRICT LI
P.O. Drawer DD, Anesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APl No.
Amerind 0il Company Limited Partnership 30-025-29549

Address
415 W. Wall, Suite 500 Midland, TX 79701

Reason(s) for Fiing (Check proper box) []  Other (Picase explain)

New Well Change in Transponter of:

Recompletioa O Ol [l Dry Gas 0

Change in Operator )CQ Casinghead Gas E] Coandensate D

If change of operator give name  Amerind 0il1 Co. 415 W. Wall Suite 500 Midland, TX 79701
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kmdo(l.use Lease No.
Cal-Mon "29" State 1 Northeast Lovington Penn StthpentoPE | | B_7266
Location
Unit Letter A . 510 Feet From The _NOT TN 1ipg 1oq 660 Feet From The __EAST Lise
Section 29 Township 16S Range 37E , NMPM, Lea Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensate ] Address (Give address 1o which approved copy of ths form is 10 be sens)
Texas-New Mexico Pipeline P 0 Box_2528 Hobbs, NM 88240 '

Name of Authorized Transporter of Casinghead Gas XA ol Dry Gas [{Z 311 ionsirels, (GANOGMdress 10 which approved copy of ihis form is 10 be sens)
Phillips 66 Nat'l Gas CFM Gas_Cornaratian. 4001 Penbrook Odessa TX 79762

If well produces oil or liquids, Ut | Sec. |Twp. | Rge |Is gas acually connecied? | When 7

jove location of nks | A | 29 (165 | 37E yes | 2/25/86

If this production is commingled with that from any oiher kease or pool, give commingling order number:
IV. COMPLETION DATA

|Oil Well | Gas Well | New Wdll Workover | Deepen l Plug Back ISame Res'v lDiﬂRu‘v

Designate Type of Completion - (X) [ | | 1 | | |
Date Spudded " | Daic Compl. Ready to Prod. Totl Depth PB.T.D.
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formatios Top GivGas Pay Tubing Depth
Perforauoas 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 iotal volume of load ol and must be equal 10 or exceed top allowable for ihis depih or be for full 24 howrs.)
Datc First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Lcnglh of Test Tubing Pressure Caxlng Pressure Choke Size
Acwal Prod. Dunng Test Oil - Bbls Waler - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagh of Test Bbls. Condensale/MMCF Gravity of Condensale
esting Meihod (pua, back pr) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulauoas of the Oil Conservation OlL CONSE RVATION QB”%W
Divisios have been complied with and that the infotmaljop given above M AR v
* “‘Ww betiel Date Approved
Drig. Signed by
Signature By Pa\ﬂ Kauta
. 14
Robert C. Leibrock Partper (zeologis
Prioted Name Title Title
3/5/90 915/682-8217
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened w1 must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Al sections of this form .t be filled out for allowsble on new and recompleted wells.
3) Fult out only Sections 1, [1 1it, and VI tur changes o operator, weit Dame OF RLMDCT, ransponer. or other such changes.

cmmis basad analll
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