Distria | State of New Mexico

Form C-104
PO Bas 1994, Hebbe, NM MIZ41-1900 Energy, Misersls & Nataral Rasources Departmen Reévised F.‘brua”r; 10, 1994
Dietrict 1l ) Instnittiond ob back
PO Deawer DD, Artesla, NM 52114719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
Diura [ ‘ PO Box 2088 $ Copies
1004 Rle riihe Rd., Astec, NM $7410 Santa Fe, NM 87504-2088
District IV ‘ [} AMENDED REPORT
PO Box 1088, Sisla Fe, NM $7504- 2688
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior name and Address ' OGRID Number
KEVIN O. BUTLER & ASSOCIATES, INC. 012627
P. 0. BOX 1171 ! Reased for Fillag Cide
MIDLAND, TEXAS 79702 CO effective 10/01/97
¢ AP1 Number ! Pool Namss ¢ Pool Cede
30-025-29748 Lovington Penn, Northeast 40760
' Property Code ' Proparty Name * Well Nember
002404 Anderson ''6" #1
II. 19 Surface location
N or It 80. | Section Tewnshlp Range Lot.l1ds Fout from Lhe Nerth/Seath Line | Foot from the East/West Lae Coanty
U 6 16S 37E 510 South 850 West Lea
"' Bottom Hole Location
UL ar lot wo.| Sectien Township Rasge Lot Ida Fest from the Nerth/Seath Ine | Fout frem the | Bast/Wesl fae Cousty
" Lea Code | " Produciang Methed Code '* Cad Connactiong Dete " C-119 Permit Number " C-129 Effective Date " C-11¥ Rxplrateas Date
I1I. Oil and Gas Transporters
Trassporter " Transporter Nama * pPOD " o/G D POD ULSTR Licalea
OGRID and Address aad Description
138648 Amoco Pipeline Intercorporatg 0650610 0
' Trucking, 200 N. Loraine, R
‘Ste 1200, Midland TX 79701
IV. Produced Water
% poD ¥ POD ULSTR Locatien and Daicriptioa
V. Well Complétion Data
¥ Spud Date “ Ready Date "D » PBTD ? Perforatiedd
" Hole Sine " Caslog & Tublag Sise 5 Depth Set ® Sacks Ceimesi
VI. Well Test Data
¥ Date New OR ¥ Cas Delivery Date * Test Date " Test Leagth * Tby, Pressure * Cag. Pressare
* Choke Siae ol ® Water “Caa “Aor % Test Method
* 1 bereby cerufy that the rukes of the Oi} Conservation Division have been ‘complied
with and that the information given sbove is Lrue a0d complete o the teat of my O”.. CONSERVAT]ON DlVlSlON
knowledge aad belief.
Signawrs: Approved by@giGi\f\i, SIGMED BY CHRIS WILLIAMS.
LDiziss " - TUBCELVISOR -
Printed name; Tide:
Tite: President Approval Date: QQI : ‘ mz
Date: - 09/30/97 I Phone 915/6652-1178 _
e e —— s
“ W hls le o change of speratar (Uh la the OCRID sumber and same of the peevious sperates
Previous Operator Sigasture Prioted Name Tie Dats




~r

1 State of New Mexico Form C-104

PO Bux 1908, Hobbe, NM S11341-1508 Esergy, Misersls & Neturel Rasearom Departmsent Revised February 10, 1994
Distrbt O Instruttiond ol back
PO Drawer DO, Artasla, NM $K2114T19 OIL CONSERVATION DIVISION Submit to Appropriate Digtrict Office
Distriat PO Box 2088 5 Copiss
1900 Wi Mrishe R4.. Amee, NM 17410 Santa Fe, NM 87504-2088
DistrAct 1V ] AMENDED REPORT
PO Bez 2088, Sasts Fe. NM §7904- 2008
[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersiss same asd Addiress ! OGRID Nember
KEVIN O. BUTLER & ASSOCIATES, INC. 012627
P. 0. BOX 1171 ' ' Reasea lor Fllag Cods
MIDLAND, TEXAS 79702 1 CO effective 7-1-96
* AFY Number ! Poel Nosas ' Poal Code
30-025-29748 Lovington Penr, Northeast 40760
" Preperty Code ' Proparty Name ; ' Well Nomber
002404 Anderson ''6" ' 1
1I. '% Surface location
or it 5e. | Bectien | Tewnahlp Range | Lot.lda Tout frem e Nort/Sasth Une | Fout from the | Eaat/West Lne Coanty
U 6 16S 37E 510 South 850 West Lea
"' Bottom Hole Location
UL o lot no.| Sectien | Tewmshlp | Rangs Lt Ida Fout from e Nerth/Soath Une | Fout frem he | Zast'West fae Connty
U lse Code |  Produciag Mathed Cods | ' Cas Consentios Dote ¥ C.139 Pormit Nember ¥ C-129 Effactive Dade " C-119 Raplresies Deie
P P
lII. Oil and Gas Transporters
" Traneperier " Trassportor Name * poD * 0/G ® POD ULSTR Licitien
oGRID and Addrese sad Descripties
150 (0 3 | Lantern 0il Corp. 0650610 0
y P. 0. Box 2281
Midland, Texas 79702

Produced Water
" oD - * POD ULSTR Lecation and Deaicriptien

V. Well Completion Data
* Spud Dol “ Ready Dals "D * PRTD * Perforstions

* Hels Sim " Ceslag & Tubiag Slae ® Depth St ® Sacks Comedt

‘A

VI. Well Test Data

“ Data New OF ¥ Cas Dellvery Date * Test Dale " Test Leagth * Tog. Preasure * Cag. Pressure
“ Chohke Slae ‘ol ® Waler *Ce “AOr “ Test Mathod
“ I heredy cerufy tat e ruks of he OU Couser~ sice Division tuave boea complicd !Tr ) |
vith and il e information gives sbove is Urue 1ad complets o the best of my OIL CONSERVAT]ON DIVISION
f‘——"—?

>

koowiedge and belief

Seadgre. —_ Approved by: RHANAL SIGHRED 3Y

- FUA g VL

Frod mae M Tae: FiEe e
Kevl T N S :

Tide: Apperoval Date: W

President
Oue _25-96 ' [P 915-682-1178 ‘
'U%E;Mldowuuh&ocmmdwd&m 7

Previcus Operstor Sigasture Pristed Nume Tile Dete I




Submit § Copies ) SIBIE Of New MCXJCO Form C-104
Appropriate Distniat Office 2y, Minerals and Natra} Resources Deparur Revised 1-1-89
: See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I )
P.O. Drawer DD, Anesia, NM 88210
Santa Fe, New Mexico 87504-2088

DRISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
' Operator i Well API No.
Kevin O. Butler & Associates, Inc. ' 30-025-29748
- Address
P. O. Box 1171, Midland, Texas 79702
I Reason(s) for Filing (Check proper box] . Other (Please explain)
| New Well — Change in Transporter of: __ :
{ Recompletion ! 0Oil —J Dry Gas ‘ !
fG\:mge 10 Operator X Casinghead Gas j Coodensate | _ :
If change of operator give name . . X
and address of previous operator Estoril Producing Corporation
I1. DESCRIPTION OF WELL AND LEASE
[ Lease Name . Well No. | Pool Name, Including Formation | Kind of Lease ; Lease No. |
j Anderson "6" ol | Lovington Penn, NE | SW'F“““' ‘
‘ Locauon !
: Unit Letter v : 850 Feet From The L Line and _SL__ Feet From The S Line l
- Section 6 Township 16S Range 37E , NMPM, Lea County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
}Name of Authonzed Transporter of Oil e or Condensate — i Address (Give address 10 which approved copy of this form is 10 be sentj 3
Sun Refining & Marketing - P, 0. Box 2039, Tulsa, OK 74102 '
{Name of Authonzed Transporter of Casinghead Gas — or Dry Gas T | Address (Give address to which approved copy of this form is to be sent) g
' _Warren Petroleum Company P. 0. Box 152¢, Tulsa, (K 74102 ‘
|1f well produces oil or liquids, | Unit I Sec. |Twp. | Rge. ! Is gas actually connected? I When ?
jve | anks. ‘
ive locauon of ks L u | 6 [16s | 37E Yes | 12-1-36
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i ) . IOil Well I Gas Well l New Well I Workcver | Deepen I Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | | | | I | | |
Date Spudded ; Date Compl. Ready to Prod. + Total Depth | P.B.T.D.
| Elevauons (DF, RKB. RT, GR, eic.) Name of Producing Formation . Top OiGas Pay Tubing Depth
|
" Perforauons ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total voiume of load od and must be equal o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank :Date of Test - Producing Method (Fiow, pump, gas lift, etc.j i
[Length of Test : Tubing Pressure Casing Pressure ‘Choke Size
| Actual Prod. Dunng Test "Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
!'Aclual Prod. Test - MCF/D Lengh of Test Bbis. Condensate/MMCF "Gravity of Condensale
I
Tesung Method (pitor. back pr.) Tubing Pressure (Shut-un) Casing Pressure (Shut-in) i Choke Suze
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify thal the ruies and regulauons of the Ou Conservauon O“_ CONSE RVATION D [V]S ION
Division have been compiied with and that the \nformaton given above
s rue and compiete 1o & of my knowledge and belief. HEDOR)
‘ P Date Approved MAY 22°92
\4@"‘ ‘3’/{_ \ eV -~ ‘ ‘ O
Signature e - J | By : T e
Kevin O. Butle — Precsident | - -
Printed Name Tide Title
5-8-92 915-682-1178
Date Telephoae No.

INSTRUCTIONS: This form is 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 sections of this form must be filled cut for allowable on new and recompleted wells.

3) Fili out only Sections [, 11, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



