_tb \ State of New Mexico ‘ Form C-104 +
1

Appmpn Office Energy, Minerals and Nawral Resources Department Revised 1.
PO Box 1980, Hobbs, NM 88240 ft“ll:uun of Page
DISTRICT I OIL CONSERVATION DIVISION
. 310 Old Santa Fe Trail, Room 206
P.O. Drawer DD, Anesia, NM 88210 g
v Santa Fe, New Mexico 87503

000 Rio B NM §7410

1000 Rio Brazos R, Aziec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator, Rk . ) Well API No.

amerind 071 Company Limited Partnership 30-025-36324

: L9794

ME*W. Wall Suite 500 Midland, TX 79701

Reason(s) for Filing (Check proper box) []  Ouwer (Picase explain)

New Well D Change in Transporter of:

Recompletion 0 oil O bycas [

Change in Operalor {3] Casinghead Gas D Condensate D
:;;”‘“I““ m"'::;ﬂ';p";"‘: Amerind 0i1 Co. 415 W. Wall Suite 500 Midland, TX 79701
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poal Name, Including Formation Kind of Lease FEE Lease No.
Meyers 2 Knowles Drinkard, West State, Federal or Fee

Location

Unit Letter K . 1980 Feet From The S0ULN i and 2130 peet From The _WeSt Line
Section 33 Towmship 165 Range  37E NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [X_JE-,X or Condensale ) Address (Give address 10 which approved copy of this form is io be send)

JM Petroleum 2500 Allianz Financial Center LB 185, Dallas, TX) ]
Name of Authorized Transporter of Casinghead Gas XXX  or Dry Gas (] | Address (Giwe address 10 which approved copy of this form is 0 be seni) 7520
Phillips 66 Nat'l Gas 1001 Penbrook, Odessa TX 79762

If well produces oil or liquids, funt | Sec. |Twp. | Rge [ls gas acwally connected? | When 2
pive location of taaks. | K | 33 116S | 37E Yes ] 3/2/87

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

| Ol Wetl | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv | Diff Res'v

Designate Type of Completion - (X) | | 1 | 1 | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivGas Pay Tubing Depth
Perdorations Depth Casing 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 after recovery of iokal volume of load oil and must be equal 10 or exceed top allowable for ihis depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Oil - Bbls. Waler - Bbis. Gas- MCF
GAS WELL
Acwal Prod Teat - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensale
Testing Method (pisat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby cenify that the rules and regulauoas of the Oil Conservauon

Division have been complied with and that the informalion given above M AR 3 0 1990

is lrue and com 10 the of my wledge and belief. Date Approved
Orig. Signed by,
: Paul Kautz
By ~Geologist

Robert C. Leibrock Partner
Jule Title
3/5/90 915/682-821%
Date Teiephone 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 out for allowable on new und recompleted wells.
3) Fill out only Sections 1, li. in, and VI or changes of operawor, weil nlame OF nUmocr, ransporer, or other such changes.

4) Separate Form C-104 must be filed Tor each pool in muluply conipleted wells.



