tm scoes State of New Mexico Form C-104 —+

A Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 ?m
—— OiL CONSERVATION DIVISION
P.O. Drawez DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

030 Kic Braos R, Azic, NM. 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ell
Amerind 0il1 Co. 30-025-29794
Address
415 W. Wall, Suite 500 , Midland, TX 79701
Reason(s) for Filing (Check proper bax) [[J  Other (Pisase explain)
New Well O Change in Transporter of:
Recompletion O oil K3 DryGas [J
Change in Operstor [ Casinghead Gas [_] Condenmate [
If change of of give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Leass No.
Meyers 2 Knowles Drinkard, West State, Federal of Fee |
Location
Unit Letter K : 1980 Feet From The SOUth  Lineand __2130 Feet From The __West Line
Secion 33 Township 165 Range 37E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
JM Petroleum Corp, 2500 Allianz Financial Center Lock Box 185, Dallas,
Name of Authodzed Transporter of Casinghead Gas X0 orDryGas [ ] Address (Give address to which approved copy of this form is 10 be sent) X 76201
Phillips 66 Natural Gas Co. 4001 Penbrook. Odessa, IX 79762
If well produces oil or liquids, Uit [ Sec.  |Twp |  Rge. |ls gas actually connected? | When 2
fpve location of tanks. K 133 |16S] 37E Yes | March 2, 1987

ummmhmmwwmmmmmymmumpwmwmmm
IV. COMPLETION DATA

[oitwel | GasWell | New Well | Workover

Deepen | Plug Back [Same Res' iff Res'v
Designate Type of Completion - (X) | l | } l e I v b

1 ]
Dale Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, 2T, GR, eic) Name of Producing Formation Top O1v/Gas Fay Tubing Depth
oralions 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 afier recovery of toial volume of load oil and must be equal 10 or exceed top allowabie for this depih or be for full 24 hours.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogih of Test "Bbis. Condensale/MMCF Gravity of Condensate
(Testing Miethod (pisot, bacs pr.) Juving qu-nm (Ski2-m) Caglng 1rosaure (S2u2-in) Choks Sw2e
VL OPERATOR CERTIFICATE OF COMPLIANCE
¥ e caniy That the i s regustions of e O Coaservation OIL CONSERVAT]ON DIVISION
Division have been complied with and that the information given above R 1 3 1989
is true and of and belief.
Z :%?‘ i :;; :?" Date Approved
ORIGINAL SIGNED y
Sigmtirs i . ; By Dstmcrlss::ERRYSEXTQNL**
obert C. Leibrock Vice-President RVISQR
Printed Name Tiile T'me
April 11, 1989 915/682-8217
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reqwtforallowableformwlydﬁlledadeepmedwellmustbeaccompaniedbytabulaﬁonofdeviatimwststakminacca'danoe
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FiﬂanoﬂySeoﬁonsLH.m.deIfachmgesofopexaux,weilnmornumba. transporter, or other such changes.

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



