STATE OF NEW MEXICO

ENCRGY ano MINERALS DEPARTMENT

Form C-104
Revisea 10-01-78
Formal 060183

Sl Al OlL CONSERVATION DiVISION Page 1

e, ac (oPige PeLiivie

SANTA FE
— e P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPICR

TRAnsPORTER |-
ase : REQUEST FOR ALLOWABLE
OPLRAY LR ) AND
PROMNAYLON OFPF WK .
I AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
{ Opereroc
! INEXCO OIL COMPANY
ddress
2950 North Loop West, Suilte 1200, Houston, Texas 77092
aoson(s) lor tiling (Check proper box) Y Other {Please explain)
[B New Well Chanqe in Transporter of; Request test al lowablé
T Recomplation [Jou | Ory Gos for 620 bbls.
D Change in Ownership D Casinghead Gas | Condansate i,
If change of ownership give nsme .

snd address of prcvious owner

Il. DESCRIPTION OF WELL AND LEASE

Lecse Noame wWe!l No.} Pool Name, Including Formation Kind of Leuse Lease N¢
Lerry liobbs ) 1 i West Lovington Penn (Atoka) State, Federal or Fee Fee
Location .
. A 980 Fast . 700 North
Unit Letter H Feot From The Lthe and _ Feot From The
6 Sout . rast oc
Line of Section 17 Townahip 16 South Range 3G past | NMPM, lLea Count:

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate ] Aacrass {Cive address to which approved copy of this form s to be sent)

Name of Authorizad ~ransporter of Ctl &

Permian @?ef&fn@—%w%‘hip p. 0. Box 1183, Houston, Texas 77251-1183

Nome of Authorized Transporter ot Custnghead Gas {__] or Dy Gas [} Addreas (Cive address to which approved copy of this form is to be sent)

f Uni , Sec. Tng. :Rq-. 13z gas gctually connected? . wWhen

i 1 ' ' NoO 1

L L i X A

11 well produces oil or liquids,
give locotion of teanks.

1f this production is commingled with that from eny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby cerrify that the cules and regulations of the Oil Conservation Division have it APPROVED. L v , 19
been comnplicd with and that the information given is true and compleze o Ui best of ! N
my knowiedge and belict. 8y ORIGIMNAL SIEN]
SN
TITLE
;) s o
\:‘;’:(/ , J /, , {,[/ ( 1/_/ /it { This form is to be filed in compliance with nULE 1104,
b LS ) AR AR RN
(b e - > 11 this is a requeat for allowable for & newly drilled or deepe
(Signature) well, this form must be sccompanied by a tabulation of the deviat
o iy A . tests taken on the well in sccordance with AULE 111,
X pars 3 < st
- Rexra ”m?rmf) +SLan All sections of this form must be filied out completely for all
. abls on new and recompleted wells.
July 8, 1968
. Fill out only Sections I, II, III, and VI for changee of owr
(Date} well name or number, or transporter, or other such change of condit!
Soparate Forms C-104 must be filled for each pool In mult!

comolated walls.



V. COMPLETION DATA

Form C-104 e
Revised 1001.78 |
Format 060183 .

Page 2

. TOotl well : Gas Welj TNaw Well T Workover ' Deepen : Plug Back ' Same Res‘y. ' Difi. Rea’ y.
. . . ' . ) ' 2 i
Designate Type of Completion — (X) | X X : ) X ! ! ! o
1 A 'y i A e
Datae Spudded Date Compi. Ready to Prod. Totai Depth . P.B.T.D. C
5/5/88 11,770 1,300 -o--
Elevatione (DF, RAB, RT, GR, etc.; Name of Producing Formation Top OUl/Gas Pay

Tubing Depth AU

|

|

i

RKB 16" above T, wWolfcamp
Pet{ocalions L Depth Casing Shoe o~
0,957 - 10,3750 28PF w/1-11/16" 10,852,
TUBING, CASING, AND CEMENTING RECORD o |
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT |
17-1/2" 13-3/8" 448" 475 sxs
ii" 8-0/8" N RAION 180C sxs
1=7/8" __o=l/2" 10052 | 730 sx5

Y. TIST DATA AND ](LQULbI' FOR ALLOWADBLE (Test must ba ofier recovery of total volume of {oad oil and must be equal to or

OIL WEI

able for this dep

tA or be for full 24 Aours)

exdesd lép alion

peo

Date Firat New Oll Run To Tonks

Date of Teat

Producing Method (Flow, pump, gos lift, sic.)

Length of Teel

Tubing Pressure

Casing Pressure

Choka Size s

Aetual Prod., During Teet

Otl-Dbla.

Water - Bbls.

Gaa-MCF

"GAS WEILL

Actval Prod, Test=-MCF/D

Length of Test

Bbis. Condenscie/MMCF

Gravity of Condensate

Testing Method (piios, bach pr.)

Tubing Pressure (lhnt-u )

Caaing Pressure ( Bhut-in)

Choke Bize




