STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : Form C-104
we. @0 $0PI40 BRECIVED Revised 10-01-78
— swramier OlL CONSERVATION DIVISION Forme 08018
T P. O, BOX 2088
Y.2.0.8. SANTA FE, NEW MEXICO 87501
LAND QFPFKE
TRANSPORTER oit
oas REQUEST FOR ALLOWABLE
OPERATOR AND
I"“"“‘“ orrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
'Opcreio: '
Foran 0il Company ~
Address -

8340 Meadow Road, Suite 158, Dallas, Texas 75231

choﬁlm(‘s) Toe Tiling (Check proper bos) Other (Plesse explain)
New Wel) Chanqe In Transporter of: Request 2,000 barrels of test
Recomplstion ou | OrY Gas allowable “F Py
Change in Ownership B Casinghead Gas i ] Condenaate at / 7 X7

1f change of ownership give nane
and sddzess of _prcvioul ownet

1. DESCRIPTION OF WELL AND.LEASE
Lease Name . Weld N°'z Péolédugi £ Formation Kind of Lease Lease No
State 12 "AA" 1 I.SVE ; . N.E. State, Federal or Fee  State
Locattion : . :
Unit Letier I : 19803 Feet From The South ___ Line and 810 Feet From The East
Line of Section 12 Townpnip 1065 Range 36E . NMPM, Lea County

GAS

Addzess (Give addresa 0 which spproved copy of ckj: form is 50 be sent)

P.0O. Box 2436, Abilene, TX 79604

e8s 10 which spproved copy of ¢ is form

[IL. DESIGNATION OF TRANS

Name of Authortzed Tmpsponor of O1l

Pride Pipeline Campany

Name of Authorized Transporter of Casinghead Gas ot Dry Gas Address:(Give

is 10 be sent)

- Y v T T .
1 well uces oil or Hiquids, Jonit Sec. (Twpe | Rqw. Is gas actually connected? '

‘| give locotion of tanks. ° it '12 ' 16S ! ﬂ No

ther iease or pool, give commingling order numbern

1( this production is commingied with that from any ©

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION %ON
I hereby certify thac the rules and tegulations of the Oil Conservation Division have || APPROVED MARJ} Y
been complied with and that the information given is true and complete 0 the best of
my knowledge and belief. sy ORIGINAL HIONED DY JERRY SEXTON
" DISTRICT | SUPERVISOR
il TITLE
. L. M . WL‘Z‘Z”‘” This form is te be flled ia compliance with RULE 1104,
TEETCATTREE If this is a request for aliowabls for 8 newly drilled or despe!
B ) (Signatwre) well, thia form muet be sccompsenied by s tabulstion of the deviet
Eggg;tjvg Vice P@EQEL tests taken on the well ia sccerdance with AULE 191, .
e (Title) All sections of this form must be fllied out completely for all
h I‘O . :1§89 sble on new and recompleted wells. &
Maxch 1Y, Fill out only Sections 1, 1. I, snd VI for changes of own
o (Date) weil name or number, or transportes, of other such change of conditi
A5 Separate Forms C-104 must be flled for esch pool In muiti
’ comoleted wells.

:'.;"\" s



IVACOMPLETION DATA

Form C-104
Reviyed 10-01.78
Format 08-01-83
Page 2

:ou Well " Cas well

Designate Type of Completion — (X) | X

"ch well " Deepen
L

' Workover
’

: Plug Back : Same Res’v. ' Diil. Re

b

Date Spudded

1 I
Date Compl. Ready to Pred.

Total Depth

P.B.T.D.

[Elevations (DF, RXB, AT, CR, etc.,

Name of Producing Formation

. Top OUi/Cas Pay

Tubing Depth

Depth Casing Shoe

Petiocations
11,443'-450', 11,454'-468' and 11,474'=-477" v
) TUBING, CASING, AND ‘CEMENTING RECORD
HOLE SIZE CASING i TUBING SIZE OEPTH SET SACKS CEMENT

Il

|

V. TEST DATA AND REQUEST
OIL WELL;

(Teat must be after recovery of 10tal volume of lud oll and muss be esqual 10 or exceed top o/
FOR AJ’.LOWABLE able for um depth or be for full 24 Aowrs)

“Producing Method (7 [ow; pump; ges lift, rte.)

Date Firet New O Run To Tarks — ||Dote olteet
‘Longth of Teet ﬁbuw Presswe .Casing Presswure Choke Size
Wator - Bdls. Gas* MCF

Actual Préd, Dwring Test

Oli-Bbls.

GAS WELL
Actual Prod. Teste MCF/D ‘Length ot Test ‘Bbls. Condensate/WMMCF Gravity of Condensate
"7--1:@;««&5{;“01. back pr.) Tubing Presswe ( Shut=1is ) ‘Casing Presswe ( Shut-is) Cheke Size
’
LT .
L4 b4
| S it he LRy cseie e
vk ¥ 3t R
ECEIvgy

HOBBS OFF; (o



