; . State of New Mexico - Form C-104
‘Yi—“"'“‘ééma Office .ergy, Minerals and Natural Resources Depar R?:nised 1-1-89
S e
P.O. Box 1980, Hobbs, NM 88240
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R, Aziec, NM 8410 o~ oo FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
Nearburg Producing Company 30-025-30902

Address

"P. 0. Box 823085, Dallas, Texas 75382-3085

Reason(s) for Filing (Check proper bax) X]  Other (Please explain)

New Well d' Change in Transposter of:

Recompletion O oil Obyacs O )

Change in Operator (] Casioghesd Gas [_] Condensate [ Gas connection

If change of operator give name

and previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
Maddux 17C 1 | Lovington-Pennsylvanian, Northeast | S, Fedesal or Fee

Location

Unit Lewer ____C 2130 FeaFromme WeSt  1ipeans 660 Feet FomThe ___ NOTth 5,
Section 17 Township 16S Range 37t  NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporter of Oil or Condensals ) Address (Give address 10 which approved copy of ihis form is o be sens)
Texas—New Mexico Pipe Line ny P. 0. Box 2528, Hobbs, New Mexico 88241

Name of Authorized Tt of Casinghead G Dry Gas Address (Give address (o which approved Ais form is 1o be sens)
e A o omoary o O M orDy u [ | Jaien e 186, Widiand, Texas foroz ™™

1f well produces oil or liquids, Uit |sec.  |Twp |  Rge |ls gas actually connected? | When ?

pive locatioa of tanks. 1 C 117 1651 37t es l 9/17/90

If this production is commingled with that from any other lease or pool, give commingling order sumber:

1V, COMPLETION DATA

) ] o Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completon - (X) l | 1 i i | |
Date Spudded Dats Compl. Ready 1o Prod. Total Deph P.B.TD.
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formatioa Top O/Gas Pay i Tubing Depih
|
Perfocalions - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbls, Water - Bbls. Gas- MCF
GAS WELL )
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Coodensate
Testing Method (puot, back pr.) ‘Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cetify that the rules and regulatiods of the Oil Conservation OIL CONSERVATION DIVISION
Divisica have been complied with and that the informatios given sbove ,
is Uue and complele Lo the bed of my knowledge and belief. Date Approved
Liaeld e Bree 5
Sifitherte Byr‘un/ Production Secretary y
Printed Name Tite Title
9/18/90 214/739-1778
Date Telephooe 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 deviatjon tests taken in accordance

with Rule 111. »
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, II, III, and VT for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



ts:bmil $ Copies State of New Mexico Form C-104
Appropriate District Office energy, Minerals and Natural Resources Department Revised 1-1-89

H NM 88240 Su&nstru«:}o}t)w
P.O. Box 1980, Hobbs, 2 at Botom age
" ‘ OIL CONSERVATION DIVISION ¢
DISTRICT I ; P.O. Box 2088

0. Draw, s NM 88210 .

PO Drowes DD, Anesit Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Nearburg Producing Company 30-025-30902

Address
P. 0. Box 823085, Dallas, Texas 75382-3085

Reasou(s) for Filing (Checx proper boz) [:] Other (Please explain)

New Well Change in Transposter of:

Recompletion O (0] X Dry Gas

Change in Operator D Casinghead Cas D Condensate I:I

If change gxmot give name
and 58 of previous operetor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, locluding Formalioa Kind of Lease Lease No.
Maddux 17C 1 |Lovington-Pennsylvanian, Northeast | Swaie, Federal a@ !
Locatios
Unit Letter ¢ : 2130 Feet From The _wgi. Line and __6_6._0___ Feet From The __n__orth _— Lige
Section 17 Towuship 165 Range 37E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transporter of Oil or Condensate ] Address (Give address 10 which approved copy of ihis form is 10 be sent)
Texas-New Mexico Pipe Line Company P. 0. Box 2528, Hobbs, New Mexico 88241

Name of Authorized Traosporter of Casinghead Gas (X ]  or Dry Gas (] |Address (Give address 10 which approved copy of this form is 1o be seni)
Warren Petroleum Company P. 0. Box 1150, Midland, Texas 79702

If well produces oil or liquids, |Usit [ Sec.  |Twp. |  Rge |Is gas actually connected? | Wheo ?

ive loation of waks. L C 1 17 116S| 37E No |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

. . IOil Well I Gas Well | New Well | Workover I Deepen | Plug Back ISame Res'v  iff Res'v
Designate Type of Compledon - (X) | | | | 1 1

Date Spudded Date Compl. Ready 1o Prod olal Depth P.B.T.D.

!

Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formatico Top OilGas Pay Tubing Depth ‘

Pedoralions Depth Casing Shoe )

TUBING, CASING AND CEMENTING RECORD ?

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial volwne of load ol and must be equal 1o or exceed top allowable for this depth or be Jor full 24 hows.)

Date Firg New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCF/D Leogth of Teat Bbis. Coadensae/MMCF Gravity of Coadensate
Testing Method (pitor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coaservation O”- CONSERVAT'ON DlVlSlON
Divisioo have been complied with and that the information given above o
is true and complete 10 the best of my tnowlcd ¢ and belief. Date Approved 7?».?‘:3‘35
//t/ - ((' ﬁ( ,4({/7\%/ (/t. By ey SEXTOM
ﬂ?ﬁﬁ?ed S1mpk1ns, Product1on Analyst . SVIROR
Printed Name Tide Titl e
September 14, 1990 214/739-1778
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devuuon tests ken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, IT1, and VT 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.






t - . . State of New Mexico Form C-104 -
Aoproprisie Disrict Office evis

rgy, Minerals and Natural Resources Departm Revised 1.1-89
P.0. Box 1980, Hobbs, NM 88240 o Botiom ol Page
m ' OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

Nearburg Producing Company . 30-025-30902
Address

P. 0. Box 823085, Dallas, Texas 75382-3085
Reason(s) for Filing (Check proper box) Orher (Please explain) [ AGINOIHE ~ .
New Well : B Change in Transporter of: - ’ CASI Q?H‘_AD GAS MUST NOT BE
Resomptetion 0 o Olomew 0 Foazeo arten (/= /=Fo
Change in Operator d Casinghead Gas [_] Condensate [ ] }'ﬁg}‘é'j AN EXCEFTION TO R-4070
If change of operator give name SVERENTU,

and 58 of previous operator
I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease , Lease No.
Maddux 17C 1 Lovington-Pennsylvanian, Northeast | . Federal of Fee
Locatios -
Unit Letter __C . 2130 Feet FromThe WESt  fincand _ 660 Feet From e __NOrth Lise
Section 17 Township 16S Range 37E , NMPM, Lea County

MMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate @ Address (Give address 1o whick approved copy of this form is o be sent)

Koch 0i1 Coampany, Division och Industries, P. 0. Box 1558, Breckenridge, Texas 76024
Name of Authorized Traasporter of Casinghead Gas m or Dry Gas [ ] | Address (Give address (o which approved copy of this form is o be seni)

Warren Petroleum Company | P. 0. Box 1150, Midland, Texas 79702
If well produces oil or liquids, Unit Sec. Rge. | Is gas actuall ected? When ?
bive lockion of ks e 5% 0 Ll L

If this productioa is commingled with thal from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

) ] [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) ] X | X | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7/18/90 9/1/90 11,790' 11,671"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Gil/Gas Pay Tubing Depth
3834.2"' GR Strawn 11,409' 11,190'
Perforaions Depth Casing Shoe
11,409'-11,424"' and 11,442'-11,492' N/A
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 368 425 sx Circ to surface
11" 8-5/8" 4,212" 2235 sx Circ to sucface
7-1/8" 5-1/2" 11,795' 810 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1oial volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )

Date Firt New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, elc.)
9/1/90 9/2/90 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours 4204# N/A 20/64"
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
482 bbls. 482 0 524
GAS WELL .
Aclwal Prod. Test - MCF/D Leagth of Test Bols. Coadeasale/ MMCF Gravity of Condensate
esting Method (pisor, back pr) Tubing Pressure (Shut-1n) Casing Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

iummﬁmwmqmngmdmeouwm OIL CONSERVATION DlV'S'ON
Division have beea complied with and tha the information givea sbove S; e i \} ‘igsﬁ
is true and complele 10 the best of my knowledge and belief. !

Date Approved

/%M/ /// /ﬁA/Z&'«\ Qoso. S % 71 nY JERRY SEXTON

B
i’lg ﬁe]]e Byr'um/P[oductwn Seéretary y TEIVISOR

"'876/80 214/739-1778 Title
Dute Telephone No.

e

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 dewaqon tests taken in accordance

with Rule 111.

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

3) Fill out only Sections I, II, ITl, 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.







