STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT '
7 -t Form C-104

ve. 8F CoPign aRCLIVES Revised 10-01-78 .
DIBTAIBUTIO For 06-01-83
s " OIL CONSERVATION DIVISION A
i P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QOFFiCE
YRANMSPORTEN oIk
oas | REQUEST FOR ALLOWABLE
OPERATON AND
I""’.“"”” orvicR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OPOGCMH . ]
ABO PETROLEUM CORPORATION ‘
Address !

207 S. 4th, Artesia, New Mexico 83210

Reoson(s) for {iling (Check proper box)
D New Well Change In Tionsporter of:

D Recompletion D ol D Dty Gas

@ Change in Ownership Casinghead Gas D Condenscte

Other (Please explain)

I change of ownership give name 1 b A\ yores. 207 S. 4th, Artesia, MM 88210

and addrens of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Leass Name Well No.| Pool Name, Including Formation Kind of Lease Leano No.
~ Angle State 2 |Vacuum Grayburg San Andres State, Federat or Fas State E-794
fL.ocation
Unft Letter A H 660 Feet From The North Line and 660 Feet From The East
Line of Section 9o Township 178 Range 34E , NMPM, Lea County -
1IL, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
‘Nome of Authorized Transposter of Otl )] or Condensate () Adcroms (Give address to which approved copy of this form (s to be sent)
P.0O. Box 1183, Houston, Texas 77251-1183

Permian Corporation Permian (Eff.9/1/87)
Name of Authorized Transportet of Casinghead Gas (B8] or Dry Gas (]

Address (Give uddress to which approved copy of this form is (o be sent)

f
|
i
T v T T !

11 well produces oll or liquids, ) Unit , Sec. .Twp. .Rqe. ) Is gas actually connected? , When l
: )

give location of tanks, ¢ ' 9 1178 34E No N

A 1

1f this production is commingied with that from any 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 b
™ Iy 8 '
f hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED "VH | o < ?QQ? 10
been complied with and that the information given is true and complete to the best of iaalad AL '
my knowledge and belicf. By
| SUPERVISOR
TITLE DISTRICY UP
N J 5 f This form i8 to be filed In compliance with RULE 1104,
AL If this lg a requsct for allowable for & newly drilled or deapenad
/ (Signature) well, this fortn muut be sccompenied by & tabulation of the cevisticn
. Production Clerk toate taken on the well ln eccordence with nuLE 114,
- Title) All suctions of this form taust bo fliled out complistely for allows
3 15 1987 able on new &nd recomploetod walle.
anuary 2 Fiil out only Sections I, II, I, end VI for changes of owner,
(Date) well name or numbor, or trangporter, or other such chanpe of condition.
Sepsrate Forme C-104 muet be flled for esch pool in multiply
' comoletod wella. .
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]on Wall :Ga: Well "Naw Well  "Workover | Deepen 7 Plug Back "Same Res'v, Dill. Resrv.
) 1 1 ]

IV. COMPLETION DATA

Designate Type of Completion — (X) | X \ !
1 L | i i " x
Date Compl, Ready to Prod. Total Depth P.B.T.D.

Date Gpudded

Tubing Depth

Elevaiions (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Ctl/Gas Pay

Depth Casing Shoe

Petiotations

TUBING, CASING, AND CEMENTING RECORD
CASING & TUSING SIZE DEPTH SET

SACKS CEMENT

HOLE SIZE

f ; 1

| l i
V. TEST DATA AND R_EQUEST FOR ALLOWABILYE (Tsst must be cfter recovery of total volume of load ofl and must be squal 1o or exceed top allewws
able for this depth or be for full 24 hows)

OIL WELL
Date Firet New Oll Run To Tanks Producing Method (Flow, pump, gas lift, etc.)

Date of Test

Tubing Presnouwre Casing Prussuwre I Choke Size

Length of Tasl

Aetual Prod, During Test Oll-Bble. Water-Bhie, Gas~MCF

GAS WELL

[ Actual Prod, Teste MCF/D Length of Test Bbla, CondensateVACF Gravity of Condenoate
i

] + N
[‘Tnnnq Method (pitot, back pr.) Tubing Prtessure (nnt-l.a) Caaing Preasure {ghat-in) Choke Size

F



