Distries [
PO Bes 1908, Bobbs, NM 55241-1900

Distria O

PO Drewer DD, Artasis, NM 82114719
Distria

1000 Ris Bramse Rd., Axec, NM §7410

Districs IV

PO Bex 2088, Sasta Fe, NM £7584-2083

State of New Mexico
Eaergy, Miserals & Nainral Rasosrces Department

OIL CONSERVATION DIVISION
PO Box 20
Santa Fe, NM 87504-2088

Form C-104
Revised February 10, 1994
Iastructions on back

Submit to Appropriate District Office

S Copies
(] AMENDED REPORT

[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
] " Operstor same and Address 'OGRID Nember
Parker & Parsley Development L.P 616903 e |
P. 0. Box 3178 —
Midland, Texas 79702 < CH Ressos for Filag Code
L’ (Name Change) effec 1-1-95
¢ AP1 Namber * Pool Name * Pool Code
30-0 25-20877 Lusk Strawn 41589
' Preperty Code * Property Name ' Well Nomber
908H5 [/ 7 Southern California Federal 4
II. 10 Surface Location
Ulor iot ne. | Sectiem | Towmship | Rasge | Lot.lda Fout Trom the North/South Line | Feet from the | East/Wast ae Coasty
1 29 | 195 |32E s | S T | & Lea
'' Bottom Hole Location (1 |
UL ot lot ne.| Sectiea Townshlp Raage Lot lda Fost from the North/Seuth lne | Fost frem the | East/Wast Lne County
" h:&d- * Produciag Method Code ' Gas Coasectios Date 4 C.129 Permit Number '* C.129 Effective Date 1C.129 Explratioa Dete
s F
III. Oil and Gas Transporters
" Transperter * Transperter Name # pOD ¥ /G B POD ULSTR Location
OGRID and Adr'ress and Deseriptiea
9062 Texas-NM Pipeline Co. 2041110 0
- Box 60028
San Angelo, Texas 76906
GPM Gas Corporation
009171 ] 1000 Plaza Office Bldg 2041130 G
Bartlesville, OK 74004
IV. Produced Water
T poD “ POD ULSTR Lecation and Description
V. Well Completion Data
¥ Spad Date “ Ready Date EEY) » PRTD ® Perforations
* Hole Sim "Cuia.kTubingSiz 2 Depth Set ® Sacks Cement
VI. Well Test Data
™ Date New OF % Gas Delivery Date * Test Date " Test Leagth * The. Prssure * Cog. Pressure
* Choke Sie “ 0oil e e, GG * AOF © Test Meor: !

“ 1 bereby cerufy that the rules of the Oif Conservauon Division have been comp
with anci that lben!mucn;wenabovcutnxandwmplucwmcbeaolmy

MMGi‘Z%ﬂJILAm J

ed

OIL CONSERVATION DIVISION
né’&L "‘luf\l DEY

Approved by: (131

Prowd ssme: Ghelley Bush(J Tide: :—r} LD REP. I
T proration Analyst Approval Date:

5 24 0%

Date:

2-15-95 Phone: 915/571-1265

et e e
=

“ I whis is & change of operator fill in the OGRID pumber and oame of the previous operator

S |
m

Previous Operator Sigoature

Printed Name

Title

Date




l; l it § Conies State of New Mexico . Form C-104
A

istrict Offico E....gy, Minerals and Natural Resources Departme... :::llgd 1-1.89
7O Box 1980, Hobbe, NM. 88240 OIL CONSERVATION DIVISION w4 Bottom of Page
%%nw, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
00 Rio Bant kA, Aes NM 840 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor eli APT No.
Parker & Parsley Development Company 3002520877
Address
P.0. Box 3178, Midland, Texas 79702
Reason(s) for Filing (Check proper box) (L]  Other (Please expiain)
New Well U Change in Transporter of:
Recompletion O oil [ pryGas
Change in Operator Casinghead Gas [ | Condensate [ ]
:rndm e P:mv&mnmm Damson Oil Corporation, 3300 N. "A", Bldg. 8, Midland, TX. 79705
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind Lease No.
‘Southern California Federal | 4 Lusk Strawn Statg Fee | NMLC063586
Location
Unit Letter I 990 FeetFromThe __©  pipeana 1090 o poo om0 S Line
Section 29 Township 19S Range 32E , NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate J Address (Give address to which approved copy of this form is (o be sent)
Texas New Mexico Pipe%—ijne Co. P.0. Box 2528, Hobbs, N.M. 88240
Name of Authorized Trans of Casinghead Gas or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)
Phillips%‘ﬁeum Co.G gs Corporation o 1 4001 Penbrook, Odessa, TX. 79762
1f well produces oil or liquids, | Unit ] Rel /| 1} fad éctually connected? | When ?
E"m“m L. F 1 29 |19s |32E Yes ] 5/64
If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
. . IOiI Well l Gas Well l New Well I Workover | Deepen “ Plug Back |Same Res'v bm Res'v
Designate Type of Completion - (X) | | l | [ | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay’ Tubing Depth
Perforations 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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Ift, et
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
[Actial Prod. Test - MCE/D Length of Teat Bbis. Condensaie/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Thoke Size

VL. OPERATOR 3
ey oo e st 1o & OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

i ke 100 compic o th bes o my Knoite o peret MAR 2 9 1991
i e Date Approve
Ay [ r e

/£ Paid SITMED TV JEGTY SEXTON
> o e By CRIGIHAL SV MED o0
18“. L/L/‘/\k/j //é /ﬂ{} e )

TISTRCT TSOPER
Name =
22 7-9) F1SERZ- 9768 Title

Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requ;st for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation 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, III, and VI for changes of operator, well name or number, transporter, cr other such
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.

b
TidwI s

changes,
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b:.‘:i:"' SANTA FE, NEW MEXICO 878
El.‘...
e R T REQUEST FOR ALLOWABLE
YSRARMOARTEA - AND
S A
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

Damson 0il Cbrporation

Addreoss

Ty
3300 North ™A%, 8%¥dg. 8, Suite 100, Midland, Texas 79705

Reosonls) lor liling fCArch proper bor)

Other (Please eaplain)

New Weli Change ia Trensporier of:
Recomplriion Ot} Dry Gas . .
c - . Cosinghond Gas ensate B Effective. November 1, 1984

M change of ownership give nane
sad pddress of previous owner

s

Darchester (thM'M&WL___.‘

3. DESCRI ON SF.

Lesse Nome Well No.| Pool Nome, Incleding Formation Kind of Lease Loesse N
Southern California Federdl 4 Lusk (Strawn) State, Federel or Fee  Foderal LC-
Lacetsen ' 63586

UnitLetes & 3990 __ FeetFromThe_East __ Lice and 1650 Fout From The South
Line of Section 29 T. enship 198 Range 32E , Lea - ot
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot XX or Condensate [

Texas New Mexico Pipeline Company

Agd:ass {Give address so which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs, New Mexico 88240

Name of Auvthorized Transporter of Cosinghead Gas [b:a] ot Dry Gos [} Address {Give oddress to which opproved copy of this form iz 0 be sent)
Phillips Petroleum Corporation 4001 Penbrook St., Odessa, Texas 79762

¥ well produces ofl ef liquids, Tuma 3 Sec, }Twp . :ch. 1s 938 octually connecied? s When

give lecution of tanks. s v 29 ! 195« 32E yes YV at completion

¥ this gwoduction is commingied with that from any other lease or pool
COMPLETION DATA

, give commingling order numbier:

TOll Well ~ | Goa Well
- Designate Type of Completion — (X) ! '

1. New Well —: Workover ' Derpen
'
[}

: Plug Bock :Stnu Rc:'v.: Difi. Res

¥ ]

2

] [

A

d 1
Dole Spudded Dae Compl. Reody to Prod.

i
Total Depth P.B.T.D.

. [Erevouons (DF, RAKB, RT, CR, etc.; |Name of Producing Formotion

Top O11/Gas Pay Tubing Depth

Perforotions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENRT

i i

V.
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofser recovery of totel volums of load ofl end must Bs equal 10 or exceed top oli
able for thia depth or be for full 2¢ Aowrs)

Date First New Ol Run To Tanks Deote of Test Producing Mathod (Flow, psmp, gas Lift, etc.)
Length of Test Tuding Pressure Cosing Pressute Choke Size
Oli-Bbhls. Water-Bbls, Gas - MCF

Acteal Prod. During Test

GAS WELL

Azigul Prod. Test- MTF/D Length of Test

Bbls. Condensate MMCF Grovity of Condensate

Testing Meihod {puos, back pr.) Tubing Pressws ( Shut~4m )

Cosing Piessuwe [ Ebut-in ) Cliote Sixe

1. CTRTIFICATEL O COMFLIANCE

Y berels ce-iifs thet the rules ant regulstione of the it Conservaticrn
yisioe berve heer conmplied With an ihatl tte snform slion givern

sbove {a tue sand complrie to the bewt cf m) knowielge anc veiief,

OiL CONSERVATION DIVISION

DEC * 31984

OGN SIGSIIN- Ay

19

APPROVED

BY

!

P ST .
BESTRI g 20
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Revised 10-1-78

OIL CONSERVATION DIVISION

P, 0. BOX 2008
SANTA FE, NEW MEXICO 87501

RLQUEST FOR ALLOWABLE
AND

AUTHORIZATYION TO TRANSPORT OiL AND NATURAL GAS

oo e = = -

COperurot

Dorchester .Gas Corporation -

Addrens

P. O. Box 96, Hobbs, New Mexico 88240

Keoson(s) for liling (Check proper box)

New Well

Recompletion [:]

Change in Owner lhlpD

Change in Transporier ol:

ou K] DryGas (]

Caninghead Gas D Condensate

Other (Please eaplaun)

1{ chenge of ownership give nane

and saddress of previous owner

!)[_;_S_(:,_BIPTION OF WELL AND LEASE
Leass Name Well No.] Pool Name, Including Fogmation Kind of L.ease Leoase
So. California Federal 4 Lusk Strawn Stato, Federal ot Fee  Federa]
L ocation .
LC-063586
Unit Letler 1 H 990 Feet From The East Line and 1650 Feet From The _Sgutn
Line of Section 29 T. anship 19 S Range 32 E , NMPM, Lea Co
l_)l“_:SlGNATION OF TR:\.\'SPO_BLE_R OF OIL AND NATURAL GAS
i Nare of Authorized Transposter et C1l (N or Condensate [ ] Address (Give address to which approved copy of this form is to be sent,
i Texas New Mexico Pipeline Co. P. O. Box 2528, Hobbs, New Mexico 88240
t.cme of Authortzed Transporter of Cosinghead Gas (W] ot Dry Gas [} Address (Give address o which approved copy of this form is to be sent
Phillips Petroleum Corpors;tion i : ' 4001 Penbrook St., Odessa, Texas 79762
( 1f well produces oll or liquids, 'Unn , Sec. . Twp. 'Rqe. Is gas octually connected? 'Vchen
| aive locotlon of tarks. : F : 9?2 : 198 ' 32E yes : at completion

z
;
'
I

if this production is commingled with that from any other lease or pool, give commingling or

COMPLETION DATA

der number: N/A

IOII well : Gas well :Naw Well | Workover T Deepen : Plug Back TSame Res'v.' Ditl.

. ol - ' [ [ '

Designate Type of Completion — X) , ) X ! ! : !
—— 1 1 4 A . | U

i Dute Spudded Date Compl, Reody to Prod. Total Depth P.B.T.D.

Jievations (DF, RAB, RT, GR, e1c.; Name of Preducing Formution Top OUl/Gas Pay Tubing Depth

i
|
|

‘ST DATA AND REQUEST FOR ALLOWABLE

perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

/L WELL

able for this depth or be for full 24 hours}

(Test must be ofter recovery of 10tal volume of load oil and must be equal 1o or excead t

. cte First New DI! Run To Tonks Date of Test Producing Method (¢ {ow, pump, gos lLift, etc.)

; |.ength of Test Tubing Pressure Caning Preassure Choke Slte

N

‘TAztual Prsod. During Test O1i- Bblas. Water - Bbls. Gaa - MCF

i AS WELL
Ast.al Prod, Test-MIF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Tasiing Method (puot, dack pr.) Tubing Pressws ( Shut-in ) Casing Pressure (ﬁhut—in ) Choke Slae

. CCRTIFICATE OF COMPLIANCE

OIL CONSERVATION O VISION

1 hereby certify thet the sulew und regulationa of the ON Conservation APPROVED 10
Division heve been complied with and that the information given Y
ebove is tine end complrte to the best of my knowledge and belief. {}.BY QIIEINW
IISTRICT | SUPERVISQR,
TITLE -

Thie form is to

d W o)) 42 . 1{ this 1 & 12QR

Lo flled in compliance with RULE- 1O

est for allowableo for s newly dritted ar

T ?ﬁnnlwl} . wall, this formn muset Le accompenied Ly o tghuletion ol the
: tests taken on the woll in sccordance with RULE 111,
- PFO(!U__C__t_l_QD_Eorman - T All sections of this form must be (liled out complately
(1ule) eble on naw ani tucanpleted wells,
AUgUSt l, 1983 e ¥Il out enly fections 1. 1L 11 end vl for chuigon
cooTTTTTTTT —-”-_—‘_—”Am{lh;;;')- o TTTTTT woll nema ur number, or trapaportes, ui Gther such thange of

Leparete | uime

ettt v e,

(-104 must be fited for weth poni i






