STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 (orice SctIvES Revised 10-01-78
DISTRIBUT IOM Format 06-01-83
o OIL CONSERVATION DIVISION Page 1
T P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEX{CO 87501
LAND OFFICE
Taausronran |2
hdud REQUEST FOR ALLOWABLE
OPERATOR AND
I""°“"“"‘ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovttalot ]
American Cometra, Inc.
Address
500 Throckmorton, Suite 2500 Fort Worth, Texas 76102
RNIM(O) toe —ﬁliﬂg (Check proper box) Other (Please expiain)
New Yell Chanqe in Transporter of:
D Recompietion m [o]1] D Dry Gas
D Change in Ownership D Casinghead Gas Condensate
If chenge of ownership give name .
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE ,
Lecse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Leass No.
Honeysuckle . 1 Vacgum, South (Devonian) State, Federal or Fes  State LG~963
Leocation i
Unit Letter B, : 660 Feet From Tha___N_OI_'_tl_u'n- and _ 2084 Feet From The East
Line of Section 21 Township 18-S Range 35~E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized T ransporter of Oll (& or Condenaate ]

Scurlock Permian iz r/9,

Adaress (Give address (o which approved copy of this form i3 to be sent)

P.0. Box 3340 Midland, Texas 79701-9492

Name of Authortzed Transporter of Casingyead Gas {_) ot Dry Gas (] Address (Give address to which approved copy of tAis form is 10 be sent)
T 1 T . W

I weil produces oil or liquids, , Unit , Sec. ! Twp. |ch 13 gas actually connected? , When

qive location of tanks. : B : 21 ; 18_3 ' 35-E 1

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

61/7 (A1L0 A @

00

{Signature)
- Production Analyst
. (Title) -
September 27, 1991
(Date)

OlL CONSEEI}ZA‘XJI%N@HI‘SION _

APPROVED _,__, :
“Prig. Signeit

\Geologist
TITLE .
This form is to be filed in compliance with RULE 1104,

If this 1s a request for aliowablie for & nswly drilled or deeperied
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in sccordance with aULEZ 111,

All sectiona of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, IO, and VI for changes of owner,
well name or number, or transporter, or other auch change of coadition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wells.
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V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

POl Well "Gas Well TNew Well | Workover | Deepen " Plug Bacx ! Same Res'v. Diif. Rea'v
Designate Type of Completion — (X) | ! X ' ! ! ' !
8 Yp p I ] | 1 ' [ 1 '
1 L i A 4
Date 8pudded Date Compl. Ready to Prod. Totat Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.,

Name of Froducing Formation

Top Oll/Gas Pay

Tubing Depth

Pectiotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

OEPTH SET

|

|

A

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of total volume of load oil and muat be equal to or excoed top allow-
able for thia depth or be for full 24 hours)

OIL WELL

Date First New Oll Run To Tanks

Date of Test

Preducing Method (Flow, pump, gas lift, ete.)

Length of Teet

Tubing Presswo

Casing Pressure

Choke Size

Actuai Prod, During Teat

Ctl-Bbls..

Water - Bbls.

Gas+MCF

" GAS WEIL

Aetual Prod, Test« MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure (M-L‘ )

Casing Preasure (nu—u)

Choke Size

wt

L
e
Fowid
" o—
L
£



