STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT . Form C-104
j »e. 8¢ (osice nuttivee Revisea 10-01-78
__outneurion | | OIL CONSERVATION DIVISION Adirhandan
rusg * P.O.BOX 2088
{ v.a.cas, SANTA FE, NEW MEXICO 87501
LAMD QFFICE
YRAMBPOATEN o
gas | REQUEST FOR ALLOWABLE
OPEZNATOR ) . AND
I"‘°“""’" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op'rclot
American Cometra, Inc.
Address
500 Throckmorton, Suite 2500 Fort Worth, Texas 76102
Reoson(s) for filing (Check proper box) Other (Please expiain)
D New Vell Change in Transporier of:
D Recompletion otl D Dry Gas
D Change in Qwnership D Casainghead Gas D Condensate

1{ change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{_eass Nome Well No.| Pool Nama, inciuding F'orrrﬁuon Kind of Lease Lease No.
Arco State . 1 Vaccum, South (Wolfcamp) State, Federal or Fee gtate E-1582
Location )
Unit Letter P 330 Feet From The _SOuth Lihe and _900 Feet From The __East
Line of Section 16 Township 18-S Range 35"'E ., NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ol e or Condensate [ Adcress (Give address (o which approved copy of thts form is 10 be sent)
Scurlock Permian [,y . ) P.0. Box 3340 Midland, Texas 79701-9492
Name of Autherized Transporter of Casingrlead Gas @AWerWr#’s q@wgdduu to whichA approved copy of thts form is t0 be sent)
Phillips 66 Natural Gas Companysens ggs c“mmggw Plaza Qffice Bldg. Bartlesville, OK_ 74004
Rge.

T Unit , Sec, i Tw;. ' 1s gas actually connected? , ‘when
¢

1
. 9-1-82

1¢ well produces ot! or liquids,

give location of tanks, P ! 16 , 18~S! 35-E Yes

L Il

1{ this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION

I hereby certify that the tules and regulations of the Qil Conservation Division have {|| APPROVED. . 19
been complied with and that the information given is true and complete ro the best of Drig. Sjgned b
my knowledge and belicf. BY - Pﬂlﬁl Kautz

'

A » ~
, e TITLE _ & \feologist
¢ L/ Q/y ,
AL " n / This ¢ is to be filed in compliance with RULE 1104,
/\ /( ] /\ > 7. VA ;/ C\ s {orm compliance w

LY ) A If this i{s a requesnt for allowable for & aewly drilled or deeperiec
(Signature) well, this form must be accompanied by a tabulation of the deaviation
Production Analyst tests taken on the well in accordance with AULZ 111,
- (Title) All ssctions of this form must be filled out completely for sllow~
) able on new and recompleted wells,
September 27, 1991 Fill out only Sections I, II. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted wella,




Form C-104
Revised 10-01-7¢
Format 06-01-83

Page 2
Iv. COMPLETION DATA
POl Well "Gas well New Well | Workover ' Deepen " Plug Back ' Same Rea‘v. Diff. Res*
. . ) t ’ ] 1 ] ' *
Designate Type of Completion — (X) : o, | X X ' X X
1 1 4 A
Daie 8pudded Date Compl. Ready to Pred. Total Depth P.B.T.D. ;
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay . Tubing Depth

Petiorations Oepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teet must be afur'nrowrr of total volume of load oil and must bes equal to or excoed top allo
OlL WFLL able for this depth or be for full 24 Aours)

Date First New QOtl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Presawe Casing Presswe . Choks Size

Actual Prod. During Teat Cll-Bbls. Water - Bbis. : Gas»MCF
GAS WELL

Actual Prod. Test« MCF/D Length of Tast Ebis. Condensate/MMCF Gravity of Condensate

Teatihd Meihod (pitot, beck pr.) Tubing Fresaure (zm-n) Casing Pressure ( Snut~in) Choke Sizs

Yy
Voo
el



