Distries | State or New Mexico Form C-10-
PO Box 1960, Hobbs, .{M 883241-190¢ Eaergy, Minerass & Natursi Resources Depariment Revised February 10, 199.
Districs I . Instructions on baci
?9 Drawer DD, Artesia, NM 8821164719 OIL CONSERVATION DIVISION Submit to Appropriate District Offic.
District T PO Box 2088 5 Copie.
“_"_‘"’ Brams Rd., Azec, NM $7410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPOR1
PO Box 2088, Sante Fs, NM §7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater nams and Address ! OGRID Number
ERWIN OIL & GAS LTD. CO. 018703
PO BOX 1234 144 - Reasen for Filiag Cods
HOBBS NM 88241 \ 4&MME CHANGE ////ﬁqr//
! 2 // (/ i
* API Number * Pool Name . M_’cm
30-0 25-03029 VACUUM GB/SA 2149 /7
! * Property Name * Well Number
004128 STATE BJ
1. 10 Surface Location _
Ulor ot 2o, | Sectiem | Township | Raage | Loi.lda Fest (rom the NorthiSouth Line | Fost from the | EasuWest ine County
M 35 17-S 35-E 990 | s 330 W LEA
1 Bottom Hole Location
UL or iot no.| Section Township Raage Lat Ida Foet from the North/South line | Feet from the | East/Wast lins County
SAME LEA
Y Las Code » Produciag Methed Code 1 Gas Connectioa Dais ‘ * C-129 Permis Number ¢ C-129 Effecrive Date " C-129 Expirsiiss Date
S PUMPING 2/1/92 ;
III. Oil and Gas Transporters
" Transporier * Transporter Name “ pOD u /G 2 pPOD ULSTR Locaties
OGRID and Addrems snd Description
012852 KOCH SERVICE INC. 0945310 ¢]
? TRUCKS § 5 :
NO GAS CONNECTION
IV Produced Water
¥ poD 4 POD ULSTR Location sad Description
0945350
V. Well Completion Data
T Spud Date * Ready Date "D “ PRTD " Perforstions
* Hole Siae * Casing & Tubing Size % Depth Set  Sacks Cement
VI. Well Test Data
¥ Dete Now Oil  Gas Delivery Date * Teat Date " Test Laagth * Tog. Pressare * Cag. Premsure
* Choke Sizs “ 0l “ Waler “® Gas “ AOF “ Test Mathed
“ 1 bereby cerufy that the ruics of the Oil Conscrvation Division bave becn compised
with and that the informatcm given above is true and campiete 10 \be best of my OIL CONSERV ATION DIVISION
uwum-ui:%;;7 ‘
by:
CRIGINAL Slﬁ:j'ED BY
Pristed asme: Ral 2 Erwin Titke: GARY Wi

Title:
Owner

=
Approval Daie: ﬂiq 'B%
Due  3/22/95 Phoms: 3933725

€ If this is & change of spernter (lll in the OGRID number and aame of the previeus speraier

Previeus Opsrster Sigasture Printed Name




—tﬁ . State of New Mexico +

. Form C-104
Energy, Minerals and Natural Resources Department :s;;vllnd 1-:8:.‘
P Box 1980, Hoba, NM 82240 OIL CONSERVATION DIVISION otem
glos%nm Anesia NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Ko Bruzos Ra. Azec NM 7410 DEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openior "Well AFT No.
D i 2 Y G
Ralph E. Erwin 3 -1:2.5 -Coe LY
Address
L.c/o Oil Reports & Gas Services, Inc,, P.O. Box 755. Hobbs. NM 88241
Reason(s) for Filing (Check proper bax) [l Oher (Please explain)
New Well O Change in Transporter of: Effective 2/1/92
Recompletioa O oil [J Dry Gas
Change ia Operator Casinghead Gas [ ] Condeasate [ ]
lfudm(: wvnng Dewey E. Sparger, P.O.Box 755, Hobbs, NM 88241
Il DESCRIPTION OF WELL AND LEASE 43 '
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
State "BJ" 1 VacuumxSan Andres State sFrdespicor Xeex B-1482
N L ]
Unit Letter M : 990 Feet FromThe __SOQuUth Lineand 330  Feet FromThe _ West Line
Section 35 Township 17s Range 35E . NMPM, Lea County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'NamdAm:otiudTnnspmaofOﬂ =1 or Condensate - Addzus(Giwaddrmlowhichapprandcopyoflhbformkwbe:w)
Koch 0il Company of Texas, Inc. P.O. Box 2256, Wichita, KS 67201
Name of Authosized Transporter of Casinghead pmaso@'pq’mn Addms(Giwaddrmmwhkhapprmdcapyoﬂh&fomlbwbe:w)
Phillips RBetreteum-Compamny &G /Ll i Fe . Bartlesville, OK 74004 EFFECTIVE: February 1, 1992
If weil produces oil or liquids, [Unit [ Sec. |Twp. | Rge. [Is gas actually connected? | When ?
pive location of taaks Lx 135 |17s | 3sE Yes 1 2/16/78
Hﬁlm&x:imhwmmgldwimmnfmmmyuhahanwpod,givewmmm;om«m
IV. COMPLETION DATA
L . IOl] Well | Gas Well | New Well l Workover | Deepen lPlugBack ISa.me Res'v biffst’v
Designate Type of Completion - (X) l | | | I l | T
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas 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 afier recovery of total volume of load oil and must

be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
[Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information given above S
is Urue and complete 10 the best of my knowledge and belief. Date Approved
A
A/LWA /,J/ Yo B o SR AP SR e,
Donna Holler Agent ' : s :
Printed Name Title -ntle
2/13/92 505~-393-2727
Date Telephone 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 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 L, I1, III, 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 compieted wells.




