STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
°e. 87 €0% 10 HCtiven Revised 10-01-78
__oumeuton OIL CONSERVATION DIVISION Adtatia
e P. 0. BOX 2088
vioa, SANTA FE, NEW MEXICO 87501
LAMD OFPPFICE
TRAXBPORTEN i
aas | REQUEST FOR ALLOWABLE
1 OPERATON AND
"snomaTion OFricE
. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: .meor "‘.
! Armstrong Energy Corporation
Address i
P. O. Box 1973, Roswell, New Mexico 88202
eoson(s) for filing (Check proper box) Other {Please explain)
(] New weur ' Change tn Transporter of: Change Operator Name from
’ [ ] Recomplstion o Dry Gas Mobil Producing TX & NM Inc.
' Change in Ownership Casinghead Gas Condensate

Suite 2700

1 change of ownership give nar . .
and address of previous ownerFMObll Producing TX & NM II].Q s 9 ﬁ[:ee[]way_ E | aza HQ”SIQD '|‘8 'Z‘ZQgs

1I. DESCRIPTION OF WELL AND LEASE

. Lease Name well No.| Pool Name, Including Formation Kind of Lease Lecse No.
| Government "E" 3 Lea-San Andres State, Federal or Fee Federal |NM-086
i Location

Unit Letier B 990 Feet From The North tineand 1980 Feel Ftom The East
L_LmndSmuw 25 Township 19 South Range 34 FEast . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN QORP EFF 9:1:91

Nome of Authorized Trousporter of Cll = or Condensate [ Ascsess (Give address to which approved copy of this form is to be sent) ;

PERMIAN CORBSR&FEION

Box 1183, Houston, Texas 77251-1183

Name of Authorized Tronsporter of Casinghead Gas [c7a) ot D1y Gas [} Address (Give oddress to which opproved copy of this form is to be sent) :
Warren Petroleum Corporation Box 67, Monument, New Mexico 88264
T M T ’ R whi
{f well producss oll or liqulds, , Unt 1 Sec. , TwP. .ch Is gas actually connected? o When
qlive location of tanks. : A : 25 1 198 : 34E ves J 4-1—'77

or pool, give commingling order number:

If this production is commingled with that from any other lease

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

1. CERTIFICATE OF COMPLIANCE I OIL CONSERVATION DIVISION
heteby cenify that the rules and regulations of the Qil Conservation Division have ) APPROVED A Y . 19 -
cen complied with 2nd that the information given is true and complete to the best of o .
1y knowledge and belicf. BY Orig. Signed by
Armstrong.Ene Cor ti Faul Rautz
: [g,,- nergy Corporation TITLE Geologist
/ /;.i,'i"?/ ' -"_“\) This form ls to be filed In complisnce with myL & 1104,
s/ 7 QS °
. z s / 1€ this ls a requeat for allowable for 8 newly drilled or deepensd
Robert G. ArmstrOhimiwe) well, this form must be sccompsnied by a tabulation of the dovf:trlm
President tests taken on the well in accordance with aut L 111,
(Title) - All sections of this [orm must be (llled out completely for allow
A o 11 1988 ' able on new and recompleted wells.
pri H Fill out only Sections I, II, III, and VI f{or changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.
Soparate Forms C-104 must be filed for esch pool in multiply
eomojeted wells. .



. COMPLETION DATA

Form C-104
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Format 06-01-83
Page 2

Designate Type of Completion — (X) X

I Otl well : Gas Well

L

T
[}

New Well | Workover ' Deepen
¥

)
1. {

: Plug Back :Samo Re:‘v.: Diff, Res*v.

1 t
A d

e Epudded

!
Date Compl. Reagay 1o Prod.

Total Depth

P.B.T.D.

evotions (DF, RKB, RT, GR. e'ré;j

Name of Producing Formation

Top Ot1/Gas Pay

Tubing Depth

stiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

|

i

]
l
|

TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be ofter recovery of total volume of load oil and must be equal to or exced top

Ol WEILL

able for thia depeh or be for full 24 hours)

allowe

‘1o Firet New Of} Run To Tenks

Date of Test

Producing Msthod (Flow, pump, goz 1if1, ated)

angth of Test

Tublng Frosswe

Casing Presswe

Choke Size

tual Prod, During Test

Otl-DBbls,

Watet = Bbls.

Gan = MCF

\S WELL

stual Prod. Teste MCF/D

LLength of Test

Bbla. Condensate/MMCF

Gravity of Condensate

esting Method (pitol, back pr.}

Tubing Presswe ( shut-in }

Casing Pressue (_lh\'lt—ul)

Choke Site

2,
% —
%% 4



