LIl Ul slvy iviLAILY
Form C-104

GY ano MINEAIALS DEPARTMENT ; Revi 10-1-
DIL CONSERVATION DIVIS! evised 10-1-78
ewiamiion | r. 0. 80X 2080
famrare SANTA FE, NEW MEXICO 87501
CieeTe T
o REQUEST FOR ALLOWABLE

'ﬂlu"on'l'}—a—;‘— AND
ortmaTOR -1 AUTHORIZATION TO TRANSFGRT OIL AND NATURAL GAS
PAORATION OFPF ICH
Operator

Pollution Control, Inc.
Addrens

P.0. Box 1060 Lovington, New Mexico F.":)-;';{
msw(ﬂ TO' '0‘"\9 (C*!t‘ proper bOl) . bihe' (“P‘rg.g (.p,uug)
New Well Chanqe in Transporier of:
Recompletion D ol @ Dry Cas D
Chanqe in Owner lhlpD Casingheod Gas D Condensate D
'l n wnershi iv .
.n:h:dgfe:-{ of prev:‘osszo:n::n' Ammex Petroleum P.0. Box 10507 Midland, Texas

DESCRIPTION OF WELL AND LEA(F‘

L.eose Name Well No.| Pool Name, Including Formation Kind of Lease Locse No.
Exxon State 1 Vacuum Grayburg-San Andrgstote. Federaler Fee State LG-133¢
Location
Unit Letter £ H 1 650 Feet From The YV - 10 SOU th Line and E 90 Feet From The Wes t

Line of Section 32 T. anship 178 Ronge 36E . NMPM, Lea County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Autharized Tronsporter ¢f CU KX or Condensate [ ) Aiddress (Give address to which approved copy of this form is to be sent)
SURCO 1001 N. Turner Hobbs, NM 88240
Name of Authortzed Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which opproved copy of this form is to be sent)

T T Y T
I well produces ofl or liquids, . Unit ) Sec. . Twp. IRqe. is gas octually connected? , When
give locotion of tanks, : : 32 : 17S ! 36E No !
N

{ this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
TOfl Well ° ' Gas Well [New Well [ Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res‘v.
Designate Type of Completion — (X) | ! : ! ! ! ! X
€sI1gn Yp P ! ) 1 f ' ' ' '
1 L i A 1 i
Dote Spudded Da.e Compl. Ready to Prod. Total Depth P.B.T.D.
i
Elevauons (DF, RKB, RT, GR, ete.; Nome of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

1 ]

TEST DATA AND REQUEST FOR ALLO“ABLE {Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top allou -
able for thie depth or be for full 24 hours)

JIL WELL
Date First New Ol Run To Taonks Dots of Test Producing Method (Flow, pump, gos lift, ete.)
Length of Test Tubing Presawre Casing Pressure . LChoke Size
Aztual Prod. During Test Oil-Bbls. Water-Bbls. Guaa - MCF
5AS WELL
Actyal Prod. Test-MTF/D Length of Test Bbis. Condenaate /MMCF Gravity of Condensate
Testmg Method (piros, back pr.) Tubing Pn--wo(mc-—u) Casing Pressure (Sbut-ih) Choke Size
"ERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
hereby certify that the rules and regulstions of the Dil Conservation APPROVED k o 19
divisioa have boen complied with and that the informetion given SRNCIN
Love {s true and completo 1o the best of my knowledge and belief, {|.BY K‘RIJ']AE SiGm EY JHRRY SEXTON
; OiSTRCT ¢ SUPEL L i50R
TITLE
* “This form ls to Le filed In complience with mULE 1104,
e — 1f this in a request for allowable for 8 newly drilled or deepenc.
b mﬂ T TT— well, this form must be sccompanied by e tabulation of the deviatiu
S'}even D. . Fo tests taken on the well {in mccordsnce with RULEZ 11V,
Vice President - All sections of this form must be fllled out completely for allo-
(Tile) able on new and recomplated wells,
January 1’ 1984 Fill out only Sectiona 1, 11, 111, and VI for chenges of owner
well name or number, or transporter, or other such chanyo of conditic

. (Date)
Sepsarate Forms C-104 must be flled for sach pool in multi;.

cnampletod wella,




N



