STATE OF NEW MEXICO

NERGY ano MINERALS DEPARTMENT Form C-104

®e. B¢ comite BrCtivee ) Ravised 10-01-78
__ourmieut o OIL CONSERVATION DIVISION oy T
FrTe P.O. BOX 2088
u.s.o.s, SANTA FE, NEW MEXICO 87501
LANMD OFFiCE
TAAMIPORTER Qi
SR 7T REQUEST FOR ALLOWABLE

-~ : AND

PEORATON OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Jperaior :
Armstrong Energy Corporation

Address 2
P. 0. Box 1973, Roswell, New Mexico 88202

Teoson(s) Tor {iling (Check proper box) Other (Plesse explain) .

"] New wenr . Change tn Tronsporter of: Change Operator Name from

" Recompletion (Jou ] ory Gas Mobil Producing TX & NM Inc.

B Chonqe In Ownership | D Caslingheod Gas D Condensate

snge ownershi ive na . ) . ujite 2700
change of hip Mobil Producing TX & NM Inc,. S Sreenway Plaza,Houston, TX 77046

1¢ sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

_ease Name well No. | Pooi Name, Inciuding Formation Kind of Lease Lecse No.
Government '"G" 2 Lea-San Andres State, Federal or Fee Podera]l NM-038153

.ocation )
Unit Letter (0] : 760 Feet From The SQQ th Line and 208Q Feet From The __LaSt I
Line of Sectton 24 Township 19 South Range 34 East , NMPM, Lea County

(L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs __ SCURLOCK PERMIAN CU-+ EFF 9-1-91

tome of Authorized Transporter of CUl X ot Condensats [ Address (Cive address to which approved copy of this form (s to be sent)
PERMIAN GoRPSRAFEFON Box 1183, Houston, Texas 77251-1183
Name of Authorized Transporter of Castnghead Gos @ or Dry Gas [ Address (Cive address to which approved copy of this form is to be sent)
flared '
1 Y )]
1 well produces oil o liquida, :Unu , Sec, fTwp. | Rqe, Iz gas actually connected? , When ‘
Jive locotion of tanks. : 0 : 24 : 198 ! 34E :

"this production s commingled with that from any other lesse or pool, give commingling order number:

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

1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATICN DIVISION

hereby certify that the rules and regulations of the Qil Conservation Division have "APPROVED )_s R 1949 , 19
-en complied with and that the information given is true and complete to the best of TR ! LU WJUQ
y knowledge and belicf. BY Ung. Signed by
\ E C . Paul Rautz
Armstrong ,Qergy orporation TITLE Geologist
. , ,/'"/ - ;"‘ This form Is to be filed in compliance with RyLE 1104,

- . : 5 1f this is & request for allowable (or 8 newly drilled or deepensed
Robert G. Armst'r@f;glwtj well, this form must be sccompanied by & tabulation of the deviatica
President tests taken on the well In accordance with RULE 114,
- Tl All sections of this form must be f{illed out completely for allow~

. . able on new and recompleted wells.
&prll 17 1988 Fill out only Sections I, II, III, and VI {for changes of owner,
(Date) well name or numbar, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for each pool in multiply
comoleted wells. )



. COMPLETION DATA

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

jou wall :Gcs Weil

Designate Type of Completion — xX) | '

T'NQW Well

TwWorkover ' Deepen
f

t ] ) '

- -

! I
! Date Compl. Ready to Prod.

H

ite Bpudded

1 i P
Total Depth P.B.T.D.

evations (DF, RKB, RT, CR, ¢te.; Name of Producing Formetion
3 '

Top Otl/Gas Pay Tubing Depth

tlorations o,

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMEN™

HOLE SIZE

|

|

i

TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be afier recovery of total volume of load oil and muss be equal 1o or exceud top allow-
able for this depth or be for full 24 Aours)

te Firet New Ofl Hun To Tonks Date of Teat

Producing Method (Flow, pump, gas lift, ate.)

ngth of Test Tubing Pressure

Cosing Pressure Choke Size

tual Pred. During Test Qlil-Bbls.

Watet - Bbis. Gas » MCF

S WELL

tual Prod, Test=MCF /O Length of Test

Bble. Condenscts /MMCF Gravity of Condensate

sting Method (pitol, dback pr.) Tubling Pro.nun(m-u)

Casing Pressure { 8but—4n) Choke 8ize

6%

% Q |

T %
Q &

: Plug Back ' Same Res'v.: JOttf. Res‘v.
[




