T State of New Mexico ’ —- Form C-104 _T

:bchmdm Enc _,, Minerals and Natural Resources Departmeni Revieed 1-1-89
Ro. Box 1980, Hobbe, NM 38240 ' ft‘.liuu of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, 'Ncw Mexico 87504-2088

%0% Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT
P.O. Drawer DD, Arntesia, NM 38210

L TO TRANSPORT OIL AND NATURAL GAS
Opentor
MGM 0il and Gas Company 30-025-28987
Address
P.0O. Box 891, Midland, Texas 79702
Reason(s) for Filing (CAeck proper bax) [J Other (Please axplain)
New Wall D Change ia Transporter of:
Recompletion a ol Mpyes O
Chunge ia Operator (&) Casinghead Gas [ Covdeamte [
lfch:r‘(.irmgivenu X .
aod previous opesator ARCO Oil and Gas Company. P.OQ. BOX 1610, Midland, Texas 79702
IL DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Pool Name, Including Formation Kind of Lease Lease No.
R.F. Fort 1 |Knowles Wolfcamp, SE State, Fedenl
Locatios
Unit Letter L : 2310 Feetﬁunm_s.om;b_mmd_llo'____Mmem_ﬂasL___Unc
Section 24  Township 17S Range 38F NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lﬁmdmmmrmmdm = or Condeasate [ —) Address (Give address lo which approved copy of this form is io be sent)
Permian Corporation P.0. Box 1183, Houston, Texas 7725)-1183——
Name of Authorized Transporter of Casinghead Gas = 'orDtyGu [ Add:m(Giwad&mtowM:happwudeopydearmbwbc:m)
Phillips 66 Natural Gas Company 4001 Penhrook, Odessa, Texas 79760
If well produces oil or liquids, | Unit | Sec. jJtwp | Rge |18 gas sctually connected? | Whea?
pive location of tazks. | . 124 1li7sl3sE ves | unknown

I!d:inpmamhmnmiwdﬁmmnﬁomuyamm«pod.ﬁvemmgﬁngmm

1V. COMPLETION DATA

[ouWel | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | i l l l l I
Date Spudded Date Compl. Ready o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, uc ) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

oralions 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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iip, esc.)
Leogth of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Cas- MCF
GAS WELL
Actual Prod. Test - MCFID Length of Test Bois. Condeasae/ MMCF Gravity of Condeasie
Testing Method (pitot, back pr ) Tubing Mtﬂﬂlu-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R T R ks of b 0% Consern OIL CONSERVATION DIVISION
Diﬂdonhwbunmpliedwithlndthlmeid‘mdongimm U
the best of and belief. e
1o e best o my kaowiedge Date Approved 544
et Cota %// e TS LA T Y U rRey EEUTR
' 2 > . By L TR S ON
o illons? R
i Tide
Z- -0 Gus=gafa- 27,4 Tile
Dets Telephoos 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, II, 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 completed wells.
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