STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. B¢ ters suttiven Revised 10-01-78
__oaiaeuion OIL CONSERVATION DIVISION by 0018
T P. O. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TRANSPORTER oI

| REQUEST FOR ALLOWABLE

OPENATON

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAORATION OFFICK

1.
Operotor C/UNGELAD TAY MUST NgTk—
Amerind 0il Co, FLATED a8t 85 0L 7 S et
Address UNLESS AN EXCEPTION TO N0 —
500 Wilco Building., Midland, Texas 79701 ¥ CHUAINNED.
Reoson(s) lor {iling (Check proper box) Other (Please eaplain)
New Wel| Chanqe tn Tronaporter of:
Recompietion D oil Dry Gas
Change in Ownership D Cesinghead Gas Condensote ?2/ , ’71 7 (Lﬁud./

THIS WELL HAS

1f change of ownership give name DESIGNATED BE BEEN PLACED |N THE POOL

ond address of previous owner LOV: IF YOU D 10
1. DESCRIPTION OF WELL AND LEASE
Lecae Name Well No.| Pool Nams, |ncluding Fermation /1:7-% f{ .5/ Kind of Lease Lease No.
State "3" 1 Shipp Strawn 6/ /¢ 7 State, Federal or Fes State V-1125
Location 4
Unit Letter B H 679 Feet From The N r h Line and ___ 2130 Feet From The EaSt
Line of Section 3 Township 175 Range 37E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate () Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline P, 0. Box 2528, Hobbs, New Mexica 88240

Name of Authorized Transporier of Casinghead Gas m ot Dry Gos (] Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Coompany 4001 Penbrook, Odessa, Texas 79762

1f well produces ofl or liquids, rUnu j‘Soc. T.T\wp. :Rqo. Is qas actually connected? | When

give locotion of tonks. 1' B : 3 ]' 17S ' 37E no :

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. A =™ -
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED MAPL Fé 3 7%7 , 19
been complied with and that the information given is true and complete to the best of T
my knowledge and belief. BY ORIGINAL SIGNED BY JERRY SEXTON

. DISTRICT | SUPERVISOR
TITLE =
@M _ * This form is to be filed in compliance with muLEZ 1104,
+ ' If this is s request for allowable for & newly drilled or deepened

(Sigratwe) Robert M. Leibrock well, this form must be accompenied by s tabulation of the deviation
President tests taken on the well in accordence with ARuULE 111,

(Title) All sections of this form must be fllled out completely for allows
adble on new and recompleted wells,

Fill out only Sections 1, II, I, and VI for changes of owner,

March_ 18, 1987

(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for sach pool in multiply
comoleted wells,



IV. COMPLETION DATA

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

Oll Well

' TGas Well | New Well | Workover | Deepen TPlug Back ' Same Res’v. Di{f. Res'v,

Designate Type of Completion — (X) X X X X . X ! X X

Date Spudded Date (;caam;:l.L Ready to Prold. Total Dopthl ; P.B.T.D. ~ .
1/27/87 3/6/87 11,373 11,348

Elevations (DF, RKB, RT, CR, etc.; |Nome of Producing Formation Top O1}/Gas Pay Tubing Depth
3771"' GL, 3785' KB Strawn 11,241 11,177
! Pe:forations Depth Casing Shoe

11,241 - 11,335 11,372

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17 1727 13 3/8" 425! 350 sx Cls H

117 8 5/8" 4,200! 11 sx PSL. 200 sx Cls

7 7/8" 51/2" 11.373" 400 C1s H, 620 sx C1s C ned
2 3/8" i 11,177° i

V. TEST DATA AND REQUEST
OIL WELL

able for thia depth or be for full 24 hours)

FOR ALLOWABLE (Test must be after recovary of sotal volume of load otl and must be equal to or exceed top allow

Date Fitat New Ol Run To Tanks

Date of Test

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

3/6/87 3/17/87 flow
Length of Test Tubing Pressure Casing Pressute Choke Size
24 hrs 580 psi 20/64"
Actual Prod, During Test Otl-Bbls. Watet - Bble. Gas+MCF
523 TSTM 597

"GAS WELL

Actual Pred, Teet- MCF/D

Length of Test

Bbls. Condennate/MMCF

Gravity ot Condensate

Testing Method (pitos, back pe.)

Tubing Presauwre ( Shut~1a )

Casing Pressure { Shut-ia )

Choke 8ize




