; . . State of New Mexico
5
ropme urict Office

) Form C-104
Appropn Energy, Minerals aad Natral Resources Department :::m 1-189
F.O. Box 1950, Hobbs, NM 88240 o Buttum of Puge
DISTRICT I OIL CONSERVATION DIVISION
; 310 OId Santa Fe Trail, Room 206
PO Druwer DD, Ancsia, NM. 84210 Santa Fe, New Mexico 87503
i0 Brazos Rd. NM 87410

1000 Rio Brazos Ra., Anec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor WEll AP NG.

Amerind 0i1 Co. Limited Partnership 30-025-30148

Address

415 W. Wall Suite 500, Midland, TX 79701

Reason(s) for Filing (Check proper box) (] Other (Piease explawn)

New Well Change in Transporter of:

Recamplesion D Gal D Dry Gas D

Change in Opersior L RX Casinghead Gas [ Coadensate [ ]

a0 st of s e Amerind 01 Co. 415 W. Wall Suite 500 Midland, TX 79701

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formauoa Kind of Lease Statp Lease No.
State MTS "X" 1 Shipp Strawn Sirier-Fader-or-Fea- V-654
Locasion BHC: T 2310 South 334 East

Unit Leeol® | : 1§30 Feet From The _S0ULN 11 s 660 Foet From The ___E@St Line

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized Transporter of Oil )E(i(] or Condensate . Address (Give address 1o which approved copy of this form is 1o be sens) Dallad
JM Petroleum 2500 Allianz Financial Center, LB 185 TX 75201
Name of Authorized Transporter of Casinghead Gas XXX or Dry Gas [ Address (Giwe address 10 which approved copy of this form is 10 be sens)
Phillips 66 Nat'l Gas 4001 Penbrook QOdessa, TX 79762

If weil produces oil o liquids, Uit |sec  |Twp | Rge |is gas acwally coanccted? | When ?
prve locauon of tanks. | I | 2 [17S | 37E | VYes l 10/25/89
l!mnplomwonuwmmingjedwimlhafromanymrleascotpod.pvecanuungungmdcrmmbm

IV. COMPLETION DATA

A ] | Ot Wet | Gas Well | New Well | Workover | Decpen | Plog Back | Same Resv | Diff Res'v
Designate Type of Completion - (X) i 1 1 | | | 1

Dale Spudded Daie Compl. Ready 1o Prod Totl Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oi/Gas Pay Tubing Depth

Perforaucas 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 afier recovery of ioial volume of load oil and must be equal 10 or exceed top allowable Jor this depih or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Acual Prod. During Test Oil - Bbls. Waler - Bbls. Gas MCF

GAS WELL

Acwal Prod. Teat - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
Testing Method (pisos, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
L hereby cenify that the rules and regulauoas of the Oil Conservation OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above

N
15 Lrue and oompl the y ledge and belief. Date Approved MAR 3 ‘J “930
Drig. Signed by,

— B Paul Rautz
SEBhert C. Leibrock Partner 4 Geolagist
Pred Name 0 Tie Title

/5/ 915/682-8217
Daie Telephone No.

INSTRUCTIONS: This form is 1o 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) hidl out widy Sectons L L i, and VI for Chianges of operaton, weil name oF number, Tansporer. or ather such chanosc




