t | . . State of New Mexico Form C-104 l
mit orm
Al pnm Office

Energy, Minerals and Natural Resources Department Revised 1-1.89
Seelnnru:lo;:..
P.O. Box 1980, Hobbs, NM 88240 at Botiom
DISTRCTH OIL CONSERVATION DIVISION
0. DD, Artesia 10 310 Oid Santa Fe Tml, Room 206
F.0. Dawer NM 882 Santa Fe, New Mexico 87503
; 10 '
10%0 o Brazos Ra. Aziec, NM 81410 pe ST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operatar Well AP No.
Amerind 0i1 Co. 30-025- 30148
Addrdes
415 W. Wall Suite 500, Midland, TX 79701
Reasoa(s) for Filing (Check proper box) L] Ower (Piease explain)
New Well Change in Transporter of:
Recompiction | oil Obycs O
Change is Operstor [ Casinghead Gas {X] Condeasae []
If change of give name
and addsess of previous operator
Il. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Name, Including Formation mam:[g;é_t_el Leasc No.
State MTS "x" 1 Shipp Strawn State, Fedenal or V-654
Locaica BHL: I 2310 South 334 East
Usit Latter I . 1830 Feet From The __S0Uth 1 ia 660 Feet From The ___EaSt Line
Soction 2 Township 175 Range  37E . NMPM, County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
W L i ITunsponaolOil 2 or Condeasate - Mus{Gineddrwmeduwaudcopydeauhnum)
AR TP
Name'6f Authorized T of Casinghead Gas Dry Gas Address (Give address 1o which approved copy of ihis form i 10 be sent)
Phi111ps 66 Natura e onpan, C (1001 P s it soprovd copy of ki form i
If well peoduces oil or liquids, Jusit  [sec  |Twp | Rge |is gas acasally conneced? | Whea ?
pive location of tanks. ( I .1 2 q17s 37t Yes | 10/25/89

ummmuwmwwmmrmuymmumyummmmmrw

IV. COMPLETION DATA

) ) Ouwel | GusWell | New Well | Workover | Decpen | Piug Back |Same Resv | Diff Rosv
Designate Type of Completion - (X) l | | |

| | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ewc) Name of Producing Formatica Top Oil/Gas Fay Tubing Depth
Perforations 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 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 Aosrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, exc)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Teal - MCF/D Lengh of Teat Bbis. Condensal/ MMCF Gravily of Condensaic
Testing Method (pisar, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have beca ied with and that the information given above
T NOV 2 2 1869
ﬁ Date Approved
. Oy
S By G%ﬂﬁblsaw
Robert . Leibrock Vice President TRicr Supg ERmy SExTg
Printed Name Title Title T VISOR N
November 20, 1989 915/682-8217
Date Telephone 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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) 1l out only Sections 1, 11, 111, 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.



TR
NOV 211329

ACaes OFFICE



