tm $ Coos State of New Mexico Form C-104
mc:vmm Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 :’m.
—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Antec, NM 87410
I.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

500 Wilco Bldg, Midland, Texas 79701

Opentor “Well AP No.
Amerind Qi1 Co. 30-025-30148
Address

Reason(s) for Filing (Check proper bax)

KX Other (Please aplain) Re-entry

New Well X _ Cosmge in Trumsporter of CASINGHEAD GAS MUST NOT BE
Recompietion O ol Oy O , iy
Change in Opermtor [} Casinghesd Gas [ ] Condeamte [ FLARED AFTER -/

If change of give ame U-E5S AN EACEPTION TORA07D
and address of previcus operator IO ORFAINED

IL. DESCRIPTION OF WELL AND LEASE

Laass Name - Well No. | Pool Name, Including Formation Kmddhan.y(xvéa Lease No.
State MTS "X 1 | Shipp Strawn / - JtEademieaBze. | \-654
Location Betl T L3 i A Biy S
Section 2 Township___ 175 Range 37E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasste

- Address (Give addrass 10 which approved copy of this form is io be sent)
JM Petroleum Corp 2323 Bryan, Lock Box 185, Dallas, TX 75201
Name of Authorized Transporter of Casinghead Gas [J orDryGas [ ] |Address (Give address o which approved copy of ihis form is io be semt)
If weil produces oil or liquids, Junit  |Sec  |Twp |  Rge |ls gas sctually consected? | When ?
ve location of tanka. [ 1 2 [ 17S] 37E 1

If this productios is comemingled with that from aay other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

. |0il Well l Gas Well l New Well l Workover [ Deepen l Plug Back lSame Res'v bm Res'v
Designate Type of Completion - (X) | X | X ] [ i | [
Dats Spudded _ Date Compl. Ready 1o Prod. Total Depth P.B.T.D. )
1/30/89 3/3/89 11,980 MD 11,934 MD
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OrlGas Pay Tubing Depth
3746' GL Strawn 11,829 11,819
Pefontions One hole each @ 11,829) 830, 831', 832' 833", 834', 835", Depth Casing Shoe
836, 837} 838! 839} 840! 8411°842!°843 844" 845 gap' 847! 848' 849' |850'.  11.980"
'IUB[NG CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-172" 12-3/47 403’ 350 sx C1s C
11" 8-5/8" 4500' 1450 PSL, 200 sx Cls C
]-7/8" h-1/2" 11980 550 sx Cls H
5-1/2" 2-3/8" 11819' |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Rua To Tank Date of Tex Producing Method (Flow, pwnp, gas Iifi, eic.)
3/4/89 5/9 - 5/10/89 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs 60-90 psig (pkr) 16/64"
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
41 0 35
GAS WELL
Actual Prod Test - MCF/D Lengh of Test Bbis. Condenmae/MMCF Gavity of Condeasate
ssting Method (pitos, back pr.) ubm.?uum Chut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey ooty ok e ot 20 rgsons o e O Consorrnicn OIL CONSERVATION DIVISION
Divinian have beea complied with and that the information given sbove MAY 1 5 1989
7
(e B ORIGINAL SIGNED BY JERRY SEXTON
Sigasture Y —————prsrercrrsureRvIsOR
Printed Name Tide
May 11, 1989 915/682-8217 Tttle
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) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, 111, and VI for changes of cperator, weil name or number, mransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




RECTV.IO

MAY 1 5 1983

ocCD
MOBBS OFFICE



