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State of New Mexico Form C-104
Revloed 1-1-89
Sce Instructlong

. st lottom of I'age
DISTRICE I OIL CONSERVATION DIVISION

PO, Drawer DD, Anesia, NM 88210 I.O. Box 2088
DISIRICL 1l Santa Fe, New Mexico 87504-2088
1000 Rio Braros Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
e TO TRANSPORT OIL AND NATURAL GAS e
e et A R A Well AFf N~~~

L

Openiar

_______ Mallon Qi_,EOﬂp_ap_L___%m_,,_<,,__,_,V e L 30-005-30497
Addicsc

po—oo 299 18th Street, Suite 1700 » Denver, Colorado, 80202

Reason(s) T Filing, i?jnr_cl: proper Zv;x) T ST [ " Other (T‘I;r—u; ::7!:-:;'5 o
Mew Well

- Change In Transponter of:
Recompletion l:l Oil x}i Dry Gas {}

LS]L;n;-,c In Operator L)Sl Casinghead Gas __@ leanulc ‘[J

1 clmufc of (?m;umr Rive name

and addican of pievious operaior L€NZ2011 Exploration & Production Company, P.0. Box 2967,
T T T e Rouiston, TX 77252-2967
“___l_)l:&(,llll'll()fﬂQl‘ WELL AND LEASE . I -
Lease Mame h ~I'\"'xiﬁﬁo“_' Pool Natoe, Including Tommation " Kindof Lease  ~ | U tie T
Price Family Trust 2 Shipp, Strawn State, Federal mﬁ!‘c ) l
Location T e
Unit Letter ____ N_ 900 Fea From The _,_SQ%EE_ Line and _

3250 — __Teet FromThe ___West Line
Maoge _37E . ,NMIM,  lea

i WAIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Section A _\ angs&ip_) 7S Loy

Hame of Authorized | ranspaiter of Oil

— or Condensale I ~~] Address (Gi;: addr exs 1o which a[v’;;(; ;;; JE;/:TI;L; EE};;Jiﬁ a
Texas New. MELi.GQ_“P_i_Pi_%._lﬁe €o- . 05 E. Bender, Hobbs, N - 88240-2528
Mame of Authoiized Transpoiter of Casinghead Gas X%  or Diy Gas [ ) | Addiess (Give ade exs 10 which approved copy of this form is to be sent)
GPM_Gas Corp. oy —— [+0.: Box 5050, Bartlesville ». OK_ 74005
It well produces oil o liquids, I Unit See, l'l'wp. l Rge. 18 pas actually connected? I When ?
tive Jocation of lanks.

e Jocation of tau 8 0 N I B P Yes . | 123088 |
10 this production i conuningled with thal from any other lease or i ing . e
IV. COMPLETION DATA

—_—

Des N _ [oitwen | Gas Well | New wet | Workover | Deepen | Viug hack [Same Revv it ey
__esteate Type of Completion - SN I N T e U S R
Date Spaitied Date Compl. Ready 10 Prod, Fotal Depth PTD
Ficesion o i B8 | _12/19/88 | gl 12,0050
Elevations (DF, RKR, BT GR, etc) Naine of Producing Fanmation Top Gilitias ay ‘ll/lh_igwnfoﬂf""’/

3737.5 GR - 3762.9 RKB ~ Strawn 11,582' T 11,496
Feiloiions - ™ 77— - _"“_“*”‘” T ‘""“*"/"f;’iﬁ/""""“”"‘"' Depth Casing Shoe =
= 11,2820 = 11,6867 Total 8lholes -~~~ ce— g
T e TUBING, CASING AND Cﬁ@'_flﬁ@&@@&g_,_. — __r?.J__ S
... MOESIZE —_CASNGRTUBNG sizE” | DEPTHSET | SACKs CEMENT
B L v — I k=Y o — a0 e 850
B L e : =7 . A b 081800
"

g7 Y - 7_/‘5—_11%21"\"5__, B 0 L EE 7 S — —
P " 9.7 it 11496 [
V. TEST b/ 'r/L\/ %\Nl) REQUESTTOR ALL()\{’AULE

OIL WELL . {Festmust be afier recovery of total volume of lvad oil and nust be equal 10 or exceed top nllavmff{c

Jor this deph or be for full 24 howrs.)
Date First Mew Oif Run To Tank

Date of Test I"oducing hviclhod.ﬁl-(;n;, nunp, ;1—1' 1, e1c.)
Lengihof fea T T Tubing Piessure {Gasing Pressue T T T T T e S e
Actual Trod. During Test loi-pbis. T B T e 6§ o

—— _—_—

GAS WELL
Acival ol Test T MCTG i

T |1*ngdor Test IR Condenme R NTE T iy Camengis — — — e
Lesting Meihod (piror, backpr ]~ Tubing Fiessiie (Shui-in] "~ "~ | Caniag Fiessime Shitia) — Choke Size ™ T T
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation OH“ CONSE n VATION DIVlS|ON

Division have been complied with and (hat the information given above .
f Vo
Date Approved __ ’!UVQ&E%,‘

i ttue and complele to the best of my knowledge and belicl,
e M YQf_‘_m o By ORIGINAL SIGNED BY JERRY SEXTON

Sipnature

T DISTRICT | SUPERVISOR - -
Prited Hame 7 “‘““*‘_‘"'"‘““ e ] .
‘iﬁ“o‘?“ .“:V;.,C_O}_»\“_;_Z_Y_Ei‘i_f_i?a_l,g‘_%';; ions e o B
Mce

03 i B

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be
with Rule 111,

2) Al sections of this form must be filled out for allow

B Fill out unly Sections 1, 11, 11, and VI for changes o
A Sepaate Form C-104 munst ho filoid fre ancte o 1 -

accompanied by tabuliation of deviation tests taken in accordance

able on new and recompleted wells.
[ operator. well name or number, transposter. or other such chaneec



