State of New Mexico Form C-104

i‘;’;."é‘;ﬁiﬁi;m Office Ewurgy, Minerals and Nawral Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ff‘ui‘&’.?..."??’i'»‘fge
m S OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe. New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
| Operator - Well API No.
Parker & Parslev Petroleum Company
. Address
P. O. Box 3178, Midland, Texas 79702
i Reason(s) for Filing (Check proper bax) Orher (Please expiav) :
| New Well O Change in Transporter of: i
| Recompletion OJ oil CibyGs U !
| Change in Operator X0 Casinghead Gas __| Condenmte | | :
If change of give mame u . .
and address of previous operator UCW Exploration, Inc,, P. O, 3ox 10585, Midland, Texas 79702
. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. | Pool Name, including Formation | Kind of Lease Foderpn]  Lease No. i
} Hanson A Federal 1 | Lea-Yates | Sute, Fedenal or Fee rl 29# 06570 '
!Umﬂhm I
Unit Leter L . 1980 Feet From The SOUth  Lipcand 660 Feet From The Fast Line
Section 15 Township 20§ Range 34-F  NMPM, Lea County |
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authonzed Transporter of Ol 9. or Condensate - | Address (Give adaress 10 which approvea copy of thus form s 1 be senl)
| Permian ! P. 0. Box 1183, Houston, Texas 77001 ‘
{ Name of Authonzed Transporter of Cannghead Gas 1 orDyGas ] 1IAddmss(Givcaddrau'u:’wiucm:;g:mwdwpyq‘u‘u.s-jomm-mbe.mu) !
None ! ‘
I If well produces oil or liquids, | Umt | Sec. JTwp. |  Rge. | is gas actually connected? | When ?
give location of lanks. | I |15 205 | 34-E! No 1

lfumpmmaionncomngjedmmlhnfmmmywlerluneorpool,pvecommmgjmgotﬂamba:

1V. COMPLETION DATA
] . il Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv |
Designate Type of Completion - (X) | | | | ] | l | ’
. Date Spudded [ Date Compl. Ready to Prod. “ Total Depth [P.B.T.D.
!
Elevauons (DF, RKB, RT, GR, etc ) |Name of Producing Formaton [TOp OilGas Pay | Tubing Depth !
i f N
“"Perforauons ' Depth Casing Shoe X
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
. i |

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
(Test must be after recovery of toial volume of load od and must be equal 10 or exceed top aliowabie for this depth or be for full 24 howrs.)

JOIL WELL
Dale First New Oil Run To Tank I Date of Test | Producing Method (Fiow, punp, gas i1, etc.)
Length of Test i Tubing Pressure ;Casmg Pressure 1 Choke Size
Actual Prod. Dunng Test 1Oil - Bbls. | Water - Bbls. . Gas- MCF
GAS WELL
Aacwal Prod Test - MCF/D Length of Test [ Bbls. Condensate/MMCF i Gravity of Condensate
esung Method (puot, back pr.) [Tubing Pressure (Shut-in) [ Casing Pressure (Shut-1n)  Choke Suze i
|

/1. OPERATOR CERTIFICATE OF COMPLIANCE -

| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DJVIS

Division have been complied with and that the information given above J AN 4

nd compiete 10 the best of my know and belief.
't roe 4nd COmPpIete 10 the best of my [nowicdge tod bele Date Approved
A i T,
A S S By ORIGINAL SIONED BY JERRY SEXTON
Signawmre
Uirgini AChrtar Produetion Anq]yc:r
Printed Name Tiule . .
1-18-89 915 683 4768 Title
Telephooe INo.

Date
——
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111,
2) All sections of 'this form must be filled out for allowabie on new and recompieted wells.
3) Fill out only Sections L, IL III. and VI for changes of operator, well name or number, ransparter, or other such changes.
4) Separate Form C-104 must be filed for each pooi i multiply completed wells.

ey T 4
FREETEAE 7T LW



-

RECEIVED

JAN 23 1989

ocp
HOBBS OFFICE



