Y

’tm ' State of New Mexico
s ) Form C-104
A “B:,um Energy, Minerals and Natural Resources Department g:'vl-un-x-n
P.O. Box 1980, Hobbs, NM 88240 ot Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawar DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
000 Ri NM 87410
1000 Ko Brazos Rd, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.
Graham Royalty, Ltd.
Address
5429 LBJ Fwy, Suite 550, Dallas TX 75240
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompietion O ol Opbycs O
Change in Opermar [ Casinghead Gas £t Condensate [
If of i
100 ubins o previcns opersi
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inctuding Formation Kind of Lease Lease No.
Cooper B 7 Eunice Monument (G-SA) Sute, Foderal of Fee
Location
Unit Letter L 660 Fet FromThe _WVESt  Lincand 1980 Feet From The __SOQuth Line
Section 7 Towmhip 208 Range 37E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condeasate - Address (Give address to which approved copy of this form is 10 be sens)
Shell P'ip,elinp Co P, O, Box 2648, Houston TX 717252
Nams of Authorized Transposter of Casinghead Gas [X]  orDry Gas [ Address (Give address 10 whick approved copy of this form is 10 be sens)
Warren Petroleum P. O. Box 1589, Tulsa OK 74102
If well produces oil or liquid, JUnitk |Sec  |Twp. |  Rge [Is gas actually connected? | Whes ?
five location of taaks L H | 12120 ] 36 yes | 9-73
If this productioa is commingled with that from any other lease or pool, give commingling order pumber: PC-=353
IV. COMPLETION DATA
] ] foiWel | GaswWell | New Well | Workover | Decpen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) 1 1 | l I | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF. RKB, RT. GR, eic.) Name of Producing Formation Top Orll/Gas Pay Tubing Depth
Pedorations 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 after recovery of 1otal volume of load oil and must be equal 10 or exceed top ailowalle for this depth or be for full 24 Aowrs)
Duts Firs New Oil Rua To Taak Date of Teat - Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Presmure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod Test - MCFD Leogth of Test Bbis. Condeasate/MMCT Gravity of Condeasate
[Testing Method (pilcx, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE -
by cority ot s o 1 rogusmions of 2 OF Conotevmicn OIL CONSERVATION DIVISION
Divisics bave besa complied with s0d that the informatios givea sbove APR 2 5 1989
utnna:ﬁ(bmubeId @TW Date Approved
_ Még' g By INAL SIGNED BY JERRY SEXTON
oy . DISTRICT [ SUPERVISOR ———
Printed Name Title Title ‘
April 20, 1989 (214) 991-3344
Dats Telephoas 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 cn new and recompleted wells.

3) Fill out only Sections L, I1, IIL, and V1 for changes of operator, well name or number, ransparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



