t , State of New Mexico Form C-104
Aubm sm Office Ene M

inerals and Natural Resources Department 2:.";’:.""‘;5;;% .
at Bottom of Page
it OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
psTCE Santa Fe, New Mexico 87504-2088
1000 Ko Briaos Re, Aseo, NM 410 e QUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Openitor No,
Pemfuc Oil &rpara{:t'oh 3o- 025 -267134
Address P.o. Box 5970 , Hobbs, NM ggzqi - 5970 "
Reason(s) for Filing (Check proper box) L) Other (Please explain)
New Well pr Change [ﬁ Transporter of:D
Recompletion ol “U Dyow Ve Mas S, /99T
Change in Operator X Casinghead Cas D Condeosals D é‘#ecﬁ il

iﬁm.df,,‘.d?mm'm,“ Carbon Energy, ¢fo Oil eports ¢ Ga> Services, Box 155, Hobbs, VM 8324l
II. DESCRIPTION OF WELL AND LEASE

Lease Name Wall No. [Pool Name, Includiag Formatice Kind of Lease Lease No.
Aé}ec 27 State i Eunice Monument GB- SA @W'Xl’“ E-5146
Location
Unit Letier K : 1980 pou PromThe Scuth Lise sad 980 Feot From The ___ YVest Line
Section 7T Township 2o S Range 3G E _ nvpM, Lea County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Condensate ) Address (Give address 1o which approved copy of ihis form is 1o be ser)
Bo x

|_ENRON Oit TRADING g TRANS PORTATION QCo. 1188  Houston, TXx 77z51- (188
Name of Authorized Traosporter of Casinghead Gas C& or Dry Gas [ Address (Give address 1o which approved copy of this form is 1o be sens)

__Warren Rtroleum Gompani Box 1589, Tulsa , 0K 7402 - 1589
If well produces oil or liquids, Uit | See  |TWp | Rge |ls gas scoually counected? | Whneo ?
give location of tanks, LK1l 217|209 3e€ Ve s | 9]29 l8¢

If this production is commingled with that from any other leass or pool, give conuningling order pumber:
[V, COMPLETION DATA i

| Ol well | Gas Well | New Well | Workover | Deepen IPlug Back ISlme Res'v  [Diff Res'v

Designate Type of Completion - 0.9) [ | | [ l ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation . [Top Oil/Gas Pay Tubing Depth
Perforations ’ Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
1L WELL (Test must be afier recovery of toial volume of load 0il and must be equal 10 or exceed top allowable Jor this dapth or be for full 24 hows.)

ate Firg New Oil Rug To Tank Date of Tent Producing Method (Fiow, pump, gas Iift, eic.) )
cogh of Text Tubing Pressure Casing Pressure Choke Size

ctual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

1AS WELL

Sl Prod. Test - MCHD Length of Test Bbls. Condensae/MMCF Cravity of Cooden tais

sting Method (piror, back pr) Tubing Pressurs (Shui-) Casing Pressure (Shut-in) Choke Size

L. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above Ay O 5 99!‘»
is rue and complels 10 the dex of my knowledge and belief, LAY Y L

Date Approved
M&#M . ed bY
: qug‘ Sign
i B > el Kautz
S w” Y. MecRcp AT S idenT : .)’ ‘geolog‘s“
Printed N Tiu
A/‘;zvé’, ‘79 (505)39"7:3596 Title
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 tabulaton 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 L, IT, I, 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.



REVENED
MAY 0% 1992
OCD HoBss OFFIC:



