‘ng 5 Conics State of Ncw Mexico Form C-104 "+
A cogmiaomu Energy, Minerals and Natmal Resources Department g;m 1‘;:&?3‘ ,
.0, 980, Hobbs, NM 88240 at Bottom of Page
ey OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesiz, NM 88210 P.O. Box 2088 .

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 ﬂg Em Rd, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well APT No.
NEARBURG PRODUCING COMPANY ) 30-025-29518
Address
P. 0. Box 823085, Dalias, Texas 75382-3085
Reasca(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Trassporter of:
Recompletion O ol Ooyes O Change in Transporter effective
Change ia Operaior [ Casinghead Gas [] Condeamie K] September 1, 1991.
If change of give pame
mdadg‘a Pprevious operator
II. DESCRIPTION OF WELL AND LEASE '
Leass Name Well No. {Pool Name, lnciuding Formation Kind of L. Lease No.
Federal "LS" Com 1 Lea Penn Gas ‘”@”’" NM-56265
Location
Unit Letter B : 585 Feet From The North Lioe and 1s880 Feet From The East Line
Section 2§ Township 2008 Range 34E ; NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Tracsporter of Oil or Condensate 3 Address (Give address to which approved copy of this form is io be sers)
Texaco Trading & TransE‘t ' P. 0. Box 3109, Midland, Texas 79702
Name of Authorized Transposter of Casinghead Cas o Gpm 8!0 @ Address (Give address to which approved copy of this form is to be sens)
S Lol

Phillips 66 MNatural (ias Compan v pbittioHome Savings & Loan Bldg, Bartlesville, OK 74004
1f well produces ol or liquids, Unit | Sec. EFPRETIVE Fesrls gpspetpally epgogcied? | Whea ?
v location of taaks. LB 125 1208 ]34E Yég ] 4/9/86

If this productios is commingled with that from any other lease or pool, give commingling order number;
1V, COMPLETION DATA

- k [oit e | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) | | ] | l | I
Dats Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formatioa "Top Oil/Gas Fay Tubing Depth
Pesdonalicns 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 total volume of load oil and must be equal 1o or exceed iop allowable for this depth or be Jor fll 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iifi, ¢ic.) ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. | Water~ Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbls. Condessate/MMCTF Gravity of Condensate
Testing Method (pitet, back pr) "Tobieg Presaire (i) Casing Pressure (Shui-m) Choke Sze
J
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oil Coaservation N OlL CONSERVATION DI%DN
* Divisica have been complied with and that the information given above : ERRR ST
t of my knowled belief. NN
is vue and e.omplcu to the bext of my know! ~7 i'e! Date Approved
“niddie A lgl/}/}%) Claiz’ By oz
i’ﬁ Ydred Simpkins ‘/Production Analyst
Printed Name Tide Title
08/07/91 (214) 739-1778
Date Telephons No.

0

- 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) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL, 111, 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.



STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C-104
Revised 10-01-78

__oorneerios OIL CONSERVATION DIVISION bagay o
T a P.O. BOX 2088
o, SANTA FE, NEW MEXICO 87501
LAMO OFFICK
TAANSPORTEN o
Gas REQUEST FOR ALLOWABLE
OPERATON AND
PROMATLION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”fﬂol
Nearburg Producing Company
Address
P. 0. Box 31405, Dallas, Texas 75231-0405
csson(s) lor filing (Check proper box) Other (Please explain)
(] New waut Change in Tranaporter of: Change in Transporter effective
[] Aecompietion (Jou Dry Gas August 1, 1988
D Change 1n Ownership D Castinghead Gas E Condensate

1 change of ownership give nane

and address of previocus owner

[I. DESCRIPTION OF WELL AND LEASE
{_ease Name Well No.| Pool Name, Including Formaticn Kind of Lecse Lease No.
Federal "LS" Com 1 Lea Penn Gas State. Federal or Fe* Pederal -56265
Locatéon
Unit Letter 585 Feet From The North Line and 1880 Feet From The East
Line of Section 25 Township 208 Ranqe 34F . NMPM, 1ea County
NATURAL GAS

[ _DESIGNATION OF TRANSPORTER OF OIL AND

| Address (Give a

ddressz to which approved copy of this form s to be senl)

Name of Authorized Transporter of Ofl [ ot Condensate )

Koch 0il Co., Div. of Koch Industries, Inc.

P. 0. Box 1558, Breckenridge, Texas 76024

Name of Authorized Traneporter of Casinghead Gas (] ot Dry Gas (R

Address (Give address to which approved copy of this form ts o be sent)

A

Phillips 66 Natural Gas 410-B Home Savings. & loan Bldg, Bartlaswille,
, Unit Sec. ! Twp. ‘Rqe. Is gas actugily connected? when i Rl A s
{{ weli produces ofl or llquids, « * . . f
qive location of tanks. : B . : 25 : 208 . 34E yeS H 4/9/86 74004
ing order number:

1( this production is commingled with that from any other lease or pool, ¢

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPUIANCE

d reguladions of the Oil Conservation Division have

I heteby certify that the rules an
ven is true and complete to the best of

been complied with 2nd that the informacion gi
my knowledge and betief.

j
" Ve 2 ‘
Tyl A % M‘f‘//f At

(Signatwe)
Production Analyst

(Tile)
July 15, 1988

(Date)

ive commingl

OIL CONSERVATION DIVISION

APPROVED o 19
By oRGRpL T L e
TITLE

“This form is to be filed in compliance with RUL & 1104,

1f this is a requeat for ailowable {or a aewly drilled or deepen:
well, this form must be sccompanied by a tabulation of the deviati
tests taken on the well in sccordance with RULE 11%.

All sections of this form must be fllied out completely for allo
eble on new and recompleted wella.

Fill owt only Sections !, W. IO, and VI {or changes of ownt
well name or number, or transporter. or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip

comoleted wells.



