Submit § Copies State of New Mexico Form C-104
Appropriate District Office Eneiyy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT I Sce Instructions
1.0, Box 1980, Hobbs, NM 88240 . ven . , . at Bottom of Page
SISIRICT I OIL CONSERVATION DIVISION

0. Drawer DD, Antesia, NM 88210 P.O. Box.2088
SSTRICT I Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operalor [ wen AP No. -
/) — -~ N - — | - . ~
A0 MiTee DI vl PR 1 Bo-0ts 3589
Address
I» o - o - ’ ~ . L v o
A0/ /;4/;((/7 T \\L;,/’?; /5-_) N e T AR /NP I ARE. o
Reason(s) for Filing (Check proper box) U] Other (Please explain)
New Well [_} Change in Transporter of-
Recompletion U Ol Lﬂ Dry Gas
Change in Operator D Casinghead Gas D Condensate D

f change of operator give name
nd address of previous operator

I. DESCRIPTION OF \V]Jil_,_/ AND LEASE ﬁ{t,fb‘““/ o o
Lease Name Well No. ame Includmg Formation | Kind of Lease  —. ! Lease Nou.
7 FF)Q'\"/] / D/( WD ,‘,)J( T“JEL_:)_[_C' Federal OK\FfC !
Location L
Unit Leter __ & 1250 Feet From The _ A</ H_ Line and __/ . TeetFromhe W~ 657 Line
Section 2 6, Townshin ' (j < Range )7; “, CLNMDPNM, /,ir,/';j,,,,,, ~ County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATUR/L GAS
Name of Authorized lransponcr Of Oil or Condensate ] Addres: (Give ackiress (o which apr roved cop) ()/ llmfwm is 1o be sent)
PRiDE Ve PO Box 323% ABren'E Tx Y5GO
Name of Authorized Transporter of Casinphead Gas m or Dry Gas {77) | Address (Give address (o which approve fcopy uf(/:r Sorm s o be Yan!)
W)((I7Z]2};N //)/2‘7“ _;*/0 _/5(/( /__)J/ / /(/ (J r/ ('/{ 7777777 2 ///[\-)
[fwcll produces oil or liquids, ] Unit l Sec. I']’wp. I Rge. | It pas aciually connecte d? ’ VWhen ?
ive location of tanks. | = | 26 1S | 385 VS | // D6 ~ 87

"this production is commingled with that fioin any cther lease or pool, give commingling onder number:

V. COMPLETION DATA

foil Weil | GasWell | New well | Workorer | Deepen | Flug 2ack [Same Resv  Diff Resv

Designate Type of Complctron -(X) l l | | | i l
Date Spmldui ‘ Date €. ompl. R uly wrod ' Teral [ v;ih o J PR D CoTe -
|
ilevations (DF, RKB, RT, GR, etc.) iNamc of Producing Formatica [TepUitGasbay Hﬂibu‘y Lkp B - o
{ |
rerforations | R eI rivy Ve
TUBING, CASING AND CEMENTING RECORD T 7
HOLE SIZE ; CASING & TUBING SIZE |  DEPTHSET = SACKSCEMENT
| ] |

| ST RPN S

|
i
i
|
|

'

o TEST DATA AND REQUEST FOR ALLOWABLI,

JIL WELL (Test must be after recavery o nj total volure of load ol ard must be emn’ 19 05 excee Lrep allowalble for tha dep pthoor be for fudl &l howrs j

b

Jate First New Oil Run To Tank IDQ[CO(IL.\Z if’ \)ducv L‘»'“U(d!lu ,; TP, B rI ', ar)
i . . e
_eagth of Test o |~Iul~nr{ Presaire N__—L’ Cuwing Prese FChoke Sive
f 1 o
Actual Prod. During Test TLOil - Bbls TiVeaer- itble, - L Gas- MCE

|
|
|

'

GAS WELL

Retua Prod. Tesi “MCIED T 7T e et ey T T T TBhls. Condennate MRS FGraviy of Condensate
, i :
esting Mzthod (pitot, back pr) i Tubing Pressure (Shut-in) [ Casing Fresware (Shuton) iChoke Swe

! i

/1. OPERATOR CERTIF IC)\IL OF COMPLIANCE OIL CONSERYATION DIVISION

1 hereby certify that the rules and regul~tions of the Oil Conservation

Division have been complied with and that the intormation guven above D Ec 1 1 1989

15 true and complete to the best ol my knewledpe and behef.

— , Date Approved .. S
Sionat I 'i s 133V OR'G'NAL SIGNED 8y RY-
Signuture, . SIS s .- .’ER SEX
e J’ /] '1" /,"l l ‘.jn\l/,,/l), - /,'I — o //’",’,,;;\ ) D,STR'C" ‘ SUPERV'SOR
Printed Name o Tutle Title
/S 2 :() - gy {7 - N8 PN e T -

T cphnmc ) )

Dute

INSTRUCTIONS: 'This torm s w be filed in compliance with Rule 1174

'

1) Request for allowable for n=wly drilled or deepened well must b2 aocompanied By tebulation of devinnon sts taken in accordan e

with Rule 111
2) All sections of this form st be filled out tor alfowable an noves and e amples- Ul
3) Filbout only Scctions I ' 1L and VI for ¢changes ot opverator, well v or nueeber nansporern, o other cach chanpes,
4y Separate Form C-104 inu o be filed tor each pochm muinply comploed wall



LTR

/
—
I

Job separation sheet



- LSmweeD ' -~

tubm.l S Copies State of New Mexico Form C-104 ‘+

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 S?B}m d:ol"uag

0. ) y Al om o (]

OIL CONSERVATION DIVISION

DISTRICT 1T

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

LBO New Mexico, Inc. 30-025-30589
Address

4101 Birch Street Suite 130 Newport Beach, CA 92660
Reason(s) for Filing (Check proper box) @ Other (Please explain)
New Well Change in Transporter of: 4 .
Recompletion O oil Dry Gas O ,d.—/u{»z/u )/4'{,4/ sl Ll e
Change in Operator [ Casinghead Gas X Condensate [ ’

If change of gxpemor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. { Pool Name, Including Formation Kind of Lease Lease No.
Tiffany 1 Nadine Drinkard/ABO State, Federal or\Fee
Location
Unit Letter E : 1980 Feet From The North Line and 660 Feet From The West Line
Secion 26 Township 19s Range 38E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate O Address (Give address to which approved copy of this form is to be sent)
Koch fex—Ameeo P.O. Box 1558 Brechenridge, TX 76024

Name of Authorized Transporter of Casinghead Gas E or Dry Gas [%F) | Address (Give address 1o which approved copy of this form is to be sent)

Warren Petroleum P.O. Box 1589 Tulsa, OK 74102
If well produces oil or liquids, Junit  Jsec.  |Twp. |  Rge. |ls gas actually connected? | When 2
give location of tanks. | E |26 198 38E Yes ] 11-20-89

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

] ] Joilwel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v |Diff Resv
Desxgna((]‘ ype of Completion - (X) | X l X I [ 1 l 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
07-21-89 08-15-89 7700 7700
Elevations (DF, RKB, RT, fc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3604 GR Drinkard/ABO 7016 7050
Perforations “\\ Depth Casing Shoe
~.,
™~
“RUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASINE*&;TUBING SIZE DEPTH SET SACKS CEMENT
8-5/8" "\ 1575" 690
7-7/8" 5-1/2" N\ 7700 1400, Stage I
740, Stage IT
AN
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to eed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Meth ow, pump, gas lift, etc.)
08-14-89 08-15-89 Flowin
Length of Test Tubing Pressure Casing Pressure Choke Size
24 Hours 350 - 400 500 | 32/64
Actual Prod. During Test Oi! - Bbls. Water - Bbls. : MCF
300 BBCS 300Bbls 125 00MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION D'VISION
Division have been complied with and that the information given above
is true andy best of my knowledge and belief. Date ApprOVGd u! N! 2 2 Ig E’ (
/ M . . )
P D) , JEERT SEXTOH
Raymond A. Diagz PreSident pIgTRICTE SU
Printed Name Title Title
11-21-89 (714; 261-8181
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 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, II, 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.



