—;ml 5 ' State of New Mexico : . ru:.; C-104

nna Office . rgy, Minenals and Natrnal Resources Depanime.. Revised 1-1-89
Sece Iastructions
0. Bos 1910, Hobbe, NN 11240 OIL CONSERVATION DIVISION s Botiom of Page

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rioc Brazos Rd, Antec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I ,
£.0. Dnwer DD, Artesia, NM 32210

I . TO TRANSPORT OIL AND NATURAL GAS
Orenior Wl AP N, —
P&P PRODUCING, INC. ) 30-025-61660 (/{111
Address
P. O. BOX 3178, MIDLANLD, TEXAS 79702-3178
Reasoa(s) for Filing (Check proper box) [0 Othes (Please explaia)
New Well 0 Chunge in Trogporter of:
Recompletion oil Obyee O %{ /,L/-Q§
Change ia Openilor % Casinghead Gas ] Condenmate [ /
If change of openator give pame GRAHAM ROYALTY, LTD., . P.O. BOX 4495, HOUSTON, TEXAS 77210

and s of previous opentor
II. DESCRIPTION OF WELL AND LEASE

Lease Name - Well No. | Pool Name, Including Fonnation Kisd of Lease N,
PATSY 1 EUNICE MONUMENT (GB-SA Sate Fee 031621 (a)

Locatios
Unh Letter B (660 raFomme N tiscand 1980 retfromme _E Line

18 . 208 37E LEA

Section Township Range  NMPM, County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of 1Ais form is 10 be sent)
EOTT ENERGY CORP BOX 4666, HOUSTON, TX. 77210

Name of Authonzed Trnsporter of Casinghead Gas [:% or Dry Gas [ | Address (Give oddress 1o which approved copy of this form is to be 1ens)
WARREN PETROLEUM J BOX 1589, TULSA, OK. 74102

i well produces oil or liquids, JUnit | Sec [Twp | Rge [1s gas actually conaected? | When 2

give location of toks. j B | 18 ] 20| 37 YES i

If this production is commingled with that from any ct.hcr lease of pool, give comumingling order sumber:

1V. COMPLETION DATA

|oitwelt | GasWet | New Well | Workover | Decpen { Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) i | ] i } { |b‘
Date Spodded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elcvations (DF, RKB, RT, GR, uc.) Name of Producing Formatica Top OilGas Fay Tubing Depth
Pedondons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SI2E DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1oial wolume of load oil and must be equal lo or exceed top allowabdle for this depth or be for Adl 24 howrs.)
Dute Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifh, elc.) )
Leogth of Tent Tubing Pressure Casing Pressure Choke Size
Actal Prod. Duning Test Oif - Bbls. Water - Bbie Gas- MCF
GAS WELL _
Prod Test - MCFD Leogth of Teat Bbls. Condensate/MMCF Gnavity of Condeasate
sating Mcthod (piot, back pr) Tubing Presaure (Shut-m) Casing Presaure (Shut-in) Choke She
VL OPERATOR CERTIFICATE OF COMPLIANCE '
] bereby centify that the rules and reguiations of the Oi! Coaservatics O“— CONSERVAT!ON DlVlSlON
Divizion have beca complied with and that the information givea above UC“{ z b E.ga

is true 104 complete 10 the best of my knowledge and belie!. ‘ Date Approved

L .

S‘“‘MRRY/R. BOREN MGR., OPER. ACCTG.

DISTRICT | )UPERVISOR

Printod Name Tide Tme
/73 1993 (915)683-4768
Dus 7 Telephoae 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 takm in accordance

with Rule 111,
2) All sections of this form must be filled cut for allowable on new and recompleted wells,

3) Fill out only Sections I, I, 1[I, and V1 fcr changes of operator, well name or number, mansponter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multply completed wells,




