'Submil 3 Cicn — . State of New Mexico Form C-104 ]
Aproprisie B_:M Offica 18y, Minerals and Natura) Resources Departm Revised 1-1.89

See Instructions
P.O. Box 1950, Hobbs, NM 88240 st Bottom of Page

DIs
P.O. Dnwa DD, Antesia, NM 83210

DISTRICT ]
1000 R0 Brazo Rd, Aztec, NM 87410
]l

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No. T
Llano, Inc. 30 045-2,330
Address
921 W. Sanger Hobbs, NM  88240-4917
Reason(s) for Filing (Check proper box)

&] Other (Plecse explain)

New Well Change in Tracsporter of: o £ densate
Recomgletion 0 o 0 Dry Gas 0 To Add Additional Transporter of Conde
L(_Ih_znge in Operator D Casieghesd Gas D Coodensate D B
If change of operator give name
and address ?pnvicus operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iocluding Formalion King of Lease Lease No.
GRM UNIT #1 Grama Ridge Morrow (Sate) Federal o Fee | E-9141
Location
Unit Letter E 1980 reatFromThe NOTER i ing 660  reiromme _ "eSE Lize
Section 3 Township 228 Range  J4E L NMPM, Lea County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ] or Coudensate 5 Address (Give oddress to which approved copy of this form &s 1o be sent)
R & K 0il Company, Inc. P.o. Box 1229 —-- Andrews, Tx. 79714

Name of Authorized Transporter of Casinghead Gas )  orDryGas [ 3 |Address (Give oddr ess 1o which approved copy of this form is to be sent)
Llano, Inc. 921 W. Sanger —- Hobbs, NM 88240

If well produces oil or liquids, | Unit | See Jop | Rge |1 gas actually connected? | woex ?

i o ILE | 3 |225 |34E |YES Gas Storage & [Withdrawal Well

If this production is commingled with that from asy other lease or pool, give comminglirg orfer sumber:

1V. COMPLETION DATA

. . |oit wen | Gas wen | New welt | Wodkover | Decpen | Plug Back [Same Resv i Resw
Designate Type of Completion - (X) 1 i | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Protucing Formation Top Gil'Gas Pay Tubing Depih
Pedorations De pth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
QI_L WELL (Test mucst be after recovery of total wolwre of lood oil 5nd must

be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

' Date First New Oi) Run To Tank ;DaLe of Ten 1Producing Methed (Fiow, pamp, gas Iifi, eic.) _—\E
| !
Lecgth of Test ‘Tubing Pressure Casing Pressure 1Choke Size :
i
Actual Prod. During Test {01l - Bbls. Water - Bbls. Cas- MCF -
1
GAS WELL
{Acwal Prod Test - MCF/D TLlergth of Test " Bbis. Condensate MMCF Gravity of Condensate T
|
Testing Methid (puot, hack pr.) i Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chole Size
. i :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby certify that the rules and regutations of the Oil Conservation On— CONSE RVAT|ON D‘VlS!ON
Divisice have been complied with and that the information given above _ .
is Lrue apd complete 1o the Sest of my knowledge and belief. o4 9
~ By Orig. Signed uy
Signature . UTr1gs1g 4
M Steve Pfaff /S@/Q{edisor Contwract Admin, Paul Kautz ’
Prioted Name Tide Title _Geologist
4/23/91 (505) 393-2153
Date Telephaoe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) AJ! sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, I1, IT1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sep rate Form C-104 must be filed for each pool in multiply completad wells.



