Distriet 1
PO Bex 1908, Hebbs, NM $5241-1908

State of New Mexico
Esergy, Misersls & Natural Russaress Department

Form C-104
Revised February 10, 1994

Distriat I Instructions oa back
PO Drawer DD, Artesia, NM 98211-8719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1 PO Box 2088 5 Copies
1000 Ris Brasse Rd., Aztec, NM §7410 Santa Fe, NM 87504-2088
Distriet IV [C] AMENDED REPORT
PO Bex 2088, Santa Fe, NM 57504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Addres ' OGRID Nember
Roca Resource Company, INC. 152374
P. 0. Box 1981 " Ressen for Filag Code
MipLAND, TX 79702-1981 CH Qﬁ Y] 77
* APl Namber * Pool Name ‘ Pool Code
30-0 725-21719 GrRAMA RiDGE MORROW 77680
" Preperty Code ! Property Name * Well Nomber
232592503 | GOVERNMENT "A” 1
1. 19 Surface Location _
Ul or lot ne. | Section Township Ranage Lot.lda Feet from the North/South Line | Fost from the East/Wast Iae Coanty
F 10 228 24E 1650 N 1650 W LEA
1 Bottom Hole Location
UL or lot n0.] Section Tewnship Raage Lot Ida Fost from the North/Seuth ne | Fest from the East/Weat e Connty
v ln(?. '* Producing Methed Code " Gan Coanection Date ' C-129 Permit Number 4 C-129 Effective Dats " C.129 Expiretion Dete
s p
III. Oil and Gas Transporters
" Transporter '* Transporter Namse » pOD » OIG 8 POD ULSTR Lecation
OGRID and Ad-ress sad Deseription
012852 KocH 01L ComPANY
P. 0. Box 2256
WicHITA, KS 67201
LGRE NATURAL GATHERING
& ProcessinGg Co.
IV. Produced Water
* poD ¥ POD ULSTR Location and Deseripticn
27 i o
V. Well Completion Data
"~ ¥ Sped Date * Ready Date " D = FBTD ™ Perforstions
™ Hole Sime " Casing & Tubiag Slae 2 Depth Set ® Secks Coment
VI. Well Test Data
* Date New 08 % Gas Delivery Date * Test Date ” Test Leagth * Tbg. Pressure » Cog. Pressure
“ Choke S'w “ ol D Werew PG “ AOF “ Test Mzr:
oy 1 Inmby umfy hat the rules of e .' Conservaton Divisioo bave beeo :mwx%
with and that the n!otm given abgve is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.
Signature: < ) Approved by: b iT seday (ENED p
— , AR UK
PY.W name: ( ‘lohz-l M. Hil]maﬁ/ Tide: I “;__ it
T Vice—-President Approval Dete _ .
Date: 8_6_9-9- Phone: £/9 15) 682-2554
“ 1f this is & chanage of operator fill in the OG sumber and name of the previous operator
OGRID 017081 Pp s River QpeErATING, InC.
ted Name Tite Date
C{é%:———“PtfﬂfﬁlA T. GREENWADE

AGENT g;zgggb

9

mY



District |

P.O. Box 1980, Hobbs, NM 88241-1980

District Il
P.O.Drawer DD, Artesia. NM 882

District Il

11-0719

1000 Rio Brazos Rd., Aztec, NM 87410

District IV

P.O. Box 2088, Santa Fe, NM 87504-2088

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088
2040 South Pacheco
Santa Fe, NM 87505

Form C-104

Revised February 10. 1994

Insturctions on back

Submit to Approprate District Office

[ ]

5 Copies

AMENDED REPORT

' Operator name and Address

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Pecos River Operating, Inc.

OGRID Number

017081

P O Box 1675 C—\W : Reason for Filing Code
Roswell, NM 88202 CH effective March 1, 1998
* AP| Number ® Pool Name ° Pool Code
30-025-21719 Grama Ridge Morrow 77680
” Property Code ® Property Name ¥ Well Number
2 3 2 5_ ? Government 'A’ 1

© Surface Location

Ul or lot no.

Section

Township

Range

Lot. idn

Feet from the North/South line Feet from the EastWest line County
F 10 228 34E 1650 N 1650 [W Lea
" Bottom Hole Location
Ui or lot no. Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County
1 L%Code " Producing Method Code ' Gas Connection Date |'* C-129 Permit Number | '® 29 Effective Date C-129 Expiration Date
$rs— P

lll. Ol and Gas Transporters

'® Transporter ' Transporter Name £ POD 2 0/G 22 POD ULSTR Location
OGRID and Address and Desription
012852 Koch Oil Company 2805141 0]
P O Box 2256
| Withcita, KS 67201
q_ -
IV Produced Water
23 POD % POD ULSTR Location and Description
2806901
V. Well Completion Data
5 Spud Date % Ready Date 1D 2 peTD = Perforations

Hole Size

3 Casing & Tubing Size

*2 Depth Set

** Sacks Cement

V! Well Test Data

Rex Corey Jr.

* Date New Ol [* Gas Delivery Date * Test Date 3 Test Length % Tbg. Pressure » Csg. Pressure
‘" Choke Size | oil « Water ° Gas “ AOF ® Test Method
“® 1 hereby certify that the rules of the Oil Conservation Division have been complied O". CONSERVAT|ON D|V|S|ON
with and that the information given above is true and complete to the begt of my N
. . e on s 2y TS UNEL TAMS
knowledge and belief. SRVINAL T S ey
L5 TAICT 1 SUPERVISOR
Signature JApproved by:

4

[Title:

" Ve e ) Dot

JApproval Date ,

Date: d Phone:
> AST/ap
“Htthisisa change of operator fill in the OGR!D number and name of the previous operator
OGRID #000873 Apache Corporation
’ Prciiulgs Operatgr Sk aturi: » Printed Name Title Date
v/é' vzl i &Z%//ié,\ Pamela M. Leighton Sr Regulatory Analyst 2/17/98




District | - State of New Mexico Form C-104

f PO Box 2256
| Wichita, KS 67201

PO Box 1960. Hobbs, NM 8£241-1980 Energy, Mineraks & Natural Resourcss Department Revised October 18. 1994
District 11 Instructions on back
811 South First, Artesia, NM §8210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 11} 2040 South Pacheco 5 Copues
1000 Rio Brasos Rd., Antec, NM 8£7410 Sall[a FC, NM 87505
Distrit IV [X] AMENDED REPORT
2040 South Pacheco, Sants Fe, NM 87508
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Apache Corporation 0873
2000 Post Oak Blvd - Ste 100 ? Reason for Filing Code
Houston, TX 77056-4400 [~ |Correction CH eff date: 1/1/96
¢ AP1 Number  Pool Name * Pool Code
30-025-21719 Grama Ridge Morrow 77680
" Property Code * Property Name * Well Number
18282 Government 'A’ 001
II. 10 Surface Location
Ul or ot no. | Section Township imge Lot.1dn Feet from the North/South Lae | Feet from the East/West lme County
F 10 22S 34E 1650 N 1650 W Lea
' Bottom Hole Location
UL or ot no.| Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
i Lge " Producing Method Code | '* Gas Connection Date |  * C-129 Permit Number % C-129 Effective Date ¥ C-129 Expiration Date
& f P
III. Oil and Gas Transporters
™ Traasporter ™ Transporter Name * POD 7 0IG B POD ULSTR Location
OGRID and Address and Description
12852 Koch 011 Company 2805141 0

V. Produced Water

POD * POD ULSTR Location and Description
2806901
V. Well Completion Data
< Spud Date * Ready Date * 1D *PBTD -  Perforations ® DHC, DC.MC
” Hole Size ¥ Casing & Tubing Size ® Depth Set ™ Sacks Cement

VI. Well Test Data
* Date New Oil % Gas Delivery Date ” Test Date * Test Length * Tobe. Pressure ® Csg. Pressure

* Choke Size “ 0oil © Water * Gas “ AOF “ Test Method

b —————— e cxcrmni . S e ——————
“ 1 hereby cerufy that the ruies of the Ou Conservauon Division have been compited
with and that the informauon given

Crowiodge and et e i ruegnd compiete 1o the best of my OI!{CONSERVAI‘ION DIVISION
Signawre: I Approved by: - i v, ot

Primied name Ma North Tue

T Sy Production Analyst Approval Dase: Gol bo et
Dace Phone. 713.296-7122

‘lhh'--.dungcolopcnwrmlintheOGRanumberlndnlmeo“hepmw' operator
Apache Energy Resources Corporation #9761

.~ Previqus Operajor Signaty Printed Name Title Date
Q @ Julia North Sr Production Analyst 10/2/96




R - vid# Vi vew Mekiow - F c.‘o‘

;'3 Box 1980, Hoobe. N 3A241-1080 nergy, mnwnmm Revised Febnary 10,1904
:mlnoo Adess, N 062110719 OIL CONSERVYATION DIVISION o
0. . . Submit 1o Appropriste Olsirict Office

‘ P.0. Box 2088 § Copios
oeletyvaninuianbi Santa Fe, New Maxico 87504-2088 O AMENDED REPORT
3 0. Bex 2008. Sertn Fo. N §7904-2008

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

. Name and Address ! OGRID Number
Apache Corporatio .
2600 Post Oak Blvd - Ste 100 o wer  $73
Houston, TX 77056-4400 : \ ! n....«.m.c«.
L CH < AP
AP\ Number 1 ' Pooi Neme T .,.-Q“.
30-025-21719 Grama Ridge Morrow ] 77680
7 Pragery Code * Property Neme ’
064866~ | FRBA|  Government A i ] .
- 19 R
___ Surface Location .
Jloristno.  Section l Township ‘ Lotidn | Feet From The | NoritvSouth Line | Fest From The | EsstWest Line County
F 110 225 34EF | 1650 North | 1650 | West Lea

" Bottom Hole Location
Jior ot no. | Section l Township | Range ‘ Lotkdin

" Fest From The | NortvSouth Foot From The |
| t Lho[ U ’ EastWest Line County
| | 1

" C-129 Effective Dute V7 C-129 Expiration Osle

1 Lee +'? Producing Method Code (' Gag Connection Dete | '3 C-129 Permit Number
l /S/q/| P
4. Ofl and Gas Transporters
l " Yeransporar | * Tranaporter Name * poD n oG | 2 POD ULSTR Location
_ como | and Addrons | and Descriotion
Koch 011 Company 1
| 10852 | Kocn 011 B8 2805141 | /= ;
Wichita, KS
V. Produced Water
® poo PO ULSTR Location and Description
2806901
Well Compistion Data
¥ Spud Dete * Ready Duie l 7 Yotal Depth * psTO ¥ pertorations
® WOLE SZE 7 CASING & TUBING SZE T DEPTH SET S o comn
= |
|

‘1 Wel Test Dats

 Dute New OF "% Gas Delivery Dule % Dute of Teat 7 Langth of Tem ‘ T ubing Pressure ¥ Casing Precsure

< oo Size ¢ on-sve 9 Weter - S0 S Ges - cF } “acr % Test Moo

ot boopnlinsiiomuiibebotairvitpell OIL CONSERVATION DIVISION

-num-nwdmmm-;u-\ ORIGINAL SIGNED BY JERRY SEXTON

Approved By: DISTRICT | SUPEF VSOR

Signature \_L/M m
PintedName  (J(1ia T North Tite:
8™ JAN 12956

Sr Reaqulatory Analyst

Telephone 713/296-7122 |

7 7 9us » & chonge of sperater fll in e OGRID number end nerme o
Apache Energy ReioLurces.Eorp‘" #9’61

Approval Date;

Printed Name

179788

Ouflatnfbhah W04 v 28

Julia T North Sr Regu]atory%a]yst




— - Stdte of New Mexico Form C-104
i 2. Box 1580. Hobbs. NM 88241—1@0 E ,y. Minerais and Natursi Resources Department Revised February 10,1994
= O, Box Drawer DO, Artesia. NM 88211-0719 OIL CONSERV ' S orcs
0 . , ATION DIVISION  submitto Appropriate District Office
=STRCTE P.O. Box 2088 S Copies

- %00 Rio Brazos Rd.. Aztec, NM 87410

-

> . Box 2038, Santa Fe. NM 87504-2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

O AMENDED REPORT

Operator Name and Address
APACHE ENERGY RESOURCES CORP.
200 POST OAK BLVD., SUITE 100
HOUSTON, TX 77056-4400

 OGRID Number
9761

i * Reason for Filing Code

A,
-

AN 1 S Pool Name ! ¢ Pool Code
30-025-21719 GRAMA RIDGE MORROW | 77680
* Propeny Code ' Property Name '- " Well No.
004860 ‘ GOVERNMENT A 1
10
! Surface Location
Ul or lot no. . Section { Township | Range | Lotidn ! FeetFromThe ‘NorWSout}uUnei Feet From The | EastWest Line County
F i 10 | 225 34E | /650 ‘ A 650 | LEA
" Bottom Hole Location
lorletno. | Section i Township \ Range I\ Lotidn | Feet From The | North/South Line | Feet From The i EastWest Line County
o | |
ng Method Code \" C-129 Expiration Date

14 Gas Connection Date “’ C-129 Permit Number \ 18 C-129 Effective Date

v

Qil and Gas Transporters

" Transporter Name

|” o

" Transporier | ® poD a Location
|~ "SR | and Address | _ | oot Doscrgtion
7852 | KocH arL cowpany- o > C| 2805141 | |
P.O. BOX 2256
ICHITA, KS v
l ﬁoé/@ol G
IV.  Produced Water
2 po0 % pOD ULSTR Location and Description
2806901
Well Completion Data
# Spud Date ® Ready Date 7 Total Depth » pgTD B b edorations
¥ HOLE SZE 3 CASING & TUBING SRE 32 DEPTH SET .”WKS CEMENT
|
. |
‘. well Test Data
3 Date New Oll ‘ 5 Gas Delivery Date % Dale of Test ¥ Length of Test l b Presswe | > Casing Pressure
“ Choks Size ‘ Y Od-Bbls. " Water - Bbis.  Gas - MCF ‘ “aoF “* Test Mathod
- e —
IWWMNWW o of the Okl C
e o wean comphed with and hat he inkoeb0n gven 8bove ‘ OIL CONSERVATION DIVISION
1= true and Complets 10 the best of My knowiedge 8nd bebet. it “?"--‘;1
! Approved By: Grio S
s Slmele . oty s
printed Name PAMELA M. LEIGHTON Title:
. $1Y 0 Q apnm
Titte CLERK Approval Date: RUS 23 163
Date | Telephone (713)296-7120
M_-* e —————
7 ¥ Dus 18 8 change of operator fil in the OGRID num — .7
9761 HADSON ENERGY e F S "CORP™"PAMELA M. LEIGHTON  CLERK 7/3/95
‘ Title Date
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Submt $ Cooies State of New Mexico Form C-104

A District Office Energy, Minerais and Natural Resources Department ls!:'m 1-1-89

.0. Box Hobbe, Bottom e
e OIL CONSERVATION DIVISION oot e
P.O. Drawer DD, Anesa. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B R4, Anec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Openator Well APINo. -
oA

Hadson Energy Resources Corporation I ¢S 2/ 717

Address
2.0, Box 25956, Oklahoma City, OK 73125-0956

Reasons) for Filing (Check proper bax) . Orher (Please expiain)

New Well J Change in Transporter of:

Recompletion ] oil ‘_ Dry Gas “

Change 1o Operstor 4 Casinghead Gas || Condeamate ||

la;ddﬂnsed mvgw“:“ Hadson Petroleum (USA), Inc., P.0O. Box 26770, Oklahoma City, OK 73126

[I. DESCRIPTION OF WELL AND LEASE

Lease Name i Well No. | Pool Name, including Formatoca i Kind of Lease i Lease No. :
! Government A g 1| Grama Ridge Morrow | mm:’ﬁw | ag_agg :
' i

Unit Legter F : 1630 Feet From The __North Lineand ___1A50  Feet From The West Line |
|
Section 10 Township 228 Range 34E . NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-Name of Authorized Transporter of Oil — or Condensate = Address (Give address 10 which approved copy of this form s (o0 be sent)
Koch 0il Company — P.0. Box 2256, Wichita, KS 67201

:Name of Authorized Transporter of Casinghead Gas —_ or Dry Gas (X} | Address (Give address to which approved copy of this form is o be sent)
Llano, Inc. 921 W. Sanger, Hobbs, NM 88240

1If well produces oil or liquids, JUnit |See  |Twp |  Rge |is gas scnuaily coonected? | When ?

Bive location of tanks. L F 1 10 12281 |

If this production is commingled with that from any other lease or pool, give commingiing order number:

IV. COMPLETION DATA

. . |O|l Well l Gas Well ' New Well | Workover | Deepen I Plug Back lSame Res'v biﬂ' Res'v
- Designate Type of Completion - (X) | l i | | | |
{ Date Spudded Date Compi. Ready to Prod. Total Depth l PB.TD.
| ‘
 Elevations (DF. RKB. RT. GR. eic.) 'Name of Producing Formation Top OiliGas Pay { Tubing Depth
MPerforations : Depeh Casing Shoe

1
i

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE ’ DEPTH SET ! SACKS CEMENT

i | I

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
ﬁ Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift. eic.)
: Leagth of Test Tubing Pressure Casing Pressure ‘ Choke Size
|
. Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
: Actual Prod. Test - MCF/D Length of Test | Bbis. Condensale/MMCF ; Gravity of Condeasate
i |
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) 1 Choke Suze
| |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Qil Conservation O"— CONSERVATION D|VISlON
Division have been compiied with and that the information given above st 19!\3
is true and complete 10 the best of my knowiedge and belief. Date Approved ST AR ¢ I N N
&_M £ MN By oIy L SR DY T T TON
Bruce E. Hagkins Engineering Technician LR ST
Printed Name Title Tlﬂe
04/06/93 (405)232-2212
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) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L IL III. 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 muitiply compieted weils.
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|
Submit § . State of New Mexico Form C-104
A i Cm Office

Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 Steerman ofol".:ge
0. 2
OIL CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexi -2088
R e
o Brazos Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
: Operator Well API No.
Hadson Petroleum (USA), Inc. 30-025-2[7 }q
Address
P.0. Box 26770 Oklahoma City, OK 73126
' Reason(s) for Filing (Chci proper box) L Other (Please explainj
New Well : Changcﬂ: Transporter of:
' Recompletion - 0il _ Dry Gas O
: Change in Operator — Casinghead Gas : Condensate @
If change of operator give name
and address ;P;uvno\n operator
II. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No. | Pool Name, [nciuding Formation i Kind of Lease Lease No.
Government A #1 Grama Ridge Morrow l S““v@“ Fee SW-357
i Location
Unit Leuer F : 1650 Feet From The w Line and _ﬂ(.)_ Feet From The —wesr'__Line
Section 10 Township 228 Range 34E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil —_— or Condensate o8 | Address (Give address 1o which approved copy of ihis form is 10 be sent)
Koch 0il Company _ “’ 'P.0. Box 2256, Wichita, KS§ 67201
‘Name of Authorized Transporter of Casinghead Gas - or Dry Gas XX] | Address (Give address 10 which approved copy of this form is 10 be sent)
v Llano, Inc. .921 W. Sanger Hobbs, NM 88240
IIf well produces oil or liquids, | Unit I Sec. IT\wp i Rge. | Is gas actally connected? I When ?
Bive location of taoks. | _F | 10 | 22S] 34E | Yes l
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i 'Oil Well l Gas Well l New Well | Workover I Deepen I Plug Back ISame Res'v biff Res'v
~ Designate Type of Completion - (X) | | | | | | ] |
{ Date Spudded | Date Compl. Ready to Prod. " Total Depth {PB.T.D.
Elevations (DF, RKB. RT, GR, etc.) ‘Name of Producing Formation f Top Oil/Gas Pay Tubing Depth
"Perforations } Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i 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 to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tagk Date of Test ; Producing Method (Flow, pumnp, gas lift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Acwal Prod. Test - MCF/D "Length of Test 1Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) f:Casing Pressure (Shut-1n) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above )

1s true Z complete to the bei of my knowledge and belief. Date Approved - e e

Signature v / By
Darrel Hardy ADM MGR

Printed Name Title Tlﬂ e
6/4/92 (405)235-9531

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) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, wransporter, or other such changes.

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



sebmut 5 Coores State of New Mexico Form C-104

Appropnate Dnsina Office Energy, Minerais and Naturai Resources Deparument Revised 1-1-89

! See Instructions
P.O. Box 1980. Hobbs. NM 88240 at Bottom of Page
DSIRICT L OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

. . 7

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Hadson Petroleum (USA), Inc. 30-025-21719
Address
P.0. Box 26770 Okla. City, OK 73126
Reasonts) for Filing (Check proper vox) ~ Other (Please expiain
New Well Change 1n Transporter of:
Recompieuon Oil : Dry Gas —

L

Change 1n Operator Casinghead Gas __ Condensate XX

If change of operator give name
and address ol previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. 1 Pool Name, including Formauon Kind of’]:,g%e Lease No.
Government A #1 Grama Ridge Morrow State.(Federalor Fee SW-357
Locaton
LY 2 T
Unit Letter F 1650 Feet From The North Line and 1650 Feet From The ______West ..
Secuon 10 Township 228 Range 34E , NMPM., Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil — or Condensale - Address (Give address 10 which approved copy of thus form is (o be sent)
Scurlock Permian Corporation e 333 Clay, P.0. Box 4648 Houston, TX 77210
Name of Authonzed Transporter of Casinghead Gas or Dry Gas XX | Address (Give address 10 which approved copy of this form is 10 be sent)
Llano, Inc. ‘921 W. Sanger Hobbs, NM 88240
If well produces o1l or hquids. ] Unit | sec. | Twp. | Rge. | Is gas actuaily connected? | When ?
give locauon of lanks. | F | 10 [225 | 34E Yes |

If this producuon 15 commungled with that from any other iease or pool, give commungiing order number:

IV. COMPLETION DATA

. ) |Oi| Well | Gas Well | New Well | Workover | Deepen I Plug Back ISame Res'v bﬂ'f Res'v
Designate Type of Completon - (X) | | [ | | ] | |
Date Spudded . Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF. RKB. RT. GR. eic., Name of Producing Formation Top O1V/Gas Pay Tubing Depth
Perforauons 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 icad od and must be equal o or exceed 1op ailowabie for this depth or be for full 24 howrs.i L
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas i1, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test 0Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensates MMCF Gravity of Condensate
Tesung Method puot. back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE NSERVATION DIVISION
I hereby cerufy thal the rules and regulauons of the Oil Conservauon OIL CO I 7 Q5
Division have been compiled with and that the informauon given above ) v /4
1$ lrue and comptete to the best of my knowiedge and belef.
{ - - Date Approved
AR M
AN e - )
Signature .. . By
Darrel Hardy Manager of Administration
#nnted Name Title Title
1/2/92 {405)235-9531
Date Teiephone No.

e ——
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) All secuons of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Secuons L. II, III, and VI for changes of operator. well name or number. transporter. or other such changes.
<} Separate Form C-104 must be filed for each pool in multipiv compieted welis.



Submit § Copres State of New Mexico Form C-104

Appropnate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
USROS See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Botton of Page
DISTRICTT OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

razos y 8 7

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

« _Hadson Petroleum (USA}, Inc. 30-025-21719
Address

P.0. Box 26770 Okla. City, OK 73126

Reasonts) for Filing (Check proper box) __ Other (Piease expiain,
New Well Change in Transporter of.__
Recompletion Qil __ DryGas —

Casinghead Gas : Condensate XX

Change in Operator

If change of operator give name
and address ol previous operator

II. DESCRIPTION OF WELL AND LEASE

. Lease Name Well No. 1 Pool Name, Inctuding Formation I Kind of Lease Lease No.
Government A #1 " Grama Ridge Morrow ! Suate, Eederabor Fee SW-357
: Locauon
Unit Letter F R 1650 Feet From The North Line and 1650 Feet From The West Line
Secuon 10 Towuship 228 Range 34E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Oil —_— or Condensate R Address (Give adaress to wiuch approved copy of this form is lo be senl)
Mustang Fuel Corporation - 2000 Classen Center 800 E Okla. City, OK 73106
-Name of Authonzed Transporter of Casinghead Gas - or Dry Gas XX | Address (Give address to which approved copy of this form is o be sent)
Llano, Inc. o '021 W. Sanger Hobbs, NM 88240
- If well produces ol or iquds, ' Umt ‘ Sec. ITwp. I Rge. | Is gas actuaily connected? ' When ?
give locauon of tanks. | F | 10 225 | 34E Yes |

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

i : |Oil Well l Gas Well l New Well | Workover | Deepen I Plug Back ‘Same Res'v biff Res'v
Designate Type of Completion - (X) N | 1 | | | ] ]
. Date Spudded | Date Compl. Ready to Prod. + Total Depth ‘P.B.T.D.
Elevauons (DF, RKB. RT. GR. eic., : Name of Producing Formauon i Top Oil/Gas Pay Tubing Depth
Perforauons 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 voiume of load oil and must be equal lo or exceed top aliowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank i Date of Test i Producing Method (Flow, pump, gas 1if1, eic.)
Length of Test Tubing Pressure : Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
 Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Tesung Method (puot, back pr ) Tubing Pressure (Shut-mn)  Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cerufy that the nules and reguiauons of the Oil Conservauon 13
Division have been compiied with and that the informauon mven above v ay e ,!, ‘ | I AP
is true and complele }d the best of my knowledge and belief o T, 2 ;
i Y/ S ¥ Date Approved Lu kg 199]
/ L ¢
/ [ VL ,‘ 0. T Lodw
Signature yd L. . By TTT T Il
Darrel Hardy - Manager of Administratiomn
Pninted Name Tile Tltlo L e
12/16/91 (405)235-9531 <
Date Teiephone 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) All sections of this form must be filled out for allowable on new and recompieted wells.
31 Fill out only Secuons 1. II. 111, and VI for cnanges of operator. well name or number. transporter. or other such changes.
4 Separate Form C-104 must be filed for eacn pool n mulupiv completea wei::



Submit § Corses o State of New Meico - Form C-104 T
A naie Distict Office 73y, Mincrals and Natural Rescurces Depart: Revisd 1-1-89
P.O. Box 1930, Hobts, NM 88240 S«BLWUd;O!?’
0. Box . 2 \ st Bottom of Page
OIL CONSERVYATION DIVISION
DISTRICT B
P.O. Drawer DD, Artesis, NM 38210 P.O. Box 2088
Folgo%m N Santa Fe, New Mexico 87504-2088
nus Rd, Adee, N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT Ol AND NATURAL GAS
Operaior Well APl No. R
Hadson Petroleum (USA) Inc.
Address
921 W. Sanger Hobbs. NM 88240
Reason(s) for Filing (Check proper box) X}  Ower (Plecse aplain)
New Well Change in Tracsporter of;
R:Lm‘:eso‘ 8 ol Mgerj Dr:yCm orD Additional Transporter of Condensate
| Change in Operator [ Casinghesd Gas [ ] Coodenuate []
If change of operator give name
and address j‘pnvxm operator
I, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Government A #1 Grama Ridge Morrow Saie, 3P Fee SW-357
Loation
Unit Letter F .. 1650 Feat From The NORTH  fineapd 1650  Feet From The _WEST Line
Section 10 Toweship 22 S Range 34E , NMPM, LEA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizzd Transprter of Ol or Condepsate xJ T Adaress (Give address 1o which approved copy of 1his form is 10 be sens)
R & K 0il Company Inc. P.0. Box 1229 -- Andrews, Tx 79714

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

If well prodices oil or liquids, Junk  [sec  |Twp | Rge [Is gas actualy connorted? | Whea 2

ive location of tanks. N | F ] 10 [225 | 34E YES |

If this production is commingled with that from asy other lease or Focl, give coomningling order number:
1V. COMPLETION DATA

lOﬂ Well l Gas Well I New Well | Workover l Decpen ' Plug Back !Same Res'v biﬂ' Res'y
Designate Type of Completion - (X)

1 | | |
Date Spudded Date Compl. Ready 1o Prod. Toal Dejch PB.ID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalica Top Oil/Cas Pay Tubing Depth
Pedorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TURING SI2E DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muss be after recovery of 1tal vwolwre of load ol and must be equal ic or exceed top ollowable for this depth or be for full 24 hows.) o
' Date Fird New Oil Rug To Tank Date of Tes 1 Producing Methad (Flow, pump, gas I, efc.) |
Lergth of Test ) - Tubing Pressure ;Casiog Pressure |Choke Size :
‘ i
Acrual Prod During Test 1 Qil - Bbls. | Water - Bblg Cas- MCF I
J | J
GAS WELL .
Actzal Pred. Test - MCF/D TLeogth of Test Bbls. Coodersate MMCF Gravity of Condensate |
Testing Methad (puar, back pr) ~ | Tudicg Pressure (Shit-in) Casing Pressure (Shut-in) Chole Suze
: i i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that e niles and regulations of the Oil Concervation OIL CONSERVAT!ON D'V|SION
Divisico have been complicd with and that e information given above
is Lue apd complete 10 %he Yed of my kucwledge and belief. Date Approved i APR 2 4 ]981
2t Orig. Signed by,
Sigrature By Paunl Kantz
Steve Pfaff upervisor-Contract Admin _Geologist
Frinted Name Tide Ti -
itle
4/23/91 (505) 393-2153
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 accompaniad by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 11, M, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sep ratz Form C-104 must be filed for each pool in multiply completed wells,



RECEIVED

APR 2 3 1891




