II. DESCRIPTION OF WELL AND LEASE

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

NO. OF COPILS RECLIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

.

REC{{W’&W!&O OILJCONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

9 Vip
AMABRIEATION'TO TRANSPORT OIL AND NATURAL GAS

4000 N. Big Spring, Suite 500, Midland, TX 79705

: 0. C. D .
TRANSPORTER o B R J
GAS L e te pme—_-
OPERATOR ange of Operator effective January 1, 1985
PRORATION OFFICE
Operator
Union Texas Petroleum Corporation
Address

New We!l

Recomplegion

erato
Change !n%ﬂﬂ(

eason(s) for filing (Check proper box)

Change in Transporter of:

ol ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change of Operator only

If change of Hdtbrohipigive name

Florida Exploration Company, Ste. 300, Clay Desta Tower East,

and address of previousoéﬂﬁx

perator

Midland, TX 79705

LLease Name Well No.! Pool Name, Including Formation Kind of Lease WGTZ}%OOA‘
Barbara Federal | 1 W. Gama Ridge-Bone Springs |State FederalorFee padarg]l NM 15346
Location
Unit Letter I H 1980 Feet From The South Line and 990 Feet From The East
Line of Section 6 Township 228 Range 34E , NMFM, Lea County

rNcme of Authorized Transporter of Qil

) on;,Ccnden{Sutﬁ 1 .

Seuthern tnieomRefining

i — )
| ﬁ A f Ao Lo it
Neme of Author!zed Transporter of Casinghead Gas | of Pry Gas i

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

ol B X -
Address (Give address to which approved copy of this form is to be sent)

1f well produces oil or liquids,
give location of tarks.

TUntt ¥

J
i

Sec. E Twp. : Rge.

I ' 6 | 225 134E

Is gas actually connected? , When

!

COMPLETION DATA

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

Designate Type of Completion — (X)

Ot] Well : Gas Well

T
1
! |
L

T
|

!

New Well ' Werkover Deepen TPlug Back | Same Res'v. ' Diff. Res'v.
| i i .

¥
0
[ ¢
i

Date Spudded

i
Date Compl. Recdy ¢ Pred.

: L 1
Tetal Depth r.8.7.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

|

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

J

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Actual Prod, During Test

011, WELL

Date First New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size
Oll-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-ia )

Casing Pressure (S'hut-hl) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Regulatory Compliance Coordipator

(Title)

March 8, 1985

(Date)

o
W

OlL CONSERVATION COMMISSION
AR I & ivrk

APPROVED , 19
BY O gl — L S R RO N

DIGU T 4 LREIVIR
TITLE

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

1f this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.






GIATE OF N wW ML XICH)
) Torm (-104

[ PAIMENT - - rorn N
C .CO SERVATION DIVISIOP evined 10-1-10

PO, HOX 200A
SANTA FL, NLW MLXICO 867501

sPAMIA S
e . e e e emm—————
rne
e e
veu.s,

LS-L oS UALA REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

EERERE
Pl

on
VYRANIPORTER p-- - —
oA

OFIRATON

PAOAATION OPPICH

[Crerorar
FLORIDA 38 EXPLORATION COMPANY

Address

4500 W. Illinois, Ste. 102, Midland, Texas 79703
Other (Flrase erplain)

cosonis) Tor Liling {Check proper bon)

New Well Chonge In T;on-porlor ofs PR .
Initiatin roducti
Recompletion ] on oryGos [ g P ion of an inactive well.
Chonge In O-muhlr{:] Casingheod Gas Condensdle D
3y . . GASINGHEAD GAS'¥ y
chenge of ownership give nsme T T d i/

and sddicss of previous owner F{]_Ir:';};‘ED iilgﬂ ;f_:/i/é—'“

. TNLESS A RCLY X 1‘1’6—3-497'3——————
DESCRIPTION OF WELL AND LEASE 1S OBTAINED.

Kind of LLeasse Lease No.

Leose Nome

State, Federal ot Fee  Faderal |NM-15346

gwell No.] Pool Nome, Including Formation

1 W. Grama Rid%— Bone Springs

Barbara Federal

Locatjon .
Unit Leller 1 : 1980 Feel From The SOUth Line ond 990 Feet From The Fast .
Line of Section 6 T ~nship 22 South Ronge 34 East . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ner.e of Authonized Tronsposter cf Cll a or Condersate [ )

Adcress (Cive oddress to which approved copy of this form is to be sent)

Abilene, Texas 79604

Pride Pipeline Company P, 0. Box 2436
Name of Authortzed Transportet of Castnghedd Gas [} or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
T v T T ;
It well produces oil or Jquids, . Unit ) Sec. . Twp. .Rqe. Is gas octually ccnnecled? |\i\hen
give lJocotion of tarks, : I : 6 ; 228 * 34E 1
2 N
if this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: 04l Well : Gas Well :New Well | Workover | Deepen : Plug Back ! Same Rea'v. ' Diff, Res‘v.
. . . . ' ) [ '
Designate Type of Completion — (X} : , ) X ! X : ,
1 it 1 1 1
Date Spudded Da-e Compl. Ready to Prod. Total Depth P.B.T.D,
Llevauons (DF, RAB, RT, CR, etc.; Name af Producing Formation Top OU/Gas Pay Tubing Depth
Depth Cosing Shoe

Pesforations

TUBING, CASING, AND CEMERTING RECORD

DEPTH SET SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE

| ! i
TEST DATA AND REQUEST FOR ALLOWABLE and must be equal to or axceed top ollow

{Test must be ofter recovery of sotal volume of load oil
able for thia depth or be for full 24 hours)

OI1L WFLL
Dote 118t New Oi! Run 70 Tonzs Dote of Test Produc:ing Metnsd (iiow, pump. gos lift, atc.)
L ength of Tent Tubing Piess e Cosing FPiessure Ctroke Size
Aciual Piod. Durning Test Ofl-Bbla, wgtet= Bbils. Gas+ MCF
GAS WELL
Aciuol d708. Teet=MIF/D Length of Tes! Bbpla. CondensaleWNCF Gravity of Condensale
~ est1ng Melhod (pirot, bock pr.) Tubir.g Preeswe (xhnt.—ln) Cosing Fresaure (ﬁbut-ln) Chole Size
_CCRTIFICATT OF COMPLIANCE OiL CﬁNSERVATION DIVISION
7 hereby cestify thet the rulre and regpulstions of the Di1 Conservation APPROVED T V90—
Divisica have been complind with and thst the informetion given ?dd;e Vgi, ;"-1—‘:.;‘;‘;!
above §s tiue and complris to the best of my knowledge and beliel. |} . BY . - -
Tl & oo bospaztor !
TITLE

jence with PULE V1T¢,

“hie form ls to Le filed In cormp!
f{or sllowable (or 8 newly drilled br despene

I( this 1 & tequest
peniad by o tebulation ol the devialle

well, this furin must Le accon,

_,< | % "/Z/&a‘; /A

251. Iwe)
Agent testa taken on the wall in sttu1VENLE with muLe Y1y,
All sectinne of this funn must Loe ftlled out conpletely for allow
(Tt slile on new and recompletsd walle,
8-22-84 1) out enly YWectinne 1. 1, 1, end A\l (ot shenrea of vwne:
T -__-—_——_——*——(h:u/ wall name ur nmbied, or Vrsuspotier G uther san htheuge of tanditie.
e G104 must e filed for verh pool in multhy

Lepsiate )
tos o dero e lie
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®y OF COPILS RECCivED

DISTRIBUTION

NEW MEXICO OIL

CONSERVATION COMMISSION

Form C-104
SANTA FE REQUEST FOR AL! OWABLE Supersedes Old C-104 and C-.
J ILE AND Effective }-)-6%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFicE '
TRANSPORTER o
GAS
OPERATOR -
1. PRORATION OFFICE
Operator
FLORIDA EXPLORATION COMPANY
Address
VAUGHN BUILDING, SUITE 900, MIDLAND, TX 79701
eoson(s) for filing (Check proper box) Other (Please explain)
New We!) Change {n Transporter of: Cha

Recompletion

J

Change in Ownershlp[ﬂ

o1 O

Casinghead Gas D Conde

Dry Gas

[
nsate D

g Company successor to
ration

If change of ownership give name
and address of previous owner

Supron Energy Corporation, F. 0. Box 808, Farmington, New Mexico 87401

DESCRIPTION OF WELL AND LEASFE
| Lease Name ¥Well No.; Pool Name, h;cl‘.;dlnc Formation Kind of Lease Lease No.
BARBARA FEDERAL 1 WEST GAMA RIDGE-BONE SPRINGS J&°“'F““m‘“"°FED NM] 15346
Location
Unit Lener__L 1980 rect From The _SOUTH ;1o ana_ 990 Feet From The ___EAST
Line of Section 6 Township 22 SOUTH Range 34 EAST . NMPM, LEA County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nere of Authorized Transporter of Ol [ or Conder.sate [_)

SOUTHERN UNION REFINING

l Address (Give address to which approved copy of this form is to be sent)

: BOX 980, HOBBS, NM 88240

‘Neme of Autherized Transporter of Casinghead Gas | or Dry Gas X,

| Address (Give address to which approved copy of this form is to be sent)
} .

, Unit | Sec.

I 1 6

I Twp. :F'.qe.

1225 ! 34E

If well procuczes oil or liquids,
qive location of tarks.

1s gas actually connected? When

YES

'
I

If this production is commingled with that from any other lease or pool,

1

give commingling order number:

COMPLETION DATA
. "011 Well "Gas Well New Well ! Worcover 7 Deepen T'Plug Back ! s'v, T Diff, ResT.]
Dest e of Completion — (X) | : X : X /1/:3»-4‘! : .
Date Spudded Date Compl. Ready to Prod. Total Dap(h1 3 P.B.T.D. l -
11 23 73 ‘\\\\\\\~\\1o 5 74 15156”””/”,/7 10439
Elevations (DF, RKB, RT, GR, etc.; |Name Wn wGas Pay Tubing Depth
3613 GR BONE_SPRI 1 10362 10303
Perforations Depth Casing Shoe
10362-10395 (24 shots) 12297
_—_ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE -~ CASING & TUBING SIZE DEP T SACKS CEMENT
14-3/74 10-3/4 4800 T ~—_ 1550
9-1/2 — 7-5/8 12297 I~ 535
/
/ ! i S

V.

O11. WELL

ST DATA AND REQUEST FOR ALLOWABLE (Test must be aft
able for this dep

er recovery of total volume

of load oil and must be equal to or exceed top allowe
th or be for full 24 hours)

Date First New Oil Run To Tanks Date of Tes:

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Fressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water - Bbla. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( 8hut-in )

Caaing Pressure ( Shut-in) Choke Size

[. CERTIFICATE OF COMPLIANCE

1

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

hereby certify that the rules and regulations of the Oil Conservation

(Signature)
DIVISION ENGINEER
(Title)
_ MAY 18, 1982
{Date) :

OIL CONSERVATION COMMISSION

APPROVED MAYZ L ]882 . 19
8y ORIGHIAL & CEY

SE3RY TR
TITLE R I Siin

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilied or deepened
weil, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with muLE 111,

All sections of this form must be fllled out completaly for allow
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
completed wells,



Rerg. -
N J B

MAY 14 1982



NO. OF COPIES RECEIVED i

DISTRIBUTION
SANTA FE
FILE

U.S.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-~104

Supersedes Old C-104 and C-11
Effective }-i{-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER e
GAS
OPERATOR .
1.| PRORATION OFFICE L@W/Q/@j@ /
Operator % O
SUPRON ENERGY CORPORATION
Address

Bldg V, Fifth Floor, 10300 N. Central Expwy, Dallas, TX 75231

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

ot (X

Casinghead Gas D

L]

Change {n Ownership|

Recompletion

Dry Gas

Condensate |

Other (Please explain)

E

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE
{ Lease Name : Well No.i Pool Name, Including Formation { Kind of Lease ﬂ_,qsgru_&
Barbara Federal | 1 | West Gama Ridge-Bone Springs | State, Federal or Fee Federal(‘NM—lS346\
Location
Unit Letter I ; 19 80 Feet From The SOUth L.ine and 990 Feet r'rom The East —
Line of Section 6 Township 22 South Range 34 East . NMPM, Lea County

{II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncire oi Authorized Transporter of Oil ¥R
| Southern Union Refining

or Condensate 7 )

Address (Give address to whick approved copy of this form is to be sent)

. P.O. Box 980, Hobbs, New Mexico 88240

Mricme oi Authorized Transgorter of Casinghead Gas | | or Dry Gas

i Address (Give address to which approved copy of this form is to be sent)

TUnn

I I

! Il

:
, Sec,

6

T
CTwp.
)

, 228

:F’.ge.
' 34E

If well produces o1l er liquids,
give location of tarks.

Is gas actually connected? When

v

COMPLETION DATA

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

O Well
Designate Type of Completion — (X) | ,

1 '

' Gas Well
[

: New Well

"Workover | Deepen Plug Back ' Same Res'v. ; Diff. Res'v.
p ) |

i [ 1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Froducing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i

|

|
1

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test O1l-Bkbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Tesat

Bbls. Condensate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Pressure (shnt—in)

Casing Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

i /0 LA

Dan R. Collier

(Signature )
Operations Assistant

(Title)

January 6, 1982
(Date)

OIL CONSERVATION COMMISSION
APPROVED . ' , 19
o B¢ Sgnt By

Jerry Sexton
TITLE Dist I Sups

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

ramnlstad walle






HO. OF COPILS MECEIVED
DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

L —

TRANSPORTER

oL
GAS

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SUPRON ENERGY CORPORATION

Address

Bldg. V, Fifth Floor, 10300 N. Central Expwy., Dallas, Texas

75231

Reason(s) for filing (Check proper box)

New We!l
O

Change in Owner:hlpD

Change in Transporter of:

Recompletion o1l

Dry Gas
Casinghead Gas l:]f-\ Condensate D

Other (Please explain)

[

{
If change of ownership give name '
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Barbara Federal 1 |West Gama Ridge-Bone Springs |State, Federal or Fee Federal — (NM-14004
Location

Unit Letter I H 1980 Feet From The SOUth Line and 990 Feet From The East

Line of Section 6 Township 22 South Range 34 East , NMPM, Lea cCounty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter ¢f Ofl XK or Condensate [
Southern Union Refining Company

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

Post Office Box 980, Hobbs, New Mexico 88240

‘Name of Authorized Transporter of Casinghead Gas [__| or Dry Gas [

! Address (Give address to which approved copy of this form is to be sent)

T T T T T
1f well produces oil or liquids, . Unit , Sec. . Twp. IP.c;e. Is gas actually connected? . When
give location of tarks. T ! 6 1' 225 + 34E !
A H 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T. 01l Well I Gas Well TNew Well ! Workover I Plug Back ' Same Res’v.' Diff, Res'v,
| | !

Designate Type of Completion — (X)

1

T Deepen
i
'
I

i
i1

i ! i

i
Date Spudded Date Compl. Ready to Prod.

L e
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Bbils.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensaate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.) Tubing Pressure (Shnt-in)

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

,(OQ,U/MAJL /Dan R. Collier

(Signature)
Operations Assistant
(Title)
_June 17, 1981
(Date)

OiL CONSERVATION COMMISSION
g Y
APPROVED ANk _— . 19
Ortg. Signed &
BY 3.".-:~ Saztos
Diet L Bupv.
TITLE

This form is to be filed in compliance with RULE 1104,

1f this is 8 request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of cendition.

Separate Forms C-104 must be filed for each pool in multiply






