State of New Mexico

Submut § Cooies . Form C-104

Appropnas Dastna Office Energy, Minerais and Natrai Resources Deparument Revised 1-1-89
See instructions

?.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

DQISTRICT T
?.0. Drawer DD, Anesa, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1
1000 Rio Brazos Rd., Azzec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT OIL AND NATURAL GAS

Operator ‘Well APl No.
S . D

~adson Energy Resgources COrporacion A LS5 ’\XV%Z.
Address

b 0, Gox 25956, Oxlahoma vizy, O 73325-0956
Reason(s) for Filing (Chccipvopu bax) Orher (Please expuawn)
New Well — Change tn Transporter of:__
Recompieuon — Oil _ DryGas —
Change 1n Operator & Casinghead Gas __ Coodenmale |
Iaigmgedmwgw:wn:mu Hadson Petroleum (USA), Inc., P.0. Box 26770, Oxlahoma City, OK 73126
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No. ‘
! Government A 2 | Gramma Ridge Morrow, East :Smc.%o;l;ef ‘ |
! Unit Letter ___A__ 990 Feet From The _North Lioe and 660 __ FeetFromThe __ East Line |

Section L 0 Township 228 Range 34E , NMPM, Lea County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Name of Authorized Transporter of Oil

. Koch 0il Company —=

Address (Give address to which approved copy of Ihis form is 10 be sent)
P.0. Box 2256, Wichita, KS 67201

1

! Name of Authorized Transporter of Casinghead Gas ]

Llano,Inc.

or Dry Gas (X IAddnu(Givemewhkkapprmdcopyofthbformuwbe:w)

921 W. Sanger, Hobbs, NM 88240

[Twp. |
| 229

| Sec.
| 10

| Unit
| A

: If well produces o1l or liquds,

give location of tanks. 34E!

Rge. | Is gas acnally connected?

|thn?

| 03/25/85

Yes

If this production is commingied with that from any other iease or pool, give commingiing order aumber:

1Iv. COMPLETION DATA

i . . IOll Well I Gas Well | New Well ' Workover I Deepen I Plug Back |Same Res'v bilY Res'v
. Designate Type of Completion - (X) | | l | | | |
i Date Spudded i Date Compi. Ready to Prod. ; Total Depth P.B.T.D.
i | i :
| ‘ ‘
i Elevauons (DF, RKB. RT, GR. etc.) Name of Producing Formation i Top OilGas Pay . Tubing Depth
a | =
 Perforauons Depth Casing Shoe
i
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 load od and must be equal io or exceed lop allowabie for this depth or be for fill 24 hows.)

' Date Firg New Oil Run To Tank Date of Test i Producing Method (Flow. pump., gas Iift, etc.) i

1 Length of Test Tubing Pressure Casing Pressure Choke Size !

! 1

i Actual Prod. During Test 1 Oil - Bbils. - Water - Bbls. Gas- MCF :

i !

GAS WELL

i Actual Prod. Test - MCF/D : Length of Test Bbis. Condensale’MMCF | Gravity of Condeasate

! | :

| ! :

Testing Method (puot, back pr.) | Casing Pressure (Shut-in) . Choke Size i
| ‘

i Tubing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation
Division have been compiied with and that the informauion given above
is true and compiete to the best of my knowiedge and belief.

Signature .
Aruce E. Hankins Fngineering Technician
Printed Name Tide
04/06/93 (405)232-2212
Date Teiephone No.

OIL CONSERVATION DIVISION

R S I 1 4 St
P L0 lg-JJ

Date Approved

By _ Giiaini | BN &t (270 SEXTOM
wa W BT

Title

#
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton 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 weils.
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 wells.



Lnergy, Minerals and Natural Resources Departmeut Revised 1-1-99
PG. Bos 1960, Hobbe, NM. ££240 A Batom of age
N OIL CONSERVATION DIVISION
FO- Drever DD, A, M RE21D Santa Fe,New: Moo, 875042088
anta e, \New MexiCo -
1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
: Operator ! Well APl No.
‘ Hadson Petroleum (USA), Inc. i 30-025-28442
Address
P.0. Box 26770 Oklahoma City, OK 73126
! Reason(s) for Filing (C)m:_i proper box) L_j  Other (Please expiain)
| New Well — Change in Transporter of:
| Recompletion _ oil 0 Dry Gas
;Onnge in Operator C Casinghead Gas D Condensate @
If change of operator give name
and address of previous operalor
I1. DESCRIPTION OF WELL AND LEASE
! Lease Name [ Well No. |Pool Name, Including Formation | Kind of Lease , Lease No.
; Government A ' 2 | Grama Ridge Morrow, fast | Sute, Fee |
iLocau'on
Unit Leter __A : 990 Feet FromThe NOTth  Lineand 660  Feet From The __Last Line
Section 10 Township 228 Range 34E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Onl —_— or Condensate od Address (Give address to which approved copy of this form is 1o be sent)
_Koch 0il Company - — P.0. Box 2256, Wichita, XS 67201
I Name of Authorized Transporter of Casinghead Gas T orDryGas XX] |Address (Give address to which approved copy of thus form is 10 be sent)
" Llano, Inc. —— - 921 W. Sanger, Hobbs, NM 08240
| If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |Is gas acually connected? | When ?
Bive locauon of tanks. | A | 10 | 2283 34E Yes |
If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
: ) IOil Well | Gas Well l New Well I Workover | Deepen | Plug Back ISame Resv  [Diff Resv
Designate Type of Completion - (X) l | ! [ | [ l |
"Date Spudded "Date Compl. Ready to Prod. . Towal Depth . P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) ‘Name of Producing Formation Top Oil/Gas Pay . Tubing Depth
“Perforations ‘ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 5 DEPTH SET ! SACKS CEMENT

: 1

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 lop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test | Producing Method (Flow, pump, gas Iifi. etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
i
- Actual Prod Dunng Test Oil - Bbls. Water - Bbls. 1 Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test | Bbls. Condensate/MMCF f Gravity of Condensate

Tesung Method (puot, back pr ) Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulations of the Oil Coaservation O“— CONSERVATION DIV|SION

Division have been complied with and that the information given above

i true and wmﬂw kmowledge and belief. Date Approved - T

By
S

Dlg‘;i'uél Hardy / Adm. Mgr.

Prnioted Name Title .
6/4/92 (405)235-9531 Title

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest 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 recompleted wells.

3) Fill out only Sections I, II, ITI, 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 completed wells.



uomut § Cootes State of New Mexico Form C-104

Appropnate Drstnar Office Energy, Minerais and Naturat Resources Department g;"lnd l-;ﬁs

P.O. Box 1980. Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT I

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

Santa Fe, New Mexico 87504-2088

RS R Btos Rd. Aziec, NM 87410
G e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Hadson Petroleum (USA), Inc. 30-025-28442
Address
P.0C. Box 26770 Okla. City, OK 73126
Reasonis) for Fiiing {Check proper box) . Other (Please expiawn)
New Well — Change_m Transporter of:
Recompietion — 0Oil —— Dry Gas —
Change 1n Operator . Casinghead Gas . Condensate XX

If change of operator give name
and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. 1 Pool Name. including Formauon Kind of Leasc Lease No.
Government A #2 Grama Ridge Morrow, East ' State.{ederalor Fee
Locauon
Unit Letter A : 990 Feet From The __NOTEN 1 ine ang 660 Feet From The East Line
Secion 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 % Address (Give address 1o whicn approved copy of this form is 10 be send)
Scurlock Permian Corporation - 333 Clay, P.0. Box 4648, Houston, TX 77210
Name of Authonzed Transporter of Casinghead Gas - or Dry Gas XX | Address (Give address 0 which approved copy of this form is io be sent)
Llano, Inc. 921 W. Sanger, Hobbs, XM 88240
If weil produces o1l or iiquds, | Unit | Sec. ITwp. I Rge. | Is gas actualiy connected’ l When ?
give locauon of Lanks. | A | 10 |225 | 34E Yes l

If this producuon 15 comrmngied with that from any other lease or pool, give commungling order number:

IV. COMPLETION DATA

. |Oi| Well l Gas Well | New Well I Workover l Deepen | Plug Back ‘Samc Res'v b\ff Res'v
Designate Type of Completion - (X) l B | | I | | |
* Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF. RKB, RT. GR. eic Name of Producing Formauon Top O1l/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 arter recovery of total voiwne of load oil and must be equai 1o or exceed top allowable for this depih or be for full 24 hours.) .
Date First New Oil Run To Tank Date of Test Producing Method (Flow. pump. gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. CondensatesMMCF Gravity of Condensate
Tesung Method /puot. back pr.} Tubing Pressure (Shut-wn) Casing Pressure (Shut-1n) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulauons of the Onl Conservauon :
Division have been compited with and that the 1nformauon given anove J ,‘:\ i 0 7 ‘92
1s rue and complele 1Q the best of my knowiedge and belhef.
. A . Date Approved
- ; | H
Aot e e , 5
Signature , . L. . Yy
Darrel Hardy Manager of Administratign >
rninted Name Ttle Ti
itle
1/2/92 (405)235-9531
Date Telephone 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 recompleted wells. o
3y Fill out only Sections I, II. III. and VI for changes of operator. well name or number. transporter. or other sucn cnanges.
4+ Separate Form C-104 must be filed for each pool 1n muitipiv compieted welis.
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o B o

P.O. Box 1980, Hobbe, NM 83240
DISTRICT .
P.O. Drawer DD, Anesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
1

State of New Mexico
L rgy, Minerals and Natural Resources Departme...

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

Form C.104
Revised 1-1-89
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

i Operator I Well API No. }
Hadson Petroleum (USA), Inc.  30-025-28442 |
| Address

P.0. Box 26770

Okla. City, OK 73126

i Reason(s) for Filing (Check proper box)
| New Weil

| Recompletion D

! Change in Operator D

_,  Other (Please explain)
Change in Transporter of:

Oil —J Dry Gas

Casinghead Gas | Condensate K3

If change of operator give name

and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Pool Name, Inciuding Formation ] Kind of Lease Lease No.

! Government A #2 Grama Ridge Morrow, East | State, or Fee

| Location
Unit Letter A 990 Feet From The M Line and 660 Feet From The fast Line
Section 10 Township 228 Range  34E  NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authonized Transporter of Oil

" Mustang Fuel Corporation _

or Condensale X

RS——

—

| Address (Give address 10 which approved copy of this form is 10 be sens)
tOOO Classen Center 800E

Okla. City, OX 7310p

| Name of Authonized Transporter of Casinghead Gas —_— or Dry Gas =] | Address (Give address 10 which approved copy of this form is o be sent) i

Llano, Inc. 921 ¥. Sanger Hobbs, Nii 88240 |
|1f well produces oil or liquids, | Unit | Sec. JTwp. |  Rge. |1s gas acally connected? | When ? ‘
ve location of tanks. A ]10 1225 | 34F Yes |

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

1V. COMPLETION DATA

) , |Oit Well | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv iff Resv |
Designate Type of Completion - (X) | I l | 1 | | i

i Date Spudded [ Date Compl. Ready to Prod. Total Depth |P.B.T.D. |
. | ! |
 Etevations (DF., RKB, RT, GR, etc.) {Name of Producing Formation Top Oil/Gas Pay | Tubing Depth :
i | | i
Perforauons I Depth Casing Shoe '
. i |
i i

TUBING, CASING AND CEMENTING RECORD )

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT |

i

V. TEST DATA AND REQUESLI' FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load oi and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
' Date First New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas Iift, etc.)
| |
{ Length of Test | Tubing Pressure i Casing Pressure [Choke Size
| ‘
) Actual Prod. During Test 10il - Bbis. | Water - Bbls. | Gas- MCF
GAS WELL
i Length of Test Bbls. Condensate/MMCF [Gravity of Condensate

{Acwal Prod. Test - MCF/D

Testing Method (puo, back pr.)

'Tubing Pressure (Shut-in) Casing Pressure (Shut-in)

i Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
16 true and compiete 1othe best of my kmowledge and belief.

Date Approved

OIL CONSERVATION DIVISION

W ie

/(//&44» KL L
1 //~l

Sngnmn )
Darrel Hardv

Manager of Administratiof

By { e

Pninted Name
12/16/91

(405)235-2531

Tide

Title

Date

Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Reguest 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 recompleted wells.
3) Fill out only Sections I, II. 11, and VI for changes of operator, well name or number. transporter, or other such changes.
1) Separate Form C-104 must be filed for eacn pool in multiply compieted wells.



Sebmit § ics State of New Mexico Form C-104 1

Appropriate District Office ergy, Minerals and Natural Resources Departar, Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ff'simﬁ?:g.
D ' OIL CONSERVATION DIVISION

ISTRICT 1
P.O. Drawer DD, Anteia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

030 B Brce R, Aiee, N 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
(Operator Well APl No. ]
— son Petroleum (USA) Inc, S0 -0LS «,ZS)‘/S/L‘_J
Address
921 W. Sanger Hobbs, NM 88240
Reason(s) for Filing (Check proper box) (X]  Other (Please explain) Additional Transporter
New Well J Change in Trangporter of: of Condensate
Recompletion 0 ol Obyca O
rlghange in Operator D Casinghead Gas D Coodensate D
If change of operstor give name
and address %nvims operator
I1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. [Pool Name, locluding Formation Kind of Lease [NM olﬁgs;;:g.
___ Government A {#2 Grama Ridge Morrow, Fast Suae, Fee | MM 033312
Location
Unitleter A : Q0] FetFromTbe _North Liscand _____ 660 Feel FromThe _ Fast __ Lioe
Section 10 Township  22S Range 34E ,NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol ) or Condensate Eﬂ Address (Give address 10 which approved copy of this form is 10 be sent)
R & K 0il Company Inc,. P,0. Box 1229-- Andrews, Tx 79714
Name of Authorized Trapsporter of Casinghead Gas (] orDry Gas [X] |Address (Give addess to which approved copy of this form is 1o be sers)
Llano, Inc. 921 W, Sanger-- Hobbs, NM 88240
If well prodiuces oil or liquids, Junit  |sec.  JT™wp | Rge. |15 gas actually conocted? | When ?
pive locaton of ks L a 1 101 225l 34E | Yes |

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

Joiwen | GasWel | New Well | Workover | Deepen | Plug Back [Same Resv  Jiff Resw

Designate Type of Completion - (X) | I 1 1 l | 1
Date Spuidded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
QI_L WELL (Test musst be after recovery of total wlwre of lsad il and must be equal 1o or exceed 1op allowable Jor this depih or be for full 24 hows.)

‘Date Firg New Oil Run To Tank i Date of Tes | Producing Methad (Flow, pump, gas I, elc ) ;
l .
;L::gth of Test Tubing Pressure . Casing Pressure :Cheke Size
| | | o
i Actzal Prod During Test :Oil - Bbls. " Waler - Bbls Cas- MCF i
] J 1 j
GAS WELL -
Act:al Pred. Test - MCF/D "Length of Test Bbls. Condensate MMCF Gravity of Condensate i
[
Tesung Methid (pitol, hack pr) Tubing Pressure (Shul-in) "Casing Prossure (Shul-n) Choke Suze

VI : MPLIAN o
o CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Divisicn have been complied with and that the information given shove

is troe a0d complete 1o the best of my knowkdge and belief, Date Approved __AEM] -
% W/ Orig. Signed dy
Paul Kautz

’ By
Sigrature /
o Steve Pfaff %pervisor—Contract Admig M
Pnnted Name Tide Txt!e -
4/23/91 (505) 393-2153
Date Telephone No.

R S S AR T AR R e e N R D S S ST S TR SRR ST
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 recompleted wells,
3) Fill out only Sections L, IL, 1, and VI for changes of operator, well name of number, wansporter, or other such changes.
4) Sep ratz Form C-104 must be filed for each pool in multiply completad wells.



RECLIVES
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