STATE OF NEW MEXICO

ENERGY ano MINERALS DEFARTMENT
) b Form C-104
o, 80 COMce aectiven TWI!OQ 10:01-78
TN euTion OlL CONSERVATION DIVISION pager
T P. 0. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFice
TRansronrgn [Oik
aas REQUEST FOR ALLOWASBLE
oPERATON AND
- D AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
rer——
MAXUS EXPLORATION COMPANY 1
Address j
P.0. Box 10397, Midland, TX 79702 |
unun(;) for tiling (Check proper box) Cther (Plesase cxpiain;
New Wet) Change 1n Transporter of:
Recompistion ou (N Dry Gas
i Change in Qwnership Casingheoad Gas - Condensate
If chenge of ownership give nace
and sddress of previcus owner
II. DESCRIPTION OF WELL AND
Lesene Name Well No.| Pooi Name, Including Formation Kind of Lecse Lease No.
FEDERAL 2 ANTELOPE RIDGE (Morrow) State, Federat or Fee FEDERAIL 19143
Location
Unit Letter p ; 660 Feet From The __E3St (ineana 660 Feet From The SOUth
Line of Section 34 Township  22-G Range 34-E . , NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Trensposter of Cil or Condensate [ e

Scurlock 0il Co (915-683-3052)

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

511 W. Ohio, Ste 200. Midland, TX 79701

Name of Autherized Transporter ot Casinghead Gas (]  or Ory Gas (3
MAXUS EXPLORATION COMPANY

Address (Give address (0 whscA approved copy of tAis form is (0 de sene)

2001 Ross, Suite 1536, Dallas, TX 75201

"Untt | See " Twp. ' Rqe.

aive loceam of emsa. 7 Up 0 34 122-§ 34-F

Is qas actusily connected? | When

Yes December 1, 1987

A

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

NOTE: Complete Parts [V and V onm reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and tha the information given 1s true and complete to the best of
my knowiedge and belief.

%7/&{7 i‘é\.z;/zxf Q—A) :

Greg Drwenski (Signaturs)
Senior Production Enecineer

(Title)
May 31, 1988

(Date)

ciL CONSERVATIOI}JMDIVISION
f i AR DA PEY

; AL PP

APPROVED S i ¥ W] e
ORIGINAL SIGNED 8Y J&T —_—
LA e : I AP I AL
[* L1 Rt
TITLE

This form is to be (iled ia compliance with ayLg 1104,

If this ls a request for allowable for a asewly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULEK 119,

All sections of this form must be fllled out completely for sllowe
able on new and recompieted weils.

Fill out only Sections I, 1. I, and VI for changes of owner,
weil name or number, or transporter. or other such change of condition.

Separate Forms C-104 must be filed for esch pool (n multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revisea 10:01-78
Format 06-01-83
Page 2

[\

. Irou Well :Gca Well “Nov Well | Workcver ' Deepen ' Plug Bacx ' Same Res‘v. Diff. Res’v.
Designate Type of Compietion - (X) | , | : X : : X
— 1 L 4 L 2
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
[Elevetions (DF, RK8, RT, GR, cte., |Name of Preducing Formation Top OU/Gas Pay Tubing Depth

Pertorationa

Oepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

QDEPTH SET

SACXS CEMENT

¢

1

1

able for this depeh or be for full 24 Aowre)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and muss be equai t0 or enceod top eilows
OIL WELL

Date First New OLl Run Ta Tanka Date of Teat Producing Method (£ low, pump, g88 1i/t, e1a.) ’;
Longth of Tost ‘E‘Tmuw Pressure Caning Pressure Choxe Sise ’
A€tual Pred. During Test Oli- Bbis. Waiee - Bbls. Gas=MCF

GAS WELL

s
Aciual Prod. Teete MCF/D Lengis of Test - Bhais. Condensate\DMCF Gravity of Condensate
Tesiing Methed (putos. back pr.) Tubing Pressure { Shmg~4n ) Castng Pressure ( Bhwt~ia ) Choke Size

RECEIVED

JUN 21988

oco
HOBBS OFFICE



‘ OIL CONSERVATION DIV1ISIOY B

Bobbs : Artesia ' ‘Astec
P.0. Box 1880 P.O. Drawer DD 1000 Rio Brazos
Hobbs, NM 88240 Artesia, NM 88210 Aztec, NM 87410
NOTICE OF GAS WELL - CONNECTION / RECONNECTION / DISCONNECTION

This is to notify the Oi} Conservation Division of the following:

Connection X First Delivery _ '2701-87 2070 MCFFD
CORRECTION - Change Transporter from NGPL to Maxus Date Initial Delivery
Reconnection First Delivery

Date Initial Potential
Disconnection

. MAXUS EXPL Iy Y
for delivery of gas from the ORATION COMPAN

Operator
Federal #9t#3—
Lease
342209 Station 2 2 P Sec. 34, T22S, R34E
Meter Code Site Code Well No. Unit Letter S-T-R
Antelope Ridge (Morrow)
Pool
was made on 12-01-87 . (Lower Tubing)
date
AOF

MAXUS EXPLORATION COMPANY
Choke Transporter

GREG DRWENSKI/SENIOR PRODUCTION ENGINEER

OCD use only

Representative Name/Title
County (Please type or print)

Land Type ~ 5
kv%&[?
Ligq. Transporter epresentative Signature

Submit in duplicate to the appropriate district office.




