STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

form C-104
0. 60 (008 saesven Revisea 10-01-78
onr Format 08-01.83
u-"':"'""" OIL CONSERVATION DIVISION Page 1
I P.O. 80X 2088
v.s.8.8. SANTA FE, NEW MEXICO 87501
LAND Orvigyg
TRamsronren 2
S48 REQUEST FOR ALLOWABLE
OPgRATON
PROKATION OFF AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ZM- j
MAXUS EXPLORATION COMPANY
Addvess

P.0. Box 10397, Midland, TX 79702

Klﬂ(o) tor tiling (Check proper box)

New Weoli Change ia Transporter of:
| Resempiction ol OvGes 1200 bbls of oil produced during the
Chunge ia O hip Casinghoed Gas Condensate

Other (Please expiain)
Request authorization to sell abeet

If chenge of ownership give nscre
and eddress of previous owner

testing of this well. /4, "G5 T

I. D N OF %sg_ .
Lesss Name Well No. F’:‘Nm. including Formation UNAEa; 7 | Kind of Lease Lease No.
TORO 12-36 State 1 HiteE—Monrow g gif/ State, Foderal or Fes  StAtE 29-0090
Locwtion B /
Unit Letter L 990 Feet From The West Line and 1980 Feeat From The South
Line of Section 36 Township 22-5 Range 34-E , NMPM, Lea County
GAS

O1. DESIGNATION OF TRANSPORTER OF OIL AND NA

Name ot Authorized Trensporter of Ol or Condensate (]

¥Fee- Permian Cempesation

Address (Give address to which 8pproved copy of tAis form ig (o be sent)
P.0. Box 9700, Midland, TX 79708

—_— . J
Name of Autharized Transporter of Casinghead Gas (o]  of Ofy Gas [am] Address (Give address 10 whicA approved copy of tALs Jorm 3 10 b¢ sens) j
T T e —
1 well ofl or 1t . , Unat | See. , Twa. , Rge. Is qas aetuaily connected? , When
9ive location of tanks. N 1 ! 36 ! 22S . 34E No !

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

NOTE: Complese Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and reguiations of the

been complied with and that the information given is
my knowiedge and befief.

< Dri

Greg Drwensk T (Signatwre)

Oil Conservation Division have
true and complete to the best of

Senior Production Engineer

(Thle)
April 20, 1988

(Date)

QIL CONSERVATION DIVISION

APR 2 2 1988

APPROVED T P
sy { P "

aul Ka
TITLE Gl 2utz

This form is to be filed in complisnce with auLg 1104,

If this is a request for allowabls for a aswly drilled or deepened
well, this form muat de accompanied by & tabulation of the deviation
tests taken on the well la sccordance with auLg 11y,

All sections of thia form must de fllled out completaly (.
sble on new sad recompleted wells. mpletaly for allown

Fill out only Sections I 0, I, and VT for changes of owner,
well nsme or number, or transporter, or other sych change of condition.

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

[



IV. COMPLETION DATA

Sorm C-104
Revised 10-01-78
Format 060183
Page 2

i TGOl Well | Gas Well | New Well | Workover | Deepen | Plug Bock | Same Mesw. DIIL Res'~.|

Designate Type of Completion - (X) X \ ! ! ! X X |
Dee Spudded Dete Compls Nomiy 18 Prod. Total Depth = FRTD. ; |
{

[ Elevations (DF, RKB, AT, CR, v1a., | Name of Produeiag Foymation Top Oli/Gas Pey Tubing Depth ;
x’é’if*r\# len” I i

Pertersuens . . 4 /4 Depth Casing Shoe ‘
I572- 8453 i |

TUBING, CASING, AND CEMENTING RECORD B

WOLE $128 CASING & TUBING SIZE OEPTH SET SACKS CEMENT ;

-

1

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be sfter recovery of 10tal volume of load oil and must be equal 10 or suceed iop allow=
able for tAls depeh or be for full 24 Aowrs)

T R — -
Dete Firet New Oll Rua To Tanks Dete of Teet Produeing Method (F low, pump, g3 1i/s, ete./
Longth of Teot T'Fu.m Pressure Casing Pressure Chote Sizs
Attual Pred. During Test Oll-Bhis. Watec- Bhla. Gas - MCF
GAS WELL
e e
Actual Pred. Teet- MCF/D Length of Tost Bhis. CondensateVCF Gravity of Condansete

per—
Teoting Methed (pitse, back pr.)

Casing Preseure ( Shwt~4in )

Choke Siss




Shivtk Ul VY rikeuow
ENERGY an0 MINCRALS DEPARTMENT

0. 87 COPICO ARERIVED

L CONSERVATION DIVISIO.
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

DIITRINUTION
SANTA FR
e
U.5.0.8.
LAND OFFICE
oPEAATYON

form C-103
Revised 10-1-78

3a. Indicate Type of Loase
State Feo D

S, State Otl & Gas Lease No.

29-0090

SUNDRY NOTICES AND REPORTS ON WELLS

{00 nOY Ust TNIS 'OIM FOR PROPOSALS YU DRILL ON YO OFCPCN OR PLUC BACK 10 A DIFFLRENY RESCTARVOIR,
st

AN

CAS
wiLe

o

APPLICATION FOR PLRMIT .°° |'ORM C+101}) FOQN SUCH PHOFOSALS.)
e [

OTHIR-

7. Unit Agreement Naome

2. Name of Operator
MAXUS EXPLORATION COMPANY

8. Fazrm or Lease liame

Toro 12-36 State

3. Address ol Operator P.0. Box 10397 9. Well No. !
Midland, TX 79702
4. Location of Well 10, Ficld ond Pool, or Wiidcat
990 - West 1980 Wildcat Morrow
vuty teTYER L . FEEY FROM THE LINE AND rECY FRAOM
™e N South LING, SCCTION 2V TOWNSHIP 22-8 nanct 34-E [TYLIVE

15. Elovation (Show whether DF, RT, GR, etc.)
3394' GR

12 Coumy

Lea

Chch Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE CF INTENTION TO:

PLUG AND ABANDON D REMED IAL WORNK

O

PLRFONM ACMEIDIAL WORK D

H

TEMPORARILY ABANDOM COMMENCE DARILLING OPNS.

PULL OR ALTCR CASING CHAKCGE PLANS CASING YEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

0

n

ornenPerf & breakdown Bone Springs Zone

O

PLUG AND ABANDONMENT D

ALTERING CASING

O

OTRER

17. Deacribe Proposed or Completad Operations (Clearly state oll pertinent dewails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

02-21-88 to :
02-22-88 Perf Bone Spring Zone by CRC w/a 4" csg. gun 2 JSPF as follows:
8572' - 8576'
8588' - 8595
8598' - 8600'
8602' - 8604’
8607' - 8609'
8611' - 8613'
8619' - 8621'
8625"' - 8627'
8634' - 8636
8645" - 8647
- 8653'

8651"
Total of 58 shots. :

TIH w/7 5/8" retrievable pkr & 2 7/8" 6.5# N-80 EUE Tbg.

Set pkr @ 8418"'.

Breakdown by Dowell w/5000 gal 15% MSR 100. AIR 3200 psi @ 8 BPM. 1ISIP 1300
psi,
18. 1 heredy cc.rﬁly that the information above is true and complete 10 the best of mv knowledge and beliel,
- L 4 .
.rcmte Q\\,\,_}\\_\ nreSenior Drilling Engineer oaTe 03-03-88
=== . - =
=""TRAIG MICKLEBERRY T

assnovES av Eddi? 1\! Seqy-.

viTALE

_MAR § - 1988

CONDITIONS OF Aﬂgl EE ﬁ‘héﬂspec!or




