STATE OF NEW MEXICQ
.ERGY ano MINERALS DEPARTMENT

8. 67 (CPite wEtLivEe

OIL CONSERVA

DISTAIBUTION

-

SANTA FE

SANTA FE, NEW

fice
’_L;A;O'O"FIC!
’— o REQUEST FOR
TRANSPORTEN
Gas AN

OPERATOR

PROMATION OFFICK

Form C-104

Revi <l
TION DIVISION evised 10-1-78

P. O. BOX 2088

MEXICO 87501

ALLOWABLE
D

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operaior -
POST PETROLEWM COMPANY, INC. (debtor in possession)

Address
I5 N. Robinson, Suite 1000 Colcord Bldg., Oklahoma City, OK 73102

Qcoson( ) Tor 1i ng [Check proper box)

' New Well Chanqge {n Transporter of:

o

Casinghead Gas D

L

Change In OwnorshipD

Recompletion Dry Gas

Condens

Other (Please explain)

O
e []

THIS WILL BE EFFECTIVE 10/1/83.

If change of ownership give nsme
and address of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lease Narme Well No.| Poo. Name, Including Formation Kind of Lease No.
i Llano 31 Federal #1 D K Abo State, Federal or Fee FEDERAL cene e
' NM17252

| Location

I

1 -~

! Unit Letter F 1980 Feet From The _North Line and 1980 Feet From The __West

| .

‘ Line of Section 31 Township 208 Range 39E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Nore of Authorized Transporter of Ofl xJ or Condersate [ Address (Give address to which approved copy of this form is to be sent)
L UPG, INC. P.0O. Box 2248 Andrews, TX 79714
Name of Authorized Transporter of Casinghead Gas ) ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
I well produces o} or liquids, IUnll ,'Sec. Twp. Ich. Is gas actually connected? , When
' qive location of tarks, ! F ' 31 208 1 39E no |
I this production is commingled with that from any other lease or pool, give commingling order number: DHC-334 East Terrv Blinebr
COMPLETION DATA
— T Ol Well TGas Well TNew Well T Workover "' Deepen T Plug Back ! Same Res'v. ' Di{f. Res'v.
Desigrate Type of Completion — (X) | : | ! ; ! : !
Oate Spudded Date Compl.L Ready to Prold. Total Depth‘ } P.B.T.D. * *

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticon

Tep Cil/Gas Pay Tubing Depth

Periorationrs

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

|

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this dept

(Test must be afser recovery of total volume of load oil and must be equal to or sxcesd top allow.

h or be for full 24 hours)

Cate Firet New Ol Run To Tanks Date of Test

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

_ength of T wat Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbls.

Water-Bbla. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condenacte/MMCF Gravity of Condensate

Test:ng Method (pitor, back pr.) Tublng Pr-.nwo(mt-u)

Casing Pressure (nu’t-ln)

Choke Size

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulstions of the QOil Conservation

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

e 7 M

(Sunatun)

Secretary

Ingipeering
(Title)

September

1983

14,

OIL CONSERVATION DIVISION

APPROVED _S_Ep_g_g_‘l.g 83

BY OMGINAL SIONED BY BDDIE SEAY

nree  OIL & GAS INSPECTOR———

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

19

1f this ls a request for allowable for & newly drilled or deepened
well, this {orm must be sccompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

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

Fill out onlY Sections I, 11, I,

imlY i iim mm miimman as teamamnrtar Ar Athar anch AW

and VI {or changes of owner,

memmva Al manAdiviaa



STATE TF NEW MEXIC

i3Y enz MINERALS CEPARTMENT AP N
ce ot erin stttiete OIL CONSERVATION DIVISION
. Ci3TmisUYION P. 0. BOX 2088
| ramTa re SANTA FE, NEW MEXICO 87501
FiLe
V.3.G.8,
Lamwp OFFrice
— vy REQUEST FOR ALLOWABLE
TARAMSPORY -
AnsPORTER e AND
orzmaTOAR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK
Operaior
Post Petroleum Company, Inc. (dettor in pos session)
Address
15 N. Robinson Suite 1000 Colcord Buildina Cklahoma City OK 73102
Keason(s) for filing (Check proper box) Cther (Please explain)
New Well Change in Trarsporter of:
Recompietion D (o7}] Oy Gas D
Change in C)-nar:hlpD Cesinghead Ges D Condensate D
If change of ownership give narme
and address of previous owner
|. DESCRIPTION OF WELL AND LEASE
Lecse Name I Well Nc.| Poo. Name, Including Fermction , Kincd of Lecse Fed 1 Lecse No.
Llano 31 Federal | 1 East Terry Blinebry - State, Federal or FeeCOET2 NM17252
Location / )
Unit _et er F N 1 980 Feet From The _Iio_[_t_h__',lne and 1 980 Feet From The West
Line of Section 31 Tcwnship 20S Range 29¢ . NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncme of Authorized Transporter of Ol Y} or Cordensate ) Address (Give address to which apgroved copy of this form is to be sent)
Charter Crude 0il Company P.0. Box 5008, Houston, Texas 77012
Neme of Authorized Transpeorter of Ccsinghead Gas [ or Ory Gas ] Address (Cive address to which approved copy of this form ix to bte sent)
1f we!l produces oil or llquids, :Unil TSec. : Twp. :un. Is gzs actuzlly ccnnected? , When
j qive locotion of tanks. " F : 3] : 208 | 39E i
If this production is commingled with that from any other lease or pool, give commingling order number:
". COMPLETION DATA
R :Oll wel. TGcs Well :New Well ' Werkover T Ceepen ' Piug Back ' Same Res'v. Diff. Res'v
Designete Type of Completion — (X) | ! X ! ! : : !
1 : i . . . |
l Ocle Spuzded Ccte Compl. Ready to Prod. Total Deptk F.B.T.D. :
| |
;'E.;va:lcr.l_(JF, RAB, RT, CR, ete., Name of Preducing Farmetion | Tor Cil/5Ges Pay Tubing Depth
i
l

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD
i CASING & TUSING SIZE | OCEPTH SET SACKS CEMENT
l :
| |
; .
|
{

HOLE SIZE

T —t
! i

. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be afier recovery cf sotal volume of losd oil and must be equal 1o or exceed tep cllow
OIL WELL atle for this depth or be for full 24 hours)

roduzing Method (Flow, pump, gos lift, ete.)

7~

Ccie of Test

Y

l‘ Cate Firs: New Of! Run To Tanks

l

j
Tubing FPreascre l’ Czasing Prassure Chrcke Size

Length of Teunt i
i Actugl Pred. During Teat lOlJ-Bbh. wcler-Shls, Gas - MCF
i
| |
GAS WELL
, Aztuel Proa. Teat-MTF/D ~enrgtr ol Test ' Ebls. Ccrdansate/MMTF Grevity of Condaracts
" Teeting Metrod (pitor, back pr.) I;T'-mlh: Piessure ( Shnt-in) | Czaing Fressve (Ebut-4in) Choie Size
| |
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. . .y
1 rereby certi{y that the rules and regulsticns of the Oil Corservation APPR?YED - 19
Divisioo have been complied with and that the informstion given < L
sbeve is true and complete to the best of my knowledge and belief, BY _(_ X X, (S d .,
17 oY AT TN i
sree . OLL & GAS DISPECIOR
7/ ' ,I /I e This form is to be filed in compliance with muULE 1104,
- ’ ' / If this is a request for sllowable for 8 newly drilled or deepenec
v (Signature) : well, this form must be accompanied by a tabulstion of the deviatior
o tests tsxen on the well in sccordance with muLE 111,
— Fn? ireer! D3 QD'\"P‘A"‘,' All sections of this form must be fllled out completely for allow
o (Title) able cn new and recompleted wells,
Nove~ber 1, 1982 Fil! out orly Secticne 1, U, IO, end V1 for chsnges of owner
o T - (Dote o wel, name cr number, or transporier, or cther such change of conditlon
1 £/ i




STATE OF NEW MEXICO
SNERGY anc MINERALS DEPARTMENT

OISTAIBUTION
SANTA FE
FiLe
V.3.G.8.
LANMD OFFICE
—

(<119
GAS

TRANSPORTER

1. [ »rOnATION OFFICK

Form C-104
Revised 10-1-78

. o7 tesice nictIves OlL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND
OPEZRATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Post Petroleum Company, Inc. (debtor in possession)

Address

1000 Colcord Bldg, 15 N. Rovbinson, Oklahoma City, OK 73102

Reason(s) for Tiling (Check proper box)

Recompletion [j cul

Change in Ovmnhlp[:] Casinghead Gas D

New Well Chanqe in Transporter of:

Dry Gas
Condensate D

Other (Please explain)

O

i
If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease F d ] Lease N¢
ede
Llano 31 Federal 1 DK Abo State, Federal or Fee re NM17252
Location
Unit Letter F : 1980 Feet From The _North Line and 1 980 Feet From The West
Line of Sectlon 3I Township 208 Range 39E , NMPM, Lea Count

lI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Charter Crude 0il Company

Name of Authorized Transporter of Ol [ ] or Condensate [

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

P.0, Box 5008, Houston, TX 77012

Name of Authorized Transporter of Casinghead Gas () ot Dry Gas [}

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

1f well produces of!} or liquids,

1 1

f Unit : Sec. T. Twp. : Rge.

qive location of tanks, bOF '3 1 205 ' 39E

1s gas actually connected? . When
|

I

IV. COMPLETION DATA

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

fou Well TGcs Well TNaw Well ! Workover | Deepen TPlug Back ' Same Res'v.' Diff. Re:
. : ) I ! 1 1
Designate Type of Completion — (X) : | ' . . l .

i ] i1 e i 1
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe
|

TUBING, CASING, AND

CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top al
OIL WELL able for this depth or be for full 24 Aours)
Date Firat New OIl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Presaure Casing Pressure : Choke Size
Actual Prod. During Teat Otl-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 Pressuwse (mt-u) Casing Pressure (lh\lt-in) Choke Size

V1. 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

sbove is true and complete to the best of my knowledge and belief.

|

(Signatwe)

Engineering Secretary

I {Title)
November 1, 1982

(Date}

DIL?CQNSE_RVATION DIVISION

L A
APPROVED - . 19
BY -ff!}ﬂl < [ J/"»d'\ )
TITLE IR '_‘ B "}u“"\'rr—

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

1f this is & request for allowable {or a newly drilied or deep:
well, this form must be accompanied by & tabulation of the devis
tests taken on the well in accordance with RULE 11¢%,

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

Fill out only Sections I, 1. 1I, and VI for changes of ow
well name or number, or transporter, or other such change of condi

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



STATL OF NEW MEXICO
NGY run MIMCRALG DEPARTMENT

— e e —

[ ee. et corire sittivee

OlIL CONSERVA

GINTAINUT IONR

trrare SANTA FE, NEW
riLe
iE;.-l.u )
:'—L_ANU orrice
g o REQUEST FOR
TRanIPORTEN fom T

aas AH

GrERATOR

FRAURAYION OFPPICK

;orT C-104
10-1-
TION DIVISION evived 10-1-78

PO, UOX 2088

MEXICO 87501

AlLLOWABLE
D

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ogrerator

POST PETP‘QOLEUM COMPANY, INC.

Address ¥

15 N. Robinsoﬂ, Suite 1000 Colcord Bldg,

Okla. City, OK 73102

Reason(s) Tor Tiling (Check proper box)

New Well Change in Tronsporter of:
Recompleticn D o1l B Dry Gaa
Change in Cwner-hlpD Casinghead Gaa D Conderns

Other (Please explain)

.
0

ale

If change of ownership give name
rnd address of previous owner

DESCRIPTION OF WELL AND LLEASE

Ledse Nome Well No.| Pool Name, Including Formation Kind of [Lease Lecse No.
: deeral
Llano 31 Federal 1 DK AbO | State, Federal of Fes NM17252
Location K
Unit Letter —E 1980 Feet From The North Itne and 1980 Feet From The West
Line of Section 31 Townshlp 208 Ronge 39E . NMPM, lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of Ofl (Y or Condernsate [
International Crude Corporation

Address (Give address to which approved copy of this form is 1o be sent)

2454 Industrial Boulevard Abilene, TX 79605

Name of Authorized Transporter of Castnghead Gas [}  or Dry Gas [

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

NONE NONE
T T T T
1 well produces ofl or Hquids, 'Unn , Sec, , Twp. Ithe. 1s Qas actually ccnnected? IWhen
give location of tarks. ' F ! 31 7 208 '39E NO ' No gas is produced
1

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

COMPLETION DATA

give commingling order number:

TCil well
]

: Gas well

Designate Type of @ompletion — X) , X

fNew Well

Vworkover Deepen : Plug Back ! Same Res'v.  Di{{, Res'v,
1 . ' )

1

i
|
1
1 —

1 !
Detie Spudded Date Compl. Ready to Prod.

: 1
Total Depth P.B.T.D.

Elevations (DF, RKB, BT, GR, etc.; |Nome of Producing Fermation

Top Ctl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBINS, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofte
able for thiz dep:

r recovery of total volume of load oil and must be equal to or axcaed top allows
h or be for full 24 Ahours)

Date Firet New OlIl Run To Tenks Date of Test

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

Length of Teat Tubing Pressue

Casing Pressure

Choke Stie

Actual Prod, During Test Otl+Bbls,

Water-Bbla.

Gas - MCF

GAS WELL

Length of Test .- - -~

Actuol Prod,.TeetsMCELDRNNRCHA

Bbls, Condensale/MMCF_ . . B i A e

SroyurelSondsneate .

~

Teeting Methrod (piog, Lask pr.) Tubing Freesvie ( ghut-3s )

Teaing Presauws (Ehvt-ia)

Choliw Site

JERTIFICATE OF COMPLIANCE

hereby certify that the tules and regulations of the Oil Conservation
divisioa have been complled with and that the information given
bove ls true and complete to the best of my knowledge and belief,

VJ%M’& J ﬁm?%

T\ (Signature)

v
n

Engineering Secretary
(Tile)

*=June 10,
(Date)

1982

OlL CONSERVATION DIVISION

APPROVED et bl , 19
SJUL LT aoUl

BY : : —

TITLE

This form is to be f{lied in compliance with muLE 1104,

If this is a request {or allowable for & newly drilied or despensd
well, this {ormn must be accompanied by » tsbulation of the devlation
tests taken on the well In accordance with ARUL L V11,

All sections of this form must be fliled out completely for sllow
able on new and recompleted wells,

Fill out only Sections 1, I, 11I, and VI for changes of owner,
woll name or number, or transporter, or other such change of condltion.

Soparats Forms C-104 must be (lled for sach pool In multlply

comoleted walla,



STATE G R L xin
A AR R R VA B B

Ferm C-1N4
o ‘ ) -~ ] Revived 10-1-78
O CONMSERVATION DIVISTION

PO 1O X 20k

O SAMNTA TFE, NEYW MEXTCO 87501

(V28 SV

ve 0 e riee sETOAVAE
st nig TN
LaNYA T

e

Lasm Qrrice

e REQUEST FOR Al LOWABLE
TRrAW e e e —
" srPOATEN Lo':“ B /\r“’)
FresTon AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

FPAOHAYION UFPFICK

b -
(erator ~

POST PETROLEUM COMPANY, INC.

“Address
15 N. Robinson, Suite 1000 Colcord Bldg, Okla. City, OK 73102
’mi';fi—)-ﬁnﬁ.ﬁrc’hck proper box) O-;;:-T—(_}’Innt cxplain) -

tiaw Vel Change in Trans;crler of:

Heccempintion [] (o} 8} @ Dry Gua m
= .
|

P
Casirnghead Gon | Cordensate | .

Thenee in Cwnershlg

If change of ownership give name
Lng wudress of previous owner

DESCRIPTION OF WELL AND LEASE

LUeose Hame | well Neo,| FPoc. t.ame, including [ ormation ¥ind of LLeuse Loass lio. |
. F;ederal
Llano 31 Federal J 1 East Terryv EBlin ebry State, Federal of Fee NM17252
Leocation —_—
Urit Letter F H 1980 Feet From The _ North Line and 1980 Feet From The West
Line of Secttorn 31 Township 208 Ronge  J9E . NMPM, Lea County
DESIGNATION O TRANSPORTER OF OIL, AND NATURAL GAS
!'Nc.'r.e cf Autncrized Trenwporter ol Ol (T or Cordenszie [ Adcress (Give adcress to which approved copy of this form is to be sent)
! International Crude Corporation 2454 Industrial Boulevard Abilene, TX 79605
{ ticme ol Autnorized Transperter of Casinghead Gas [ or Dry Gas [ Address (Give address to which approved copy of this form (s to be sent)
| NONE NONE
T .. M T~ T T v T B
} 1t wetl produces ofl o liquids, ) Unit , Sec. LT |ch. Is gas cctually cennected? , When
[ G:ve Jocation of tarks. i F : 31 1' 208 '39E . NC I No gas is produced
1 J.
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T ' Ctl Well TG“ Well ‘T.\'ew well | Workover T Deepen TPiLg Back ! Same Res'v, ' DUff. Res'v.
! . * . - ' ' ] | b '
Designete Type of Completion — (X) ! o ‘ ) X . X
) . ! o i I It
r Dzte Spudded T Date Compl. Ready tc Prod. | Tetel Septn ] P.B.T.D.
I
|
z'_‘)evaxxc,:‘.sh(—[)[-‘, RKB, RT, CR, etc.; Name of Producing Formction I Top Cti/Gas Peay Tubing Depth
A/ |
Fe:forations Depth Casing Shoe
TUBIN,, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i CEPTK SET SACKS CEMENT
|
| :
| ] :
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rorcl volume of load oil end must be equal to or sxceed top allow-
OIL WELL able for this der:h or be for full 24 hours)
"Cate Virst New Ol Ren To Tonks Daie ¢f Tes: | Produzing Method ‘Fiow, pump, gas lifi, etc.)
!
|
Length of Tesl Tubing Presse i Casing Pressure Chcke Size
Actua: F:ed. During Test Qil-Btls. water-Bbles, Gas-MCF
-

GAS WELL
Actual Frod. Teet- MCF/D ILcnqlh of Test Bbla. Condensate /MMCF Gravity of Condensale
t

Chiaw Siaw

FERTIHCATE OF COMPLIANCE OIL CONSER\/ATJD%‘ %lélSlON
oY

g % P

. LL’L (I
hereby certify that the rules and regulations of the Oil Cerservation APPROVED -

Yivision have been complied with and that the infcrmation glven PR S LT BY
wove Is true and complets to the bent of my knowledge and belief, BY T

19

TITLE

’ This form is to be f{iled In compliance with mUL E 1104,
iZﬂ ﬂ M_‘_’_—“ If thie le a request {or sllowable for 8 newly drilled or deapened
\

(Signature) well, this fotin must be sccompanied by a tsbulaticn of the deviation
! tosle tsken on the well In accordance with ARULEK 111,
- Engineering Secretary All sections of this form must be ftiled out complataly for allow
(Tule) sble on nuw snd recompleted wells,
--June 10, 1982 Fill out only Sections 1, 1I, (I, ana VI {or chenges ol owner,
- (Date) woll name or number, or transporter, or other such chenge of conditlon.

Separate Forme C-104 must be flied for wach pool [n multiply

i comeleied wella,




