BTATE OF NEW MEXICO
P NCAGY ano MINCAALS DEPARTMENT

®0. 8¢ 10%100 BYTGIvRE

| OIRITRINUTION

S s,

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. 0. DOX 2088

.:,:‘:;'A e SANTA FE, NEW MEXICO 87501

e

L REQUEST FOR ALLOWABLE

taansPORTYER L—u—;‘-— AND

orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. [ PronAYION OPPICH
[ Gperator
ME-TEX SUPPLY COMPANY
Address ’

PO BOX 2070, HOBBS, NM 88240

Reoson{s) Tor Filing {CAeck proper box) Other {Please explasa)
New Well Change in Transporter ol:
Recompletion D ol @ Dry Gos D Effective July 1 ’ 1986
Change in meuhlpD Casingheod Gas D Condensate D
1{ change of ownership give nsme
snd addrens of previous owner
. DESCRIPTION OF WELL AND LEASE
{Lease Nome Well No.| Pool Name, Including Fotmation Kind of Lease Lease No.
Wallace State 10 0il Center Blinebry State, Federal or Fee  Stgte A-1375
Location
Unit Letter N 3630 Feet From The___Scuth l.ine and 1 650 Feet From The West
Line of Seciion 3 T. ~nship 218 Range 36E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporster cf Ctl L'—_XJ or Condernsate D

Navajo Refining Company

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

PO Drawer 159, Artesia, NM_ 88210

}oame of Authorized Transporter of Casinghead Gas [ X  or Dry Gas [}

Phillips Resroleuscompany iy Jal( Fo

Ad:heasés (g?{a nﬁ;'ées.uﬁ%-aﬁi)aasppm;’giucopy of this form is to be sent)
HS&L Bldg., Bartlesville, OK 74004

T Unit : Sec., E Twp. : Rqge.

LN 13 , 218 ' 36E

I 2

if well produces oil or liquids,
give locotion of tarks,

Is gas actually connected? , When

Yes ) 04/28/83

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Totl well
Designate Type of Completion — (X) X

:Gns well TNow Well | Workover
L

Deepen : Plug Back ' Same Hes'v.:[)llt. Ras’v,:
1

) 1 ¥

| ——

L 1
Date Spudded Da'e Compl. Ready to Prod.

It
Total Dopth P.B.T.D.

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

Top Ot1/Gas Pay Tubing Depth

Perforations

Depith Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

L |

N i
1 -

'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must be equal to or excesd top allow-

OIL WELL

able for thia depth or be for full 24 hours)

Date Firat New 04! Run To Tanxs Date of Test

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

Length of Test Tubing Presaure

Casing Pressuwe Choke Stie

Actual Prod. During Test Otl- Bbla.

vater-Bbls. Gas - MCF

GAS WELL

ztual frod, Test-MTF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Tea1ng Merhod (pitols, back pr.) Tubing Presswe (Shut-i-n)

Casing Pressute (shvt-—in) Choke Size

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Oil Conservation
Division have been complied with and that the information given
above is truo end complete to the best of my knowledge and belief,

< %Z}/LAQ/& i

Agent
(Title)
September 25,
{Date)

1986

OlL CONSERVATION DIVISION
SEP2 91986 .

APPROVED VLl R Y

-BY G pY REY SEXTON
DISTRICT | SUPERVISUR

TITLE

Thiw form is to be (llod In compliance with RULE 1104,

1{ this is a requeat for allowable for 8 newly drilled or despensd
well, this form must be sccompanled by o tebulation of the deviastiuvn
teats taken on the well in sccurdsnce with MULE 1110,

All sections of this form must be {illed out complately {or allow
able on new and secompleted wells,

Fill out only Sectiona I, Il U1, and V1 far chsogoea of owner,
well name ur pumber, or traasportarn of other such change of condition,

Sepstate Forms C-104 musl be flled for cech pocl dn wultiply

comtteted waoling
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1. [ rronavion orrica

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISIUN
P 0. 00X 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G

Opetaror

ME-TEX SUPPLY COMPANY

Address

PO BOX 2070, HOBBS, NM 88240

New Well

(]

Chanqe In Ovncuth

Recompletion

Reoson(s) Tor Tiling (Check proper box)

Change (n Transporter of:

ol

Casingheod Gas

Dry Gas

Condensate D

Other (Please explain)

O

Pipeline Connection
Efgective September 26, 1985 (P.M.)

1f change of ownership give nane

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Legse No.
WALLACE STATE 10 OIL CENTER BLINEBRY State, Federal or Fee  QTATE A-1375
Location
Unit Letter N H 3630 Feet From The__Souifh Line and 1650 Feet From The West
Line of Section 3 T- smship 2 ]S Range 36E . NMPM, lLea County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Arco Pipeline Company

Nerre of Authorized Troasporster cf Ol @

or Condensate [

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

Drawen XX, Denver C4ty, TX 79323

Name of Authorized Transporter of Castinghead Gas K:)

Phillips Petroleum Company

or Dry Gas [

Address (Giye abﬁ:éo which approved copy of this form is to be sent)

{{ well produces oil or liquids,
g:ve location of tarkas,

, Untt TSec.

, N |

E Twp. que.

3 1 21S : 36E

Is gas octually connected? 74004

Ves ! Apnil 28, 1983

i
Domgstit Gas ccounung Section
|When {1

i

. COMPLETION DATA

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

IOH Well : Gas Well

Designate Type of Completion - (X) X

1

:'Naw Well

Tworkover Deepen : Plug Back | Same Res'v. DUf, Res'v.;
] ) ] i

1
]

1 1 ] 1) ]
i

Date $pudded

)
Date Compl. Ready to Prod.

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

Elevauons (DF, RKB, RT, CR, 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

l

f

!

4

1

!

.TEST DATA AND REQUEST FOR ALLOWABLE,  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed 10p allow-
nble for this depth or be for full 24 hours)

OIL WELL

| Sote First New Oi! Run To Tanxs
i
{

Date of Test

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

; Length of Tost

Tubing Preasure

Casing Pressure Choke Size

Actual Prod. During Test

Otl- Bblae.

Water-Bbls. Gas - MCF

GAS WELL

Aztual Prod. Test-MIF/D

Length of Test

Bbls. Condenaate/MMCF Gravily of Condensate

| Testing Melhod (piutot, dock pr.)

Tubing #ressure ( shat-1n )

Caalng Pressure ( Shut-in ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol1 Conaservation

Division heve been complied with and that the information given

above is truo and cumplete to the beat of my knowledge and beliel.

Agent

(Tile)

__._ September 77,

1985 _

Dutz)

OIL CONSERVATION DIVISION

SEP301985 ..
y JERRY SEXTOM

8
‘BY———WML—W
DISTRICT § SUPER

TITLE

This form is to be filed In complisnce with mULE 1104,

1f this ls a requent for allowable for a newly drilled or deepened
well, this form must be sccampenied Ly s tebulation of the deviation
tosls lakon on the well in accourdence with RULE 113,

All soctions of thin form must be fllled out campletely for allow-
sable on new ani tecompleted walls,

APPROVED

Fill out only Saections 1, 11, 11, end VI for chunges of owner,
well name 01 number, ar trune poiter, or other such chauge of condition,

Geprrate Forma C-104 must be fiizd for veth pool tn multiply

RIS TR IR A A T






