STATE OF NEW MEXICO

Form C-104

“NERGY AN MINFHM DEPARTMENT .
. Revised 10-1-
YTyt OIL CONSERVATION DIVISION erived 10-1-78
[ eaimimuiion T P, 0. DOX 2088
_:_:.:;'“" SANTA FE, NEW MEXICO 87501
ET O I
ESSNR T REQUEST FOR ALLOWABLE
RAFPORTEN -o—-;‘—- AND
orEmatOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
H PAORATION OFFPICK
Cyeeralor
ME-TEX SUPPLY JOMPANY
Address

PO BOX 2070, HOBBS, NM 88240

Reoson(s) Tor TiTing (Chech proper box)

New Well Changqge in Transporier of:
Recompletion D ol Dry Gos
Changse in O\-muhlpD Casingheod Gas D Condens

Other (Please explain)

O
we O]

1l change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

_ease Name wWell No.j Fool Name, Including Formatlion Kind of Lease Lease No.
Wallace State 11 0il Center Blinebry State, Foderal of Fee o4 4o A-1375
Location
Unit Letter L : 42% Feet From The South  tine and 990 Feet From The West,
Line of Section 3 T smship 218 Range 36E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nzare of Authorized Tronsporter ci OLi ."X’ or Condersate [

Arco Pipeline Campany

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

Drawer XX, Denver City, Tx 79323

Nzme of Authorlzed Transporter ot Caslnqhead Gas

Prillips PesiibmEimys 0]

or Dry Gas D

/./

A re~sa$dvca.é{dLTJ (7 whﬁh approved copy of this form i3 to be sent)
HSeL Bldg,, Fartlesville, OK 74004

: o
T l‘l 1 W
¢ well produces ofl or liquida, UrEFFE‘ EWE FM)‘HUTY:F&F (4s gas act \fally connected? hen
3.ve location of tarks. : N : 3 ; 218 ! RO Yes { 02/06/85
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
| Ot Well : Gas welil T.N‘ew Well | Workover | Deepen II Plug Back :Same Res'v, : Diff. Res'v,
. : ) '
Designate Type of Completion — (X) | , | . ! \ X X
1 L 1 i A -
Tcte Spudded Da:e Compl. Ready to Prod. Total Depth P.B.T.D.

twevations (DF, RAB, RT, CR, c¢ic.j Name of Producing Formation

Top Cil/Gas Pay

Tubing Depth

~erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

l

‘ |
| :
L | i |

. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test muet be after recovery of totol volume of load oil and must bs equal to or excead top allow-
OIL WFELL able for this depth or be for full 24 hours)

Z<te #arst New Oi! Run To Tanxs Date of Test

Producing Method (Fiow, pump, gas lifi, etc.)

Length of Tost Tubing Presaure

Casing Pressre

Choke Sizse

Aziual Pred, During Test Oti-Bblas,

Wailer- Bbls.

Gaa - MCF

GAS WELL

Azival Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Tesuing Method (pitol, back pr.) Tubing Preasure (Sbut—in)

Casing Preasure (Shvt-in )

Choke Size

. CCRTIFICATE OF COMPLIANCE

1 tereby certify that the rules and regulations of the Dil Conaervation
Divizioa have been complied with and that the information given
above is truo and complete to the beat of my knowledge and belief,

Cug

)

/(7 (SA‘MMG)
Agent

(Title)

October 22, 1986

(Date)

OlL CONSERVATION DIVISION
HeT L 2 10RE

APPROVED 1w 10,19
Orig. Siened by
By St
Pau! hautz
TITLE Geelouist

This form Is to be filed in complisnce with RULE 1104,

1f this s a request for allcwable for & newly drilled or despened
well, this form must be sccompanied by & tebulstlon of the deviation
testls taken on the well In accordence with RULE 114,

All sections of thia form must Le {illed out completely for allow
sble on new and recompleted wella,

Fill out only Sections 1, 11, IlI, end V1 for chungoes of owner,
woll name ur number, or transpurtern ot other such chauyge of condition,

Sepsrate Forma C-104 must be flied for wath pool in multdply

connleiod welle,




