STATE OF NEW MEXICO
“NERSY ano MILICAALS DEPARTMENT

LAmD OFPIiCH

Fora C-104
Revised 10-1-78

(oo e OIL CONSERVATION DIVISION
:.urﬂ-m-_uﬂig:*__ ] P. 0. DOX 2088

:‘:‘;'f_l.' SANTA FE, NEW MEXICO 87501
;-‘V‘U.l.

o REQUEST FOR ALLOWABLE
TAAMIPONTER —o—;.— AND
SeEnATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i.| »aonarion OrriCE
Vpercior
ME-TEX SUPPLY CCMPANY
Address

PO BOX 2070, HOBBS, NM 88240

Reoson(s) lor ,vhng (Check proper box)

New Well Change in Transporier of:

Recompletion D Oil Dry Cos

Change In mer-hl;\D Casinghead Gas D Condensatle [:]

Other (Please explain)

O] Effective July 1, 1986

1{ chsnge of ownership give nare
snd address of previous owner

. DESCRIPTION OF WELL AND LEASFE

[ _ease Name Well No.| Fool Name, Including Fotmalion Kind of Leass Leoase No.
Wallace State 11 0il Center Blinebry State, Federal or Fes  State A-1375
Location
Unit Letter L H [’290 Feet From The South Line and 990 Feet From The West
Line of Section 3 T «mahip 218 Range 36E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Neme of Authorized Tronsporster of Cll or Condensate ||
" L_J

Navajo Refining Company

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

PO Drawer 159, Artesia, NM 88210

Addceasé(%hedaﬁgé: ﬁw,whw}z&gwgvcd copy of this form is to be sent)

i Mame of Authorized Transporter of Casinghead Gas [29 of _DrYﬁ,Gas 3
I

. . [5F Tl 1qul uroup
etroteum—L - ; Ytz i ;
Phillips B emp'any( (,Y’ /i A,lef = i”f’ HS&L 3ldg., Bartlesville, CK 74004
| it well produces oll or liquids, , Unlt , Sec. ITwp. , Rqe. 1s gas actunily connected? ' when
- ' 1
! ;ive locaotlon of tarka. 'L N N 3 X 218 ! 36FE Yes ‘L 02/06/85
11 this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLLTION DATA

'Ol well TGas well [ New Well ' Workover TDeepen TPjug Beck ! Same Aes'v.' Diff, Fles'v.:

' Designate Type of Complstion — (X) | ! ' ! ! ! ! !

! esign YP pt= ! ) ! ' ' ' i )
4 L A i i A

| —ate Spudded Da:e Compl. Ready to Prod. Total Dopth P.B.T.D.

|

;E_mvatm:ﬁ (DF, KKB, RT, GR, esc.j Name of Producing Formation Top OU/Gas Pay Tublng Depth

i

« Ferforations
1

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

i HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

]

i |

TEST DATA ASD REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must bse equal 10 or excesd top allow-

nble for thix depth cr be for full 24 hours)

I WELL

Zcte Farst New 01! Run To Tonks Date of Test Preducing Method (Flow, pump, gos lift, etc.)
l
! _ength cf Test Tubing Presaure Casing Presesure Choke Size
!
. Aztual Pred. During Test Oll-Bble. viaier- Bbls, Gas - MCF

GAS WELL

Aztual Frod. Test=-MIF/D Length of Test Bbls. Condensate/MMCF Cravity of Condensate
i Testing Method (pitot, bock pr.) Tubing Presaure (Shnt—in] Coalng Pressure (Bhut—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O}l Conservation
DLivision have been complled with and that the informetion given

above is truo and completo to the bLeat of my knowledye and belief,
P o
/ \} ( \ |
L D7 7 A mé_\/s.{) " /
VAR (Sy'wf ]
Agent
(Tile)
September 25, 1986

T Tt (lute)

OIL CONSERVATION DIVISION
Qrp2 C1988

APPROVED S

e GINAL SIGNED BY fERRY SEXYON
BY LIRS ST TR T EOR
TITLE

“This form is to be {lled In compliance with RULE 1104,

1{ this is & request for allowable for a newly drilled or despened
woll, this forin must be accompanied Ly » tebulation of the deviation
tesls takeon on the well in sccordence with muULE 144,

All sectione of this form must Le fliled out completely for sllow-
slile on new and tecompleted wella,

11, 111, end VI for chingea of owanr,

Fill out only Sections 1,
01 other such chisnge of ¢ ondition,

woll name or pumber, or transpoiter,

Cepsrate }orma C-104 must Le filed for esch pool in wmultiply

cornletod welle




