State of New Mexico Form C-104

imms o Office £nergy, Minerals and Natural Resources Department :;m 1-1-89
P.O.Box 1 NM 88240 at Bottom of Page
ey OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
00 R0 BrRa R Azee, NM 81410 L UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
'Opemor R | Well AP No.
! Tonooo oo, AN0IS0GTE ] S
| Address
L Fd. sy 1EhD Midland. T2 TTU0s |
Reason(s) for Filing (Che per box) - - L  Other (Please expiain) ;
New Well I:] Change in Transporter of:
Recompletion O Qil ] Dry Gas &
ﬁlmgeinOpunor D CuinghuﬁGas DCondmme D |
If change of operator give name
and address of previous openator
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Lockhart R 10 Eument Gueen Gas State, Federal or Fee GAQ0ETESB0
Location
Unit Letter E : 2280 Feet From The ___ "9 1 e o 250" Feet From The MO e
L Section 19 Township 218 Range ZoE . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamofAmhonudTnnsponaon‘l - or Condensate ) ’Addrass(Giveaddrmwwhicbapprmdcopyq'thbforerlobc.mu) 7
Nore of - - orD'yG“r% ’M(Ginaddrmtowh’dmmandwpydxhbfarmbwbc.mu) I
*'e;m“&am St i EriVE. ; '
L eniTlige oo MJEI -] :ngizmm F: February ¥, 1992001 ¢ onbroos. Odessa, TX 79742 .
If weil produces oil or liquids, | Unit | Sec. ITwp. | Rge. |Is gas actuaily connected? | When 7
ve location of tanks. l ] ] | [ Tog | g-28-90

ummuwﬁmMMmymm-emm, give commingling order number-
IV. COMPLETION DATA

[Oil Well | Gas Well | New Wel | Workover | Deepen | Plug Back |Same Resv  pifr Rgs'vj

Designate Type of Completion - X | ] | ] ] ] | |
Date Spudded ’ Date Compl. Ready 1o Prod. ; Total Depth P.B.TD. ’
Elevations (DF, RKB, RT, GR, etc.) 'Name of Producing Formation ITop Oil/Gas Pay Tubing Depth 7
Perforations ) - Dep.a Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE | DEPTH SET

f |
| ! |
| !
! l

|

HOLE SIZE SACKS CEMENT

L]

|
i

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwme of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hours.)

Date Firt New Oil Run To Tank Date of Test ’ Producing Method (Fiow, pump, gas Iit, etc.) j
Length of Test | Tubing Pressure fCumg Pressure Choke Size j
' J
} Actual Prod. During Test |Oil - Bbls. ; Water - Bbls. ’Gas- MCF j
L | | [ |
GAS WELL

(Aaml Prod. Test - MCE/D | Length of Test [Bbis. Condensate/MMCE Gravity of Condensate ]
Eau‘ng Method (pitot, back pr.) [ Tubing Pressure (Shut-in) ’Cnmg Pressure (Shut-in) l Choke Size ﬁ!
‘ |

VL OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

lbuebycaﬁfylhalhenﬂumdmgumimoflheOﬂCmuon
Dividmhlnbeencunpliedudmandmaminfmnongiventbove

ummwmeuwmebendmyknowbdgembeuef. Date Approved
N ‘% \V&\‘CL)&’NCW@\‘\/ B NP A ST
LOA&L M Yarbrough Ny, finalyst : s x
Frimted Name Title Title

L Ty T G- AR e~ 5T T
Date Teiephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsecti(nsofdlisfmnnmstbefdledoutforaﬂowablemmwmdrecmtpletedweﬂs.

3) FillmtonlySwu'msLILIﬂ,and\’lfa'changaofopsamr,wdlma’numher,Rmspamr,orodmsuchchmg&s.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



RECEIVED

SEP 2 4 1999

o

MOBLS e



