t, . . : State of New Mexico "{'
5 . .
A “’"%m Energy, Minerals and Natral Resources Department ;."Lﬂ?.”
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Pag.
OIL CONSERVATION DIVISION ‘
DS TRICT DD, Anesia, NM 88210 Santa F 15-0-&07‘.20337 504.2088
] CTII anta ke, New MeExXico o
1000 Rio Brazos Rd., Azniec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
mec¢4) ell 0.
B—€—P 0il & Gas Corporation
Address
P. O. Box 5926 Hobbs New Mexica 88241
Reason(s) for Filing (Check proper bax) Q Other (Please explain)
New Well Change in Transporter of:
Recompletion O Qil DDrnds O Change of Operator
Change in Opernior X Casinghead Gas [] Condensmte [ ]
If change of give name s .
and address of previous operator American Exploration Company, 1331 Lamar, Suite 900, Houstaon,
I DESCRIPTION OF WELL AND LEASE Texas 77010-3088
Lsase Name Well No. |Pool Name, Inchuding Formation Kindof Lease St gtle Lease No.
New Mexico M State 13 Langlie Mattix Seven Rivg‘?’s':“‘m“"']:'e B-934
Location Queen Greyberg
Unit Letter K 1980 Feet From The Southiineand 1980 Feet From The West Line
Section 20 Township 228 _Range 37F  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ipniection Well

Name of Authorized Transporter of Oil - or Condensate 3

Address (Give address 10 which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas [ ] orDry Ges [] ‘Address (Give address 10 which approved copy of this form is 10 be sen)
If well produces oil o liquids, [Unit  [Sec  |Twp | Rge |ls gas acunlly connected? | When ?
pvehmmdtmh. | | l | |
ummmhmmﬁmmwmumﬁmnymmamﬁnmwmmm
1V. COMPLETION DATA
] ] [oiwen | Geswen | New Well | Workover | Deepen | Piug Back |Sume Resv  |Diff Resv
DesxgnateTypeofCon'lpleum-O() | l [ | l | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF. RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

N B
V. TEST DATA AND REQUEST FOR ALLOWABLE

bcqmlloorcaadwpdlmblcfarlhh&pthwbcfaﬁdluhaur:.)

OIL WELL (Test musst be after recovery of total volume of load oil and must
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubipg Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Leagih of Test Gravity of Condensate
ssting Method (pisot, back pr.) Tubm) Casing Pressure (Sbut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
oy cenify tha th e s regulaions of he OF Conservatin OIL CONSERVATION DIVISION
Division have been complied with and that the information given above APR 0797
is trus and compicte to the best of my knowledge and belief. Date Approved ~ { 92
: / //éri ﬁé‘*’f/"\ By __ORIGINAL S:GMED BY JERRY SEXTOMN
Signad®  awford Culp President DISTEW T ¢ 7 ITERVISOR
i Name Title
3-17-92 392-5176 Title
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requstforaﬂowablcfunewlydﬁﬂedadeepmedwenmtbewcompmﬁedbytabulan‘onofdeviatimtestsmkminaccordznce

with Rule 111.
2) All sections of this
3) Fill out only Sections 1, II, IIi,
4) Separate Form C-104 must be

fmnmnstbeﬁlledmnfaallawableonmwmdmnplaedwells‘
uﬂVIfachmgaofopum.wenmammba, transporter, or other such changes.

filed for each pool in multiply completed wells.




