't ) . ‘ State of New Mexico
s :
MW Energy, Minerals and Natmral Resources Department E‘.’.‘gﬂ’,’.‘}‘..,
See Instructions
P.0. Box 1980, Hobbs, NM 38240 at Bottom of
OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 15'0'&:‘-20837 5042088
Santa Xico -
1000 Rio Brazos R4, Aztec, NM 87410 e Rew
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opeator [3C 4D Well AF[ No.
B=€~P 0il & Gas Corporation
Address
P. O. Box 5926, Hobbs, New Mexico 88241
Reasoun(s) for Filing (Check proper box) 2P Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol Obyce O Change of Operator
Change in Operator X Casinghesd Gas [ ] Condesmee [ ]
me"‘ M‘& American Exploration Company, 1331 Lamar, Suite 900, Houstaon
IL DESCRIPTION OF WELL AND LEASE Texas 77010-3088
Lease Name Wall No. | Pool Name, Including Formation Kind of Lease sgade Lease No.
New Mexico M _Statre 37 Langlie Mattix Seven RiyoueFedenior R-934
Location Queen Greyberg
Unit Letier M 330 Feet From The SO Ut Tiingand 330  FeFromThe __West  Lioe
Section 20  Towmship 228 Range 37E . NMPM, lLea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iniectinn Jell

Name of Authorized Transporter of Oil = or Condenste - Address (Give addrass 1o which epproved copy of this form is 10 be sens)
Name of Authorized Transporter of Casinghead Gas [  orDry Gas [ ] | Address (Give address 1o which approved copy of this form is 1o be sext)
If well produces oil or liquids, [Unit  |Sec.  |Twp | -Ree |Is gas scumily consected? | When 2

ve Jocation of tanks. 1 ] 1 ] |
Hﬁsmnwmuﬁmmmhnapd.ﬁwwmm
1V. COMPLETION DATA

. . Jonwett | GesWell | New Well | Workover | Despsa | Plug Back [Same Res'v  [Diff Resv

Designate Type of Completion - (X) i l l 1 | l
Daie Spudded Dats Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation "Top OiliGas Fay Tubiag Depth

TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V‘W—__L'TJ.T—. "DATA AND REQUEST FOR WABLE

OIL WELL (Test must be afier recovery of 1otal volwne of load oil and mucst be equal 1 or exceed top eliowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Dats of Tent Producing Method (Flow, pump, gas I, eic)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Profl. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL _
Actal Prod. Test - MCF/D Taagih of Test Bbls. Condeamu/MMCF Travity of Condeasate
ssiing Mathod (pizex, back pr.) mWa) Casing Pressur (Shut-in) Thoks Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
T oy cotify o th s s roguticms o e OB Comservatin OIL CONSERVATION DIVISION
Divisioa have beca complied with and that the isformation givea above e oy Z
is tus and compless 10 the beat of my knowledge and belief. Date Approved APR U7 9
//,o«l;\ By ORIGIMAL 513060 By 0007 SINTON
Signatire 7 Bl 3E: G SRt ey T
Crag;ord Culp President ~ SRR
i Title
P N 217-92 392-5176 Title
Dats Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Requeufoullowablefumwlyd:ﬂledadeepmedwaﬂmbeawompmiedbynbuhﬁonofdeviaﬁmmsum:nmadm

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

filled out for allowable on new and recompleted wells.
V1 for changes of operator, well name or number, transporter, or other such changes.
filed for each pool in multiply completed wells.



