1

't . . ’ State of New Mexico
Sﬁ:&lm Office Energy, Mhmls?tdoNan?ﬂ Resources Department bt i
P.O. Box 1980, Hobbe, NM 82240 ) ?Binmdh‘c
OIL CONSERVATION DIVISION
DISTRICT )
P.O. Drawer DD, Anesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

mlooo:[m(‘:mo smm R4, Aziec, NM 87410
)

Ar 13¢ < 1D el APl No.
B—G=P- 0il & Gas Corporation
Address
P. 0. Box 5926, Hobbs, New Mexico 88241
Reason(s) for Filing (Check proper box) [x] Other (Please explain)
New Well Change in Transporter of:
el 0 ol [ﬁ";m O Change of Operator
Cuange in Operatr P4 Casinghead Gas || Condeame [
- -
Ewadd;- mmﬂvw American Exploration Company 1331 Tamar Suite 900 Houstan
I.. DESCRIPTION OF WELL AND LEASE Texas 77010-3088
Lease Name Well No. {Pool Name, Iacluding Formation KindofLease St g4  LeaseNa
New Mexico M State 38 Langlie Mattix Seven RiV%-f’sw“F“ BR~-934
Location Queen Greyberg
Unit Letser G 1800 Feel From The _NOTrth Lingand 1980  Feet From The East Line
Section 30 Township 229 Range 37E _ NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Injection Well

Name of Ahorized Transporter of Oil =] or Condenmte 3 Address (Give address 10 whick approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghead Gas [0 orDryGas [ ] |Address (Giwe address 1o which approved copy of this form is 10 be sent)
If well produces oil or liquids, Uit | Sec. JTwp. | Rge |Is gas scully connected? | Whea 2

pvcbmcndunb. l | | | |

Hﬂtmnmﬁwmmﬁmnymthnapd.p‘wmh‘mm

1V. COMPLETION DATA

] . Joiuwell | GasWen | New Well | Workover | Deepsn | Pug Back |Sxme Resv  |Diff Resv
Designate Type of Completion - (X) | | | I l |
Date Spudded Dete Compl. Ready 10 Prod. Total Depth PB.TD.
Elevatioos (DF, RKB, RT, GR, aic,) Name of Producing Fomaticn Top Oil/Gas Fay Tubing Depth
Periorations Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and wat be equal 10 or exceed top aliowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas I, esc.)
Length of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbis. Condsamu/MMCF Geavity of Condensate
[Testing Method (pitat, back pr.) TMM(M-I:) Casing Pressurs (Shii-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and reguiations of the Oil Cosssrvation OIL CONSERVATION DIVISION
mmmmmmmuﬁmmum P
is trus and complete 10 the beat of my knowledge and belief. Date Approved A S B
&/@L‘ By N P P LEMTON
Crawford Culp President ®
PrmsdN™ 7-92 392-51%6 Title
Duts Telephone No.

#
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requorallowablefunewly(kﬂbdadeepuwdwenmstbewmpmiedbyabuhﬁmofdcvizdmmsnminaccadr
with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) FillontonlySwdonsl.lI.m.deIfu'chmguofopam,wdlnmammben.umspam.orodunmhchmgu.
4) Separate Form C-104 must be filed for each pool in maltiply completed wells.




