-

[N H
LY e
itate of New Mexico Form C-104

e,

Office Energy, Minerals and Natural Resources Department :;ma 1-1.89
Instructions
0. NM 88240 e
Fi0- Box 19, Hokbw OIL CONSERVATION DIVISION st Botom of Fag
DISTRICT I )
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe. New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
1

Openior 0, g N Well AP No.
B—-6-D 0il & Gas Corporation
Address
P. 0. Box 5926, Hobbs, New Mexico 88241
Reason(s) for Filing (CAeck proper bax) [d  Other (Piease expiain)
New Well ] Change in Transporter of:
Recompletion O oil DDryGu 0 Change of Operator
Change in Opentor ~ [X] Casinghead Gas [ ] Condeamne []
of i . .
:Indmwg;.?p:‘:qﬂv:p“;; American Exploration Company 1331 TLamar, Suite 900, Houston
II. DESCRIPTION OF WELL AND LEASE 77010-3088
Lease Name Well No. |Pool Name, Including Formation Kindofl.cuestatF Lease No.
New Mexico M State 41 Langlie Mattix Seven Ridé‘f‘é“““"“”“ B-934
Location
Unit Letter 0 . 990 Foet From The SoU tihne and 1980  Feet From The East Line
Section 30 Township 228 Range _ 37E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL ANI) NATURAL GAS Tniection Well
Name of Authorized Transporter of Oil - or Condensate —] Address (Give address to whick approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [ ] | Address (Give address 1o which approved copy of this form is 10 be sent)

If well produces oil or liquids, | Unit | Sec. |Twp. |  Rege. |Is gas acunlly counected? | When ?
Pvebnnond‘nnn 1 | | | |

ﬂmmum@nmmﬁmny&erhnupd.ﬁwswumm

IV. COMPLETION DATA

) . JouWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) i | | | I | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB. RT, GR, etc) Name of Producing Formaticn Top GiliGas Pay 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 afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCF/D Leogth of Test Bbiz. Condeasaie/MMCF Gravity of Condeasale
Testing Method (pisot, back pr.) Tmﬁmm-m) Casing Pressure (Shui-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
©ceny cutify ot the s s egelsions of e O3 Conservticn OIL CONSERVATION DIVISION
pivﬁmhwbmmplidwhhmmmcinfmlkpgimm L":"‘:» P
uwand}ﬂecmmmumy?ndw. DateApproved AR S S
Si W“%A‘!Z /é(/éf\ By CIRIE: &L e
Crawford Culp President BT
Primed Nage 1 7 _g2 392-5%7¢ Title
Date Telepbone Ne.

5

INSTRUCTIONS: This form is to be filed in compliznce with Rule 1104

1) Requestforallowablefa'mwlydﬁnedadecpmedweunmstbemmpmiedbymbulaﬁonofdcviaﬁmtessmkminacczrdance
with Rule 111.

2) Auswdasofd:isfammnstbefmedanforanawablemmwmdrmnplaedwells.

K)} FmoutmlySectionsl.n.m,deIfachmgso!?opam,weﬂmammba,mspaw.aomusuchchmga.

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




