t l it § Coples ‘ State of New Mexico
A i chma Office Energy, Minerals and Natural Resources Department Revised 1.1.89

Form C-104
P.O. Box 1980, Hobbe, NM 38240 fz"nimam
0. h ¢
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F 15.0. I5{011.2()837504 2088
anta re, INew VICXICO -
1000 Rio Brazos Rd., Antec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openwr RCo D Well APT No.
B—€=b 0il & Gas Corporation
Address
P, O, Box 5926, Hobbs, New Mexicno 8823l
Reasoa(s) for Filing (Check proper bax) [C]®  Oher (Please explain)
New Well OJ Change in Transporter of:
Recompletion O 0Oil U] Dry Gas D Change of Operator
Change in Operstor X Casinghead Gas [_] Condeasie [ ]
If change of operator give name
and address of previous operator American F‘Yp1nra¢inn Company, 1331 lLamar, Suite 900 Houstony
I DESCRIPTION OF WELL AND LEASE Texas 77010-3088
Lease Name Well No. [Pool Name, including Formaticn Kind of Lease> L2 T Lease No.
New Mexico M State 14 Langlie Mattix Seven Riv:%mwh B-934
Location Queen Greyberg
Unit Letter H 21980 ' FeetFromThe NOIth Lineand 660  FeetFromThe East . Line
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Injection Well
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is 10 be sent}
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ ] |Address (Give address to which approved copy of this form is 1o be sent)

If well produces oil or liquids, JUnit |Sec  |Twp |  Rge |is gas acually connected? | When ?
ive Jocation of tanks. 1 l | 1

ummumwmmmmnymuuwmynmwmmm

1V. COMPLETION DATA

) ) Jotwen | Gaswell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) l | | | | | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OilGas Pay Tubing Depth
orauons 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 1otal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leagth of Test Tubing Pressure Cazing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
|
GAS WELL '
Actual Prod. Test - MCF/D Leagih of Test Bbis. Condeasaie/MMCYF Gravity of Coadensate
ssting Method (pisat, back pr.) W(&i—m Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
S vt oty o the mise ] gutine of e OF Conservtion OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove o
is true and compiete 10 the best of 1y knowledge and belief. Date Approved LPR O 7'92
r_.‘/ Z/C«/Q, - TP
rawford Culp President R _\b;.;ém,&,w
Printed Name Title o
3-17-92 392-5176 Title
Deate Telephone No.

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

1) chustforallowablefamwlydxﬂledadecpmedwellmnstbemompmiedbytabulzdonofdeviaximmtsmkminmdmce
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FdlwtmﬂySecdmsLn.m.deIfa'chmgaofm.weumammber.mspats.orodusuchchmges.

4) SepanmmC-anmstbeﬁledfawhpoolmmnlﬁplyoomplaedwells.




