Appropriate Distri i Revised 1-1-89
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-189

s at Bottom of Page
e b T B UIL CONSERVATION DIVISION
%.o. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lesxﬁl'ﬂﬁm Rd, Aztec, NM 87410 .
10 Brazos B, ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

Vi, TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
MARK L. SHIDLER, INC. 30-025-22695
Address
911 WALKER, SUITE 565, HOUSTON, TEXAS 77002
Reason(s) for Filing (Check proper box) [C]  Other (Please explain)
New Well Change in Transporter of:
Recompletion U Oil (R Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name
and address olP;mvious operator
'/ll. DESCRIPTION OF WELL AND LEASE s
Lease Name Well No. [Pool Name, Tnchuding Formation £377 NEHR y Kind of Lease Lease No.
MCCALLISTER 1 BrunseaySer—Drinkatd=MBO- State, Federal
Location W
Uuit Letter c : 660 Feet From The N Line and 1980 Feet From The Line
Seclion 7 Township 228 Range 38E  NMPM, LEA County

<

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ] Address (Give address 1o which approved copy of this form is to be sent)
SUN RES : Co S Rim 2415 E. HWY 80 MIDLAND, TX 79705

Name of Authorized Transporter of Casin,%rad Gas (1  orDry Gas [_] (Address (Give address 1o which approved copy of this form is 10 be sent)
;s EXAC e g«/M 4 ”lcv'ﬁ tferC;x -

If well produces oil or liquid, | Unit | Sec. ITwp. | Rge. |is gas actuaily connected? | When ?
E‘velowionorunks. | C | 7 | 2251 38E |

If this production is commingled with that from any other lease or pool, give commingling order number: DHC 727

1V. COMPLETION DATA

_ . loitwen | GasWeli | New Well | Workover | Deepen | Piug Back |Same Resv ifr Res'v
Designate Type of Completion - (X) l l l [ l | |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perfurations 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 volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for Sfull 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF

GAS WELL

Actua! Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Festing Method (putor, back pr) Tubing Pressure (Shui-in) Cising Pressure (Shut-in) Choks Size

” VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION D IVlSION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. o 19:3
{- /\/L (/ % <}, Date Approved Vikiy =G
| \ )
SP*YfARK L. SHIDLER " PRESIDENT I ————
Printed Name Title Ti tle
3-5-93 (713) 222-9291
Date Telephone No.

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

1) Reglu;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in sccordance
with Rule 111.

2) A.ll sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, ransp

orter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



Cobmit S Con : State of New Mexico Form C-104 T
ubmit 5 Copies .
Appropriate District Office rgy, Minerals and Natural Resources Departn Revised 1-1-89

P.O. ox 1980, Hobbs, NM 88240

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

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

See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION

REQUEST FOR ALLOWABLE AND AUTHORIZATION
i, TO TRANSPORT OIL AND NATURAL GAS

Operator

MARK L. SHIDLER, INC.

Well API No.
30-025-22695

dres
' 911 WALKER, SUITE 565, HOUSTON, TEXAS 77002

Keason(s) for Filing (Check proper box) []  Other (Please explain)
New Well Il Change in Transporter of:

Recompletion O Oil R Dry Gas

Change in Operator D Casinghead Gas D Condensate D

If change of:‘pemor give name
P

and address revious operator
d II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation DEarEba@2asr. | Kind of Lease Lease No.

MCCALLISTER 1 Brunson,So. Drinkard ABO State, Federal

Location
Ut Letter c : 660 Feet From The _N_ Line and __l_&__ Feet From The W Line

Section 7 Township 228 Range 38E , NMPM, LEA County
v

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensau: D Address (Give address 1o which approved copy of this form is 1o be sent)
SUN RM ;m 2415 E. HWY 80 MIDLAND, TX 79705

Lefuce Eqpl 4 Prled A

Name of Authorized Tnnsponer of Caginghead Gas E: orDry Gas [ | | Address (Give address 1o whick approved copy of this form is 1o be sent)

If well produces oil or hqu/ds | Unit | Sec. I'I‘wp ' Rge. | Is gas actually connected? l When ?
pive location of tanks. | C | 7] 22S} 38E ]
If this production is commingled with that from any other lease or pool, give commingling order number; DHC 727

1V. COMPLETION DATA

] . . |oitwen | Gaswell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | l | | I I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Lcnglh of Test ']'ubing Pressure Casing Pressure Choke Size

Actua) Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condensate

Testing Method (puot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

v

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation OIL CONSEHVATION DlVlSION
Division have been complied with and that the information given above R T
is Lrue and complete 1o the best of my knowledge and belief. ¥ é Y] Uu(j

. ) Date Approved -

By _OGINAL ¥la |

SE“YFARK L. SHIDLER " PRESIDENT A T

Printed Name Title Tlﬂe .
3-5-93 (713) 222-9291

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devmuon tests taken in wccordance
with Rule 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1, 11, III, and VI for changes of operator, well name or number, transporter, or Other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



tubmit s °°B‘.°' Statz of New Mexico . Form Co104 T

Appropriate Distriet Offico Energy, Minerals and Nanral Resources Department Revised 1-1.89

E‘mm.o Box 1980, Hobby, NM 28240 : fc“ ui‘.‘f..‘f.‘.'i‘}‘}"‘.',,
R OIL CONSERVATION DIVISION

Pa Ll DD, Antesia, NM 88210 P.O, Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT 111
0 Flo BrdosRa, Asce, N 81410 o QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APING,
MARK L. SHIDLER, INC. 3002522695
Address
911 WALKER, SUITE 565 HOUSTON, TEXAS 77002 o o
Keason(s) for Filing (Check proper bex) L] Other (Please explain) -
New Well [;] Change in Transperter of:
Recompletion (] Git O Dry Gas
Change io Operator [ Casinghead Gas ] Condensate Q0
wd b of povoss e AMERICAN EXPLORATION CO. OF HOUSTON, TEXAS . . o
11, DESCRIPTION OF WELL AND LEASE e .
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Loaso No
MCCALISTER 1 _|BRUNSON, S. (DRINKARD ABO) | S, Fedend o)
Location :
Uit Letier ¢ : 660 Feet From The NORTH Line and 1980 Feet From The WEST Lioe

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportar of O} ] or Condensute D F\_ddmss (Give adetress o which approvad copy of this Jormis 1o be sent)

 PHILLIPS 66 COMEANY 4001 PENBROOK,. ODESSA o TX. 78762
Name of Autherized Traasporter of Cusinghead G or Dry Gax [ | Address (Give adidress to which approved copy of this form is lo be sens)
7 FEL

TEXACO, ENC: S nl P Lryy P.0. BOX 3000, TULSA, OK 74102

If well produces oil or liquids] | Uit See, J Twp. | Rge. |Is gas actually connected? | Wheo ?
ve location of tanks. | € | 7 | 228f 38R |
If this production it commingled with that from any other teast o pool, give commingliag onder number: PRE 927

1V. COMPLETION DATA

0l Well Gue Well | New Well | Workover | Decpen | Plug Back [Sime Reav DT Rer
Designate Type of Completion - (X) : C : sWell | Ne : ove Il peo : ug Bac lI ume Res'v ,b iT Res'v

Datc Spudded Dute Compl. Ready 1o Prod. Total Depid PB.T.D.

10/31/88 11/08/88 7300 7249
Elevations (DF, RKB, RT, GR, ¢ic,) Name of Producing Formatice Top OiVCas Fay Tubing Depth

3347.3 BLINEBRY 5818 8
P 5 818-6273 '&#F'Cii'ﬁ%?&

— _TUBING, CASING AND CEMENTING REGORD — =~ ~~—————

. _HOLESF CASING & TUBING SIZE DEPTH SET d_.. . _ SACKS CEMEN

13:3/4" 10-3/4" 830" b o 400

9-3/4" 7-5/8" 7300 A 935
V. TEST DATA AND REQUEST FOTALLOWAHRLE ™ T T T
OIL WELL (Test must be after recavery of ioial volume of load oil and must be equal io or exceed iop allowable for this depih or be for Jull 24 hows.)
Dute Fint New Oil Run To Tunk Daic of Tegt Producing Method (Flow, pump, gas i, 1) -
10-15-91 PUMP
Length of Tewt Tubing Pressure Casing Pressure Choke Size
24 0 0

Aclual Prod. During Vest il - Bbly, Waigr - Bbls. T G- Mep T e ———

13 BF 10 3 40
GAS WELL
Actual Prod Tent - MICHD Length of Teal bls. Coadeamiz/MMET Gravity of Condearats AR
Testing Mcthod (pitor, buck pr) Tubiag Pregsurs (Shut-in) ‘. iling Preasure (Shu-1a) okE Size™—— —7 e m————

VL. OPERATOR CERTIFICATE OF COMPLIANCE | |
1 hereby cenify that the rules and regulations of the Ot Conscrvalion i O“— CONSERVAT‘ON D'VISION
Division have been complied with and that the jaformation given above
i Lue and comples 16 the best of my knowlcdge and belicf.

< Date Approved ———

Signamre

MARK L. SHIDLER ___ PRESTDENT —— e
e pt Title
= 713) 222-929) EmabEE I

(I Telephane No.

'St This form is w0 be filed in compliance with Rule 1104
“'for newly drilled or deepened well must be sccompinicd by tabulition of deviauon wsts tiken in weordance

" Wlled out for allowable on new and recompleted wells.
™ changes of operator, well name or nu mber, Tuaspoter, ur other such rhano..



w POP-22177 7T ~+
S f New M
gy, Minerals and Natural Resources HOMath. 2 City, OK 73123 f.:'::':.iﬁ”

tubmilj Copies
A 'Logimia Office

P.O. Box 1980, ;-lobbt. NM 88240 at Bottom of Page
- VATION DIVISION
By s oromee 0 OR|GINAL
' Santa Fe, New Mexico 87504-2088

ll)&%%ll'c%m Rd., Aztec, NM 87410
0 Pme B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operiior ‘ WaARNe
_NAak . Shidlee, Dne. 3D- O25- A2k
‘2[( Wplker  Ste, sy San SP)an Buildiog Hpusion  IY

Reason(s) for Filing (Check proper bax) Other (Please explain) 77 002,

New Well O Change in Transporter of: Change of Operator

Recompletion O oil Opycs O

Cuange in Operstor ] Casinghead Gas [ ] Condenmate [ ]

fnﬁ".ﬁiﬂ' m:pe% American Exploration Company, 1331 Lamar, Suite 900, Houston
Texas 77010-3088

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ;?mm | Kind of Lease Lease No.
McCallister 1 ?l.nehr | Gﬂ@ i,&ne,Feduﬂa?e%
oo g
Unit Letter C 660 FetFromThe North Lineand 1980 _  FeetFromThe _West — Line
Section _/ Township 228 Range 38E NMPM,  Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. (Trucks) 4001 Penbrook, Odessa, Texas 79762
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ | | Address (Give address 10 which approved copy of this form is to be sent)
Texaco Producing, Inc. P. 0. Box 3000, Tulsa, Oklahoma 74102
If well produces oil or liquids, Junit | Sec.  |Twp. |  Rge. |Is gas sctually connected? | When ? ‘
ve location of tanks. | C | 7 P2s |38E |
If this production is commingled with that from any other lease or pool, give commingling order number: OHe 727
1V. COMPLETION DATA
. i lOll Well ' Gas Well I New Well | Workover I Deepen | Plug Back 'Same Res'v biff Res'v
Designate Type of Completion - (X) | l l | l l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
[ Perforations 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 total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL ‘

Actual Prod. Test - MCF/D Length of Test Bbis. Condeamate/MMCF Gravity of Condensate
Testing Method (piiat, back pr.) Tubing Pressure (Shi-i) Casing Pressure (Shud-in) Choke Size

V1. OPERATOR CERTIFI MPLIAN
oy oty o e e CATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge ind belief.

LAl dl ——
S Mtk 1 S#dlEn. TN

’“"“’"‘“‘Wm L Sthoen T“‘/"Mav — Title

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.

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

Date Approved

By — et T

Jun — oa-om8/.



