t . , ] State of New Mexico
a&;"&ﬁ‘;ﬂﬁa Office Energy, Minerals and Natural Resources Department Form 10 0
P.O. Box 1980, Hobbs, NM 38240 -s:"n!mn of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

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

L

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

B=CwB 0il & Gas Corporation

ell

1 No. .~ L
S a5 -A3% 3

Address

Change in Operor A~ Casinghead Gas || Condensate [}

P. 0. Box 5926, Hobbs, New Maxico 88241
Reason(s) for Filing (Clucé] proper box) X3 Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Obycs O Change of Operator

'f_dm“;:‘g”m;;"; American Exploration Company, 1331 Lamar, Suite 900, Houston
IL. DESCRIPTION OF WELL AND LEASE Texas 77010-3083
Lease Name Well No. | Pool Name, Including Formation Kindof Lease St atp Lease No.
New Mexico M State 75 Langlie Mattix Seven R i viSite; Fedenal or Fee B-934
Location Queen Greyberg

Section 20 Township 228 __Range 37E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale - M(Ginmwwhichappmmdlhbfmkwhm)
Texas New Mexico Pipe Line Company P. O. Box 60628, Midland, Texas 79711

Namdm)zdzwdmwm g orDry Gas [ ] Address (Give address 1o which approved copy of this form is 1o be sens)
exaco""ﬁrod i s Inc.| ' | P, 0, Box 3OQOI. Tulsa, Oklahoma 7410

If well oil or liquids, Unit Sec. Is gas actually connected? When ?

Fivebwimdtnh. } C | 29 ﬁ"?sl 3% Yes l 3/4/72

IV. COMPLETION DATA

ummnmwdwmmnﬁmuymu-amgnmwmmm

. . Jouwen | Geswen | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Resv
Designate Type of Completion - (X) l l 1 | | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, exc.) Name of Producing Formation "Top Oil/Gas 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

bccqullooracudwpaumﬂcfwlh&depthorbcjaﬁdluhan.)

OIL WELL (Test macst be afier recovery of total volume of load oil and must
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas lift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bblx Gu- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Condeasaie/MMCF Cravity of Condensate
esting Method (pitot, back pr.) Ww Tasing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ,
s oeity ot th e s reulaions o s O Cosmervain OIL CONSERVATION DIVISION
mmmmmmmmummmgmm ) o )
ummmwmmamyummw. DateApproved o
' . By __ORicipat & sl L JLRRY SEXTON
SigaaP - awford Culp President N T R
Prited Name Title
3-17-92 392-5176 Title
Dats Telephone No.

INSTRUCTIONS: This form is

to be filed in compliance with Rule 1104

1) Requatforanowablefcrnewlydxﬂledadeepmedweﬂmnstbeacoompmiedbytabulaﬁonofdcviaﬁmtcststakminaccudznce

with Rule 111.
2) All sections of this form
3) metonlySeaionsI.ﬂ.m,deIfa'chmgsof

4) SemeomC-IMtrmstbeﬁledfawhpoolmm:iply

nmstbeﬁlbdunforﬂlowablemmwmd
operator, well name or

recompleted wells.
numbez, transporter, or other such changes.

completed wells.



