HIATE OF NOW MEXICO
1GY At MINCRALS DEPARTMENT

wll. CO

(SRR LR AVANIAES) P,

Q.

sAantAYY

FPAORATION OrFPiC R

o Form (-104
Reviged 10-1-70

SERVATION DIVISION

BOX 2

nnn

SANTA FE, NLw MEXICO 8750

KEQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[

Century Froduction, Inc.

-A—-';'J"ll

c/o 0il Reports & Cas Services, Inc. Box 763, Hobbs, NM

M 88240

Change tn Tionsporter of:

ou (]

'RZTSK(‘E Tor To ing ((,T*rrl proper box)
Piow Well [j
flacompletion [::]

Changs In O-mrlhlp‘ Xl

Casingheod Cas

Dy Gas

Condensale

Cther ?i'lfulr explain)

(]

1f chsnge of ownership give name
and sddreas of previous owner

Great Basins Petroleum Co. P. O. Box 763, lobbs, NM 88240

DESCRIPTION OF WELL AND LEASE

s

Leuse Name well No.| Pool Name, Including Frormation Kind of LLease Locese No.
Antebellur: Unit 1 Antelope Ridge (Merrow) State, Federal or Fee  State 1L-4333
l_ocation
1 J
Unit Letter N H 660 fFeet From The South Line and 1980 Feet From Thae West
nNao o
Line of Section 21 T ~nship 238 Ranqe 34F , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ecre of Authorized Treusporter of Chi f:__, cr Condensate (X Aauress (Give oddress to which approved copy of this form is to be sent)
- » . ; {
Nav Purchasing Company P. 0. Box 175, Artesia, NM 88210
)ome of Authorized Transporter of Castnghead Gas [ ] or Dry Gas @ Address (Give oddress to which approved copy of this form (s to be sent)
Colorado Interstate Gas Company P. 0. Box 1087, Coloradeo Springs, CO 80944
; 2 = T - - —
1t well produces ofl or liquids, .Unl.l , Sec. "lwp. Ich. is guas actually connected? , When
i 1 1 1 -
give locouion of tarks. : N X 21 X 238 ' 34F Yea 8/}.8/75

COMPLETION DATA

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

:on wWell : Gas well I.N‘aw Well Tworkover T Deepen TPlug Backx ' Same Hes'v.' Dilf. Res'v.
. ~ . - 1
Designate Type of Completion - x) | X X | : | ! :

1 1 A i

1
Lcte Spudded Daze Compl. Ready to Prod.

A
Total Depth P.B.T.D.

ilevcuons (DF, RAB, RT, CR, ete., Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE I CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

l

i

l
|
|
1

TEST DATA AND REQUEST FOR ALLOWABLE
Cl1L WELL

(Test must be ufter recovery of 1otal volume of load oil and muast be squal to or exceed top allow
able for this denth or be for full 24 hours)

Duote Fual New Cil Run To Tanxs Dcte of Test

Prosucing Metnod (Fiow, psmp, gos lijt, elc.)

Lengih of Tost Tuting Piesaure

Cusing Pressure Chcke Site

Actua! Pred. During Test Cll-zis.

Water- Bbls, Gas-MIF

GAS WELL

r—imual j-;ro0. Teel- M /D Lengthof Teal

Ubls. Concensule/ NMTF Grovity of Conasnagte

S wsting Method {pirar, dback pr.} Tubing Preasure (Shut—ln)

Caaing Fimssure (nhut—ln) Choke Size

CIRTIFICATLE OF COMPLIANCE

1 kereby certlfy that the rules and regulations of the QOil Conservation
Ihivision heve heen comphird with and thst e dinformstion gaven
ebLove is truo and coumplete to the best ol my knowledge and beliel

Loserni Lkl

(Signature)

Agent
(Title)

OIL CONSERVATION DIVISION

APPROVED

GRIGINAL SIGT
1eprY SEXTON
DISTRICT 1 SUPR.

-8By

TITLE

“Ihiw form ls to Lo filed In compliznce with ruLE 1104,

1{ thio ta a rerguest tor mllowetle [or 8 newly drilled or deapreno
well, this {onn muat La aciompanied by 8 tebualation of the deviatiu
teele takeon un the well in sCcurdeance viith nuL K Y1,

All eections of thin form rmust L fillsd out cocpilntely for allow

shile on new sl o Gripleted walle,

il oout onty
well pame or patnd

Verma C-104 wuet bo [Hlad fur cach pocl da multip!

tertlnng 1, 11 1, and VI {or ¢hunpon of owie:
ser, tr sl purtat of ol s hoehange of condittor

Lepsyelr

e toted el






MO, OF COPtES RECCIVED

D“".T_““’“T o ~EW MEXICO OIL CONSERVATION COMMISSIC Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110)
FILE AND Effective 1-1-65

| u;s.a.5. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
B oiL '
TRANSPORTUR
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Great Basins Petroleum Company
Address —
o/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240
cason{s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D ot} D Dry Gas D Effective 11/1/75
Change in Owneruhlp[] Casinghead Gas D Condensacte lg

If change of ownership give name
and address of previous owner

If. DESCRIFTION OF WELL AND LEASE

I Lecse Name viell No.! Fool Nams, Incivding Formation Kind of [Lease Louse NG,
Antebellum Unit 1 Antelope Ridge (Morrow) State, Federal or Fee  gtgte 1-4333
Location -
Unit Letter R H 660 Feet From The South Line and 19& Feet From The West
Line of Section 21 Township 23 3 Range 34 B + NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Pcme of Authorized Transporter of Ot ] or Condensate (3 Aadress (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company Box 175, Artesia, New Mexico 88210 .
Ncme of Authorizad Transporter of Casinghead Gas [ or Dy Ga¥X: Address (Give address to which approved copy of this form is to be sent)
Colorado Interstate Gas Company Box 749, Denver, Colorado 80201
T M X T~ T -
1f well produces oil or llquids, , Unit 1 Sec. , Lwee , Fae. Is gas actually connected? ¢ When
give location of tarks. : ¥ j‘ 21 ; 238 ' 248 Yes i 8/18/75 ]

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

V. COMPLETION DATA —

V01l Well TGas Well TNew Well | Workover | Deepen TPlug Back | Same Res'v.' L7tif, Res'v,
Designate Type of Completion — (X) | ! \ ! ! ’ ' ’
1gn YP P B ! t ! 1 i | I '
) L . i I 1 L et e
Date Spuddad Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producihg Formation Top Oi/Gas Pay Tubing Depth k

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEM

B —

|
! i N

V. TEST DATA AXD REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of locd oil and must be squal to or excaed t0p allsws

OlL WELL able for this depth or be for full 24 hours)
Date First New Oi! Run To Tanks Date of Test Groducing Method (Flow, pump, ges iift, ete.) :
|
Length of Test Tubking Fressure Caning Pressure Choke Size :
| |
Actuul Prod. During Test Ot~ Bbls. Water - Bbls, Gus - MCF

GAS WELL

Actual Prod, Taest-MCF/D L.ength of Tent Bbls. Cordsneate/NMCF Gravity cf Condenaate
Testing Methad (pitot, back pr.) Tubing )‘-resn\ue({ljhut-im; Caslng Prassure { Shut-3 ) Chelis Size T
Vi. CERTIFICATE OF COMPLIANCE Oll. CONSERVATICON COMMISSION
aprag g
f P Y
. APPROVE NGY 9 39?5 N e -
1 hereby certffy that the rulee and regulations of the Oil Conmesvation '
Comminelon heve buen compllod with end thni tho inforination given
ghove is trus and compieta to tha bLest of uwy Knowledys end balief, BY (it il

* TV .
- QT TRTTPTOEES  ThTrmenrr, -
o TITLES F ‘ TEOR T Ty B
' 7 4 s form e to be filed in compliance with RULE 1124,
" g7 7L 2L /sz/// if this iz & reguusi for allowsble for & newly deilind or deepensd

7 well, thia fonn murt he recompaniod by & tnbulation et g auvietion

(Signuture) : ; 4 :
Agcnt (eate (phen on the well in sucordenca witis RULE 114,
A1 pactions of thin form wosl e Filtod out comaiolery for gilawe
(Tidle) ebla on now sad recompiesd welle.

v{owiney,

VI for che o

ar such Change

actions [, L %
, OF LFQIBPLILOT GF

il eut only
well pumg or tm







o —— e atR——— T Sa—— g e B -
I X

AR SEION Form C-104

SR Supersedes Old C-104 and.C-110
Effective 1-1-65

AR L N R TURAL GAS

T.
i

Dri GEFFICE

RS S e
Great Basins Petroleum Company o

c/o 011 Reports & Gas $ervices, Inc., Box 768, Hobba, New Mexico 88240

asoris) for (Lng f(heck proper T .pium

‘.‘~.Wex ‘

| Recom tetion o | B : Please note correction of hole size
in (Cwiers! i Y; . : P bﬁl@“q

SIS To delete American Fuels Corporation from Opersting Name.

Y.OOESCRIPYINK OF WELL AND LEAssk

i L.edse s vell oo ) Vool e, - B . LIS PEt ; ,'m:‘J c;rfwljélqué“» lL.ease No.
} ~_Antebellum Unit 1 ' Antelope Ridge (Morrow) | Hivte, Federal or Feogp gt | L-4888
i et enter N L _QW s T swtb 1980 et Fics The w“t
i i
| Lin2 ot Secuon 2' loumsip 23 [] Ao 34 E vl m 7 County
1. DESIGNATION OF T RANSPUORTER Ui i3y 05 TR RT LI
:[ Nure of Authorized Transperter of Gil T . sote ..t which approved copy of this form is to be sent)
|
‘f szme o Authorized | ‘T.drfsrc,r ©of Casinghead Gos § [T i . whick J.,‘pror,ed copy “of ";s“?—o;-m is to be sent)
| .
| ___Colorado Interstate Gas Conpmy . P. 0. Box 749, Denver, Colorado 80201
"nlt . . b e S When
i : 1

1t well produces i} or liguids,

give loz ation‘of :J,T o : ' ; Ye‘ ,..__JI-A. — unl?s

If this production ts commingled wilh thet 0wl e e

IV. COMPLETION DATA

‘ Mo - ) . e TTTPlNg Eack | fone Hes'v. T Diff. Res'v.
Designate :"1., (,umpxeu\m ~ A ? : ‘ ! ‘ :
L_, S - U —— - N - * amm—— e s = 1
Date Sp» 1dded [ Date o DLhe iyt Prred e P.3.7.D.
Tiigl-n;viaa-;:‘s.([if', - .;b,R.T,CI%,ez; ‘ ‘Numv T S N S BRI ST SRR E e T ‘-E’;}ubiz‘xgrs;:th N
Pertorations " ] Depry Caming She
Pudmivie, LAatiHG i s T R ~n
HOLE SIZE j CASIG & rdbine 312 SHE IR ‘ 1
26 S |
I 2 V7 R =
_.___.12_1/_4_,~_,_-._-._~A..,. e L e o - . ey
8£1/2 . o _ !
V. TEST DATA AND REQUEST FOR Al 1.G& %5 v o .o 0o o
OIL WFI L o ) Fooo : ) :
Date First New Cil Run To Tanks Dt of T H NS CERN
Length of Test T N A’A’l'ubm:j Frese e ' . B
Actual Prod. During Test - Bola : ' B P -
GASWELL,
Actual Prod, Test- MCF/D Lenyth ¢l twe N N Giraviy f Cor -iwt‘naate T
[Testing Method (pitot, back pr.) | Tubing Piess o wune . 4 o : RO N Choks 226 -

V1. CERTIFICATE OF COMPLIANCE ' AT 24N

i . feo
. 5t ind W
_, R , 19

I hereby certify that the rules and reguiucine v toe oo
Commission have been complied with aad titzy <ha i i .
above is true and complete to the best of my kau.-ledg: fof ANG

L RO b

// . Z ‘ v tiRi vooudr 30 oc.x filed in complizuce with RUL E 1104,
/ 247»3"7/%* f _;__; (é’;; . ‘f owy for alluwable for @ aswly dril‘ed or despened

(Signature) Lb o ele e ieuat be lccompnnled by a tabulation ¢! thz deviation
i1e wslil in accordance with RULE 111,

. = 0f ihils form must be filled out completely for allowe
(Title) Lo snd recompleted wells.

10/2/75 et —m = il wia cm; Sections I, II, I, nnd VI for ch-ngel of owner,

Drie) v o beamEEe tom me o~ e e S A% mmmdisiae

% oo fabe




