. State of New Mexico Form C-104

b s .
i“p;":;m,, ‘una Office Energy, Minerals and Nawral Resources Dep  nent Revised 1-1-89
| N See Insgructions

LISTRICT S See Insary s
PO- Box 1980, Honoe, KM 33240 OIL CONSERVATION DIVISION Bogom of Prg
QISTUCT D P.O. Box 2088

awer DD, NM 88210 :
PO. Orawer DD, Astesia, NM Santa Fe, New Mexico 87504-2088

!

D« R Aziec, NM 37410
1000 Rio Brazoe R, Azec REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QIL AND NATURAL GAS

Operator i Well APl No

‘ Baxter, Kelly H. 3002522337

i Address

l P. O. Box 11193, Midland, TX 79702

-Reasoa(s) foe Filing (Che:x proper bax) s Oher (Pleass expiamn)

;New Wil - Chasge io Transporter of:_

1Rocompleuon - o X Dry Gas O

zchangc 10 Operator _ Casinghead Cas '__‘ Condensate \__f

If chanyge o(gxmof give name

and address of previous operalor

[1. DESCRIPTION OF WELL AND LFASE

|LuuN t Well No. (Pool Name, (ocluding Formauca Kind of Lease Ledse No.
E.C. Hill "B" |2 | Teague Blinebry lsuu Federal of(Fee) |

Locauoa
Unit Lemer 1™ : 990 Fearromhe %M Lineaas 1890 reupromme _West Lise
Secuon 2/ Towuship 23 Range 37 L NMPM, Lea Counly

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Auhonzed Trassponer of Od or Condensats — wAmnu (Cive aadress 0 which approwed copy of ik form J 10 D¢ sens)

EOTT Eaergy-Cor Il Pipclive - P. 0. Box 4666, Houston, TX_77210

Name of Authonzed TnuponerolCannM Cus EK or Dry Cas | Address (Ciw address 10 whch approved copy of 1k form o o be sent)
sid Richardsor. Carbon & que gQ | 201 Main Street, Fort Worth, TX 76102

i If well produces ou of hiquda, IUu NB. Rgc.zllplmuyconneaaﬂ IWhuT
Bive jocauca of Laoks. { N | 2 Yes | Unknown

If Uus producioa 1s commmungled with Lhat from any otmr leass or poci, g ve ummn;lmg ofder aumber.
IV. COMPLETION DATA

Ol Well GCas Well New Wall | Workover Plug Back |Same Res'v {f Resy

Designate Type of Completion - (X) ll X 1 { } ! Dsepes : ‘ : lb

i Date Spudded Daws Compl. Ready 10 Prod { Towl Deph ‘P.B.TD.
11/20/67 . 1/4/48 4 6355 5888
“Eievauoas (DF, RKB, RT, GR, ec.) Name of Producing Formauce . Top O\l/Gas Pay Tubing Depth
| 3294.4 Blinebry l 5308 | 5590
[Perforalioas Depth Casing Shos
i 5365-5442; 5504-5612; 5732-5866 6355
| TUBING, CASING AND CEMENTING RECORD
! HOLE SIZE | _CASING & TUBING SIZE i DEPTH SET ! SACKS CEMENT
| 12 1/4 [ ? 5/8 ‘ 1064 ! 450 circ
' 8 3/4 7 , | 4355 f 550
2 3/8 ? 2592Q

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test murt be afier recovery of towal volwma of load o aad must be equal W or xceed 10p allowable for ikis depth or be for fiull 24 howrs )

{Dats First New O1l Rua To Taak ND« of Teat *‘Pm:mng Mehad (Fiow. pump, gas i, «c.)
Lengin of Tex 'Tubmg Pressure ’C-umg Presaure Choke Size
Acwal Prod Dunng Test 'Oﬂ - Bola 1\Nmr - Bbla Cas- MCF
GAS WELL
[Mual Prod. Test - MCF/D Ihng.h of Test ]BNL Coadessais MMCF icnvuy of Condensals
| |
| N )
i’l‘mr\. Method (puot. back pr ) lTubmg Presaure (Shut-n) "Casing Presaine (Shut-in) 1‘Omu Sie
VL OPERATOR CERTIFICATE OF COMPLIANCE - - — - i
lhmbywurymuthenu«mdngwwoudmww OIL QONbE@H@ lll\fr‘ggé\/lSION
Divigos have bees complied with and that the 1a(0rmaloa g vea AdOve ’
is Uus and compiess to,gu\bnl o{ my knowiedge and belwel. Date Approved
. ol )
S = = By ORIGINAL SIGNED BY JERRY SEXTOMN
1
P Sohnston /\qe\nf DISTRICT T SUPERVISOR
Priated Name Tide
11/9/93 (915) 482-5492 Title
Dule Telephone *o.

INSTRUCTIONS: This form is w be filed in compliance with Ruje 1104
1) Request for allowable for newly dniled or deepened well must be accompanied by tabulation of deviauon tests taken wn accardan:

with Rule 111,
2) All secdons of this form must be fuled out for allowable on new and recompleted wells.

3) Fill out only Sectiens I, I1, 1T, and VI for changes of operawor, well name or number, gansporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. :




