STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G108
0. 09 40440 Setivee Revised 10-01-78
Suraevtoe OIL CONSERVATION DIVISION paay oo
SAmvaA FE
I P.O. BOX 2088
V.88 .48, SANTA FE, NEW MEXICO 87501
LAND OFPiICE
taamronrgn |20
oas REQUEST FOR ALLOWABLE
OFERAYOR AND
l'“‘""" Serice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.°~“
Dwight A. Tipton
Addvoss

c/o 0il Reports & Gas Services, Inc., P.0. Box 755, Hobbs, NM 88241

Tooun(s) for Tiling (Check proper bos)
Chanqe In Transporter of:

Other (Please explain)

New Weli!
Recempietion 8 ol Dry Gas Effective 7/1/88
Chenge I8 Ownership Casingheod Gas Condensate

I{ change of ownership give narme

Graham Royalty Ltd., 5429 LBJ Fwy, Suite 550, Dallas, Texas 75240

and sddsess of previous owner

II. DESCRIPTION OF WELL AND LEASE
Losse Nome Well No.| Pool Name, Including Formation Xind of Lease Lecse No.
Leonard Brothers 5 South Leonard Queen State, Federal or Fee Federal |[NM-7951
Locotien ——
Usit Letter 0 H 660 Feet From The South Line and 1980 Feet From The East
Line of Section 13 Township 26 S Range 37 E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Cive address to which approved copy of this form is to be sent)

Name of Authorized Tronsporter of Ol (X or Condensate )

P.0O. Box 1183, Houston, Texas 77251-1183

Permian
Neame of Authotized Transporter of Casinghead Gos K of Dry Gas ] Address (Give address to wAicA opproved copy of this form is 10 be sent)
El Paso Natural Gas Company P.0. Box 1492, E1 Paso, Texas 79978
Tunit Sec. TTwp. "Rqse. is Qas actually connecied? When
11 wall preducees ol or liquids, . ' . ' '
qive lecotion of lonks. P 13 1265 . 37E Yes v 9/19/77

if this preduction is commingled with that from any other lease or poo], give commingling order number:

NOTE:- Complete Parss IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

! hereby cesufy that the rules and regulauons ot the Ou Conservauon Division have
been complicd with and that the information given is crue and complete to the best of

my knowledge and belief.

LD i L)l

(Signatwe)

Agent

(Title)
7/21/88

(Date/

OIL CONSERVATION DIVISION

APPROVED , 19

BY =

TITLE

This form is to be f{iled In complisnce with muL € 1104,

If this ls s request for sllowable for 8 newly drilled or deepenc(
well, this form must be sccompanied by s tabulation of the deviaticr.
tests taken on the well in sccordance with muLE 111,

All sections of this form must be fliled out completely for allcv~
able on new and recompleted wells.

Fill out only Sections I, U, II, and VI for changes of ownsr,
well name or number, or trensporter, or other such change of conditio=.

Sepsrate Forms C-104 must be [iled for each pool in mutip!~

comoleted walla.



GIATE OF tHW MEXICO
JHIGY amo MIRENALS DFPARTMENT

o8 @+ pecIns SetIINEE

OPENATOA

FAURAT IO OPPICE

OIL COMSLERVATION DIV

Form C-104
Ravised 10-1-78

ON

. j,'A‘_';,.‘ moeet “"‘_; : :.- PO, BOX 2001

A e} —{— SANTA I',, NCW ML XICO 07501
rue

u.u;:"- - .:: hel
\7A~u'|.‘n_rn_(_' 5 - X

U IO I RCQULST FOR ALLOWARBLE
lnnnl'(ln'lﬂJ-o»‘-‘— ——— AND

AUTHORIZATICH TO TRANSPORT OIL AND NATURAL GAS

yrtotofr

GRAHAM ROYALTY, LTD

Adgdress

5429 LBJ Fwy., Suite 550,

Dallas,

TX 75240

-KOGlM(I) Tor (ng {Chech proper box)

Necompletion D
Change In Onmllhlpl Xl

Chanqe in Transporter of:

(o1} D
Casinghead Gas D

New Well
DOry Cos

Condensate l '

Other (Please explain)

O

1 change of ownership give nane

TENNECO OIL COMPANY, 7990 IH 10 WEST, SAN ANTONIO, TX 78230

and addreas of previous owner

. DESCRIPTION OF WELL AND LEASE
L.ease Nams well No.| Pool Nagre, Including Formation Kind of LLeacse Locas ~
LEONDARD BROTHERS 5 LEONAR%A SOUTH (BHEEMY state(Foderat or Fou
Location
Unit Letter D =B= 660 Feet From The SOUth Line and 1980 Fect From The East
Line of Seciion 13 Township 265:] Range 37E , NMPM, LEA Count

NATION OF TRANSPORTER OF OIL AND NATURAL GAS

OHUSIG
Neme ol Authorized 5 ransporter of Cit (X cr Condersate [

|

\ £

@ ot Dry Gas {7}

_Pexrmian

ricme ol Authorized Transpcrter of Casinghead Gas

El Paso Natural Gas Co.

Address (Uive aEJreJJ tg L‘nc; JSP;S‘(?C

Address (Cive address to which approved copy of this form is t2 bde senl)

of t Zggr;n is to be sent)
P.0. Box 1492, El1 Paso, TX 77978

|

T T en T e g

Unft Sec. Twep. Hge. Is gaa cctually connected When

. i well greduces otl or llqutds, ' )y Ve ' P Al 9 Y ed? .

P n of tarks. l ) 1 ' - :

iive locaotion of tarkx \ L { ! / 1/ N
mingling order numecar:

1{ this production is commingled with that from any other lease or pool, give ¢

COMPLETION DATA

Otl Well TGas well
i

Designnte Type of Completion — (X) :
1

:New well

! Workover ' Deepen Fiug deck Same Res'y,
1

T
!
1 1
1

T

i
1 '
L

‘Cate Spucded Date Compl. Ready to Prod.

:
Total Depth P.B.T.D.

i_lovcllon_s_l‘l).‘-'. RAH, RT, GR, etc., ‘‘ame of Producing Formation

.
.
'
I
'
|
|

Top Otl/Gas Pay Tubing Depth

-

irecluraticns

Cepth Casing Shcs

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

: l

]

[t

CUFST DATA AND REQUEST FOR ALLOWABLE
O WETLLL

(Test must be after recovery of rotal volume of load oil and must bs eqral to or exceed top c.
obla for this depth or be for full 24 Aours)

{*ute } ire: *iew Cil Hun To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

L:-nct). cl Test Tubing Pressure

Caatng Prassure Chore Site

water-Ubla, Caa«MCF

Actual Prrcd. Teat-MCF/D Length of Test

Agival i'red. Duting Teal Otl-Bbls.
GAS WELL
[ Ddla. Condensate/NMCF Gravity of Condensals

Testi~g stethod (pitot, dack pr.) Tubing ;’uuoua(sbug-u)

Cosing Pressure (Bhut—in) Choie Si2e

. CLRTIFICATE OF COMPLIANCE

I hereby certily that the rules and regulations of the Oll Conservation
pPivision have been complied with and that the Information given
above {8 tius and complete to the best of my knowledge and bellel,

o

' / /(Sunalwc)
--Beg 3 ﬁ‘ﬁ!u

1/26/88
(Duie)

OiL CONS%?%%T!SN_D{&@&DN

APPRCVED [ J—
Orig. Signed by

i Paut-Kautz

TITLE _ Geologist

This form Is to be [iled In complliance with rULE 1104,

1 tiis 1s & roquaat for allowatle for & newly drilled or coepe
well, thin form musl be sccempanied by a tubulstiva of the davis.
toste tahon on the well in accourdance with RULE 114,

All sactions of thia forma murt be (11led out completaly far il
able on naw anid recomplvtied walls,

i1l out only Sectinas 1, 1L 31, snd \1 for chanygen of ow-

well name or nuinber, o transputten of other such change of condlt

Geparate Forms C-104 must Le {lled fur esch puol in mult

romuletad weolln,






