. _Jr

%ubrmt s CO& X State of New Mexico . Form C-104

te Distiict Office Energy, Minerals and Natural Resources Department Revised 1.1-89

See Instructions

P.O. Box_mo Hobbs, NM 88240 . t Bottom of P
- OIL CONSERVATION DIVISION moem e
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Adec, NM 87410

: . REQUEST FOR ALLOWABLE AND AUTHORIZATION EFfFEcTE 1=1-91
L TO TRANSPORT OIL AND NATURAL GAS
[Operator ) ’ Well'AFl No. s

JFG _Euzererise : 3002525953
Address ’
Po. fox 10p,  ARTESIR NM 88210

Reason(s) for Filing (Check proper bax) [C] Oter (Please explain)
New Well D Change in Transporter of:
Recompletion D Qil D Dry Gas CJ
Change in Operator ] Casioghead Gas [X] Condensate [ ]

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Leass Name . Well No. |Pool Name, Includiog Formation Kind of Lease Lease No.
AM_"CY" STATE | Couanese Stareune Tausy( YaTes| Snie Fedomberkes 3002
Location .

Unit Letter I : [L44  Feet FromThe S0ut#  Lineand 2 3(  Foet FromThe _EAST Line

Section 2§ Township_ 20LS Range 3/ &  NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil - or Condensals - Address (Give address (o which approved copy of this form is to be sens)
Name of Authorized Transporter of lemgbcad Gas or Dry Gas [__] | Address (Give address to which approved copy of this form is to be sent)

b ¢ Gasauws Co (£Cry bankTowee 201 Man ST, FORT LoRTH TH  Tlaldd |

If well produces oil or liquids, I Unit l Sec. 'Twp | Rge. | s gas actually connected? | When ?
pive location of tanks. | T | 2% |2Ls] 3LE Yes | 9-1-78

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

) ‘ ) |oit Well - | GasWell | New Well | Workover | Doepen | Piug Back |Same Res'v  |iff Resv
Designate Type of Completion - (X) l [ l | 1 | l
Date Spudded Date Compl. Ready to Prod. Tol Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perdorations 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 to or exceed fop 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 I, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
T'esting Method (pitex, back pr.) Tubiog qu‘mrc (Shut-1n}) Casing Presaure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Couservation OIL CONSE RVAT|ON DIVISION
Division have been complied with and that the infonmation given above ¥y
i d belief.
is true and complete o the best of my knowledge and belie Date AppfOVEd
Zm G. FLETCHER PARINEL.
Printed Name Tide Title
11=Le- 91 (50) 746- 9630
Date Telephone No.

w

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accomparnied by tabulation of deviation tests taken in accordance

with Rule 111.
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REW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

5-/-8&¢

Operator

T F & E'A/)‘ev-'p.-.‘seg

Address

Box s00,Arntes/ A, .. FF2/ 0

"Reoson(s) for f:ling (Check proper box)
New We!l
Recompletion [:]

Change in Ownership

Change in Transporter cf:

on <

Casinghead Gas |

ory Gas

Ccniensate |

m&h:; (Piease explain)

i
O
= |

|

If change of ownership give name
and eddress of previous owner

Exxoan Co‘e;ﬂewnw o

v Box leoo, m,‘J/A,JJlA Tex 79702

1. DESCRIPTION OF WELL AND LEASE

L_ease Name ell .\'o.} Eooi Name, Inciuvding F

crmation ‘r‘ﬁ‘/.Sll” .

TXind of Lease Lease No.

‘ Stat e, ~etestr—ci—tes

’, !
new mexico'ev’ dtale | ) icompnche Statelive yagies 3002
Location
Unit Letter '3" j’ 6 o L Feet Ftom The S OU“"L Line and = 3 I l Feet From The EAS +
Line of Section 2 2 Township Pl t~-S Fcnae 36~ & , NMFPM, A el County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!T\'cr:e of Authorized Transporter ¢f Cil B or Condenscte T i Adcress (Give address to which approved copy of this form is to be sent)
N . i
NavA e Rer'allang CO. ' Box /59 Avies!q .oz, 88270
Ncme oi thhcr:zed Transporter of €asinghecd Gas X cr Dry Gas © Adaress /Give address to which apprbred copy of this form is to be sent)
[ i
CCF o !
1f well produces oil or liquids, . Unit , Sec. . Twp. . F.ge. : 1s gas actuzi.y connected? . Whern .
ks, : ' : . - &y 7
give location of tarks 1 X g 2 T Ei ~ O B = L P 2
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA .
T 'Ot Well ' Gas wel. Triew Wwell P workover Deeper. F.ug Back | Same Res'v. Diif, Res'v.
. . , ) i ' H ! I
Designate Type of Completion — (X) ‘ !
) .
Date Spudded Date Comp!l. Ready to Proa. ¢ Teotal Derth : BE.B.T.D. *
I
Elevations (DF, RKB, RT, GR, etc., Name <f Produzing Formaticn i Top CiliGas Far Tub:ing Depth
Perforations Depth Cas:ing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE i CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
I
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be ofte- recovery of sorai volume of load oil and must be equal to or exceed top allow
OlL WELL able f5- this dep:h or be for ful) 24 hours;
Cate Firat New Cil Run To Tanks Ccte cf Tes: pump, gas Lif:, ete.)
Lergth of Test Tubing Press.ure | Casing Fress. e . Choke Stze
i |
Actuai Prod. During Tes! Ci.-Bzc.s. ' wcrer-E3oie : Gas=NCF
GAS WELL
Actuc! Prod, Test-MTF/T i Lerngin cf Tee! } Exls. Cendenscie/\MCE - Gravity of Cendensate
| ;
Teating Metkcd (pitot, tack pr.) fiTu':Lr.q Pressure { Shnt-in ) . Casing Fressute (Shut-in) ! Croxe Size
! ! :
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

. P Razzlan

(Signature)
(Title}
H—r =L

(723N

18 —4——

APPROVELD ot . — '

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepene:
well, this form must be sccompanied by a tabulation of the devistic
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted wells.

Fill out only Sections I, I, Il, an
well name or number, or transporter, cr cther such

4 V1 for changes of owner
change of conditior

-~ ol
{. cel ™

Cepercte Forme C-10- must to fiiel fcr esch p in meliipd



