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Submit 5 Copi
A iate District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT [I .
P.O. Drawer DD, Antesia, NM 88210

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

State of New Mexico

Energy, Minerals and Natural Resources Department fz‘l’ﬁ'ﬂ‘m
i“Bitwm of Page
OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

(Operator T Weil API No.

| Sidney Lanier 30-025-26130
| Address

c/o Gil Reports & Gas Services,

Inc., Box 755, Hobbs,

NM 88241

Reason(s) for Filmg (Chcci'w;ropcr box)

[]  Other (Please explain)

New Weli i Change in Transporter of:

Recompletion . oil ObryGs O Effective 9/1/91
Chasge in Operator & Casinghead Gas | | Condeamate [ |

If change of « give name

and address cf previous operator

Conoco,

Inc.

P. O. Box 1959, Midland, TX 79705

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
' vaughn A-14 7 Jalmat Tansill Y-SR PSule, Federal X | 1+_030467-A
| Locatsos
Unit Letter ___N 890 Feet From The . SOUth _ Line and 2310 Feet From The West Line
! Section 14 _ Township 245 Range 36E____,NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
:Name of Authorized Transporter of Oil or Condensate [X Address (Give address 10 which approved copy of this form is to be sens)
! Conoco Inc. Surface Transp. P. O. Box 2587, Hobbs, NM 88241
‘Name of Authorized Transporter of Casinghead Gas %]d or Dry GascF ﬁ(cm address {0 which approved copy of this form is (o be sent)
Philiips 66 ~at.ral Gas coGPM Gas Corporation | 4 g},\éﬁbgﬁhﬂ&% a, 192 79760
{11 well produces oil or liquids. Junit |sec.  |Twp |  Rge |Is gas actually connected? | When ?
pive location of tanks. L L L4 | 249 36E| Yes. . 10/9/90
If this production is commingled with that from any other lease or pool, give commingling order number:
Iv. COMPLEI'ION_DATA
i Joitwel | Gaswell | New Well | Workover Decpen | Plug Back }JSame Res'v  |Diff Res'v
Designate Type of Completion - (X) | | I 1 JI 8 IL ‘bl
Daie Spudded "Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
: Pertorations Depth Casing Shoe
i
{
! TUBING, CASING AND CEMENTING RECORD
P HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L_, R —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of towal volume of load o and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Taak i Date of Test Producing Method (Flow, pump, gas lift, etc.)
Ceogh of Tes Tubing Pressure Casing Pressure Choke Size
: Actual Prod. During Test 1Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
“Aclual Prod. Test - MCF/D [Length of Test Bbls. Condensate/MMCF Gravity of Coandensate
:ff esling Method (pior, back pr.; "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the nues and regulations of the Oil Conservation OIL CONSERVATION DIVIS'ON
Division aave been complied with and that the information given above .
is true 20d compiete Lo the best of my knowledge and belief. Date Approved iy D
S ni,é e }""Zb/ By Cliiilral SMDED RV Eooy cRYTON
ch?nna Holler Agent LT Ch T
Printed Name Tide
9-5-91 505-393-2727 Title
Date Telephone No.

—

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

with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections L, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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State of New Mexico Form C-104

?ﬁscﬁmm knergy, Minerais and Natral Resources Department 2::&11-1-89
PIO. Box 1980 Hobte, NM 88240 OIL CONSERVATION DIVISION ¢ oo of Prge
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
100 o B Ra Azee, NM BT410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Openior T"Well APT No.

? _ONOCOo  inc. . S0-025-26130

| Address

| .U Desta Drive W, Midland. 7Y 79705

| Reason(s) for Filing (Check proper bax) (A Other (Piease explain) ;
New Well O Change in Transporter of: TO RECLASSIFY FROM IL TO (AS j
| Recompletion O oil Obyas O !
|Change in Opertor ] Casinghead Gas [_] Condeamie [ ] |
If change of give name

2nd address of previous operator
IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation Kind of Lease [ _ﬁmgugﬂ
JALGHN A—id l 7 | JALMATTYATES 7 RVR State, Federal or Fee ’ LU 0004674
A 44 ‘]
) o 2310 WEST
[ Unit Lener N 330 Feaﬁmmﬂmw\mpmm Line ’
Secti 14 Townsi 24 5 g 36 E NMPM, LEA ‘

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasste - Address (Give address 1o which approved copy of this form & io be semd)

c INC  SURFACE T&SP. L= P.O. BOX z587. HOBRBS. N.M. I£8240 7
Name of Authorized Transporter of Casinghead Gas || or Dry Gas = Address (Give address 1o which approved copy of this form is 1o be sens) I
— PHTTLIPS 66 NATURAL GAS CO. 4001 PENBRCOK. ODESSA, TX 79760
|If well produces oil or liquids, JUsit  |See [Twp. | Ree Is gas acnlly connected? | Whea ? o
[ive location of waks. | | | ] ] |

ummuwmnnﬁmmyauu-amynmwmmm
IV. COMPLETION DATA

lOilWell l Gas Well ] NewWeﬂchrkover l Deepea IPlugBukISameRu'v biﬂ‘Ru‘vﬁ

Designate Type of Completion - (X) | | [ l ] | ] i
fDnSW Date Compl. Ready 1o Prod. ‘ToulDeph P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation [TOP Gil'Gas Pay Tubing Depth
Perforations . ! Depth Casing Shoe

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

|

!

|
1
]
i

_|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tmnnctbcqﬁcrnmryaf!adudmoﬂmdaﬂ“mb«cqunlloorcmcdwpallmblefarthbdeptharbefcrﬁdlﬂ howrs.)

Date First New Oil Run To Tank louonu fﬁmngmm (Flow, pump, gas Iit, eic.) j]
‘Leagdeen J'Ihbmghuaue ’Cumghuaue ‘lChokeSiu |
| |
| Actual Prod. During Test ‘ou-abu ’w.m-abu |Gas- MCF !p
L ! |
GAS WELL
| Actual Prod. Test -MCFD Length of Test WW ‘Gnvi!yofCondmnu: B
|
Amma(m back pr.) ITubing Pressure (Shut-m) 'CmngPlumWTll-m) Jonke Size |
; j i !
V1L OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information given above AUB “ :

, of jef. ]
i true and complete o the bet of my knowledge and belief Date Approved

- ¢ g \ P
% < 22/% By Orig. Signed b,

RILL & ¥EATHIY, SR, STAFF ANALYST * Geolopio
Prizted Name Title Titie ubzeOlogish

2=50-59] 215-686-5424
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requaauowablefamwlydrﬂledadeq:medweumtbemonmﬁedbymbulaﬁonofdeviaﬁm tests taken in accordance
with Rule 111.

2) Aumddﬁsfammbeﬁlhdwfaalbwabhmnewmdmmmﬂaedwens.

3 FxlloutonlySeaimsan.mﬂWfa&mofm.munmmmmbe,mm.modnsuchchmga.

4 Smhmcolmmbeﬁledfamhpooiinmhiplywwm.




