STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
e, 92 ¢alies Settivee Revised 10-01-78
Format 060183

e OIL CONSERVATION DIVISION A
riLe . 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Vv.0.0.8.
LANMD OFFiCE

[-119
ass | - REQUEST FOR ALLOWABLE

OPERATOR AND

= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER

I

.owl"ﬂ
BECKHAM OIL COMPANY

Address

P. 0. Box 1203, Jal, New Mexico_ 88252

Reoson(s) lor tiling (Check proper box) Other (Please expiain}
New Wel) Chanqe in Transporter of:

D Recompletion ou Dty Gas EFFECTIVE 6/ 1/88
@ Change in Ownership Castinghead Gas Condensate | .

If chenge of ownership give nane  pra oT], PRODUCERS 104 South Pecos, Midland, Texas 79701

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE : .
L.ease Name Well No. Eg%;;zgéncls\zg%girﬁuon Xind ot Lecse Lease No.
Lea 21, 7406 JV-S - | 6 WTansill Yates) 2SR-ay | State. Federal or Fee Federal | NM 1343C
Location A
Unit Letter __—H-— : 660 Feet From The __LE3st Llne and 1980 Feet From The North
Line of Section 21 Township 26-S Raonge 36-E . NMPM, i Lea County
;ngmaﬂ# Trading & Transportation Co.
I1I. DESIGNATION OF TRANSPOR HRAL GAS i “t;x #shs 3 — .
Nome of Authorized T ranaporier of Gl = t Colidens ; | Asazess (Give a 1 ), c ml wy Hﬁ Ll, or! .u'w e sent)
_TESORe-eRUDE-oTE—coMpany  EITECtIVE 1-193 | - o 7148
Name ol Authorized iransporter of Casinghead Gas (X] or Dry Gasi_J Address (Give oddress to whicA approved copy of this form 1s 1o be sent)
EL PASO NATURAL GAS COMPANY | Box 1492, E1 Paso, Texas 79978
T Unit , Sec. ' Twp. "Rge. " 1s gas actually connected? , When
i1 well produces oil or liquids, . . '
qive locotion of tonks. ' J ''21 ;26 ' 36 Yes 1

1{ this production is ¢ ingled with that from any other lease or pool, give commingling order number:

NOTE: Compiete Parts IV and V on reverse side if necessary.
TIFICATE OF C » OIL CONSERVATION BIMISION

V1. CERTIFICATE OF COMPLIANCE

S
I hereby cerify that the rules and regulations of the Oil Conservation Division have || APPROVED e
been complied with and that the information given 1s true and complete t0 the best of
ony knowledge and belicf. oy__.__ ORIGINAL SIGNED BY JERSY SEXTON
i DISTRICT | SUPERVISOR

TITLE

// %/% This form is to be filed in compliance with ayLE 1104,
-~ S - > -
,,/,/ W=l B S 1f this is a requeat for silowable for 8 newly drilled or deepenc

" 7 (Signatwe) HAM well, this form must be accompanied by a tsbulation of the deviaty

//%/{ ;( f‘/}hg?g\’IéY«/)BECK tests taken on the well in accordance with RyYLEK 114, )

- - ('1'(,[,; All sections of thia {orm must be (llled out completely for allos
sble on new and recompleted wells.

6/3/88 Fill out only Sections I, I, II, snd VI (or changes of owne

(Daie) well name or number, or transporter, or other such change of conditic:

Separate Forms C-104 must be flled for esch pocl in multlp.
comoleted wells.
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Page 2
V. COMPLETION DATA )
: Qfl Well :Gcs well :Nov Well ' Workover | Deepen "Plug Back ' Same Res'v. Dill. Res’
Designate Type of Completion - (X) | , | X ! , X ,
1 oL A ol i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pettorations ] Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE l OEPTH SET SACKS CEMENT
i
| ! i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total voiume of load oil and must be equal to or exceed top aiic

OIL WTLL able for this depth or be for full 24 howrs)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubding Presauwe ' | Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbia. water - Bbls. Cas=MCF
GAS.WELL
Actual Prod. Tests MCF/D Lengih of Test Bble. Condensate/ MMCF Gravity of Condensate
Testing Meilhad (pitot, back pr./ Tubing Pressure (‘m-u) Casing Pressure ( Shut~ina) Choke Size




