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16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO BUBSEQUENT RBPORT OF :
" 77 ™
TEST WATER SHUT-OZY :—"| PULI OR ALTER CASING | WATER SHUT-OFF ; : RIPAIRING WELL i
PRACTURSE TALAT 1 | NULTIPLE COMP KTE . FRACTURE TREATMENT ALTERING CABING ;
H i — _
SMOOT 08 ACiDIZE l‘__, ABANULON® i SHOUTING OR ACIDIZING ! | ABANDONMENT® I
aEPala wWELL Lo CHANGE PLONF | | (Other) H2§_ Calculations X
(Otber) \NoTE Report resuits of multipie completion oo Well
e o L _ o Completion or Recowpletion Report aad Log form.)
17. DESCRIBE I'KOPUSED OR CUMPLETED GPERATIo v Cleni !y state adl pertitevit detuils. aud glve pertinent dates. tocludl tt d d ;
praposed work. If well L directionally dritled. g.ve subswrface locations und weasared fxnd lr“ulr vertical deplbg‘roe: alﬂagurk:rt: lontd.:){.\te'f%e.(?l’-
nent W Lhis work.) *
100 PPM .41 MCF gas per day
. . .6258
100 PPM radius = [(1.589)(.0001)(41,000)] = 3
. .6258
500 PPM radius = [(0.4546)(.0001)(41,000)] = 1.5
18. [ bereby certify that the forego is true and correct
SIGNED TITLE Agent pate 1/09/92
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE

Title 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the

United Staies «ny faise, fictiticus or fraudulent statements or representations as to any matter with

:n ats gurisdiction.



1

v ?‘0

State of New Mexico Form C-104 +

Apea Didrict Office Energy, Minerals and Natural Resources Department Revised 1.1-89

P.O. Box 1980, Hobbs, NM 88240 lts“Bfmom of Page
OIL CONSERVATION DIVISION

DISTRICT I )

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

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

L TO TRANSPORT OIL AND NATURAL GAS

; Operator Well API No.

? Sidney Lanier 30-025-27155
' Address

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

i Reason(s) for Filing (Check proper box) ] Other (Please explain)

| New Well j Change in Transporter of:

' Recompletion L oil O bycs O Effective 9/1/91

'Change in Operator B Casinghead Gas DCondenme [:I

If chaage of gvemame  ~,,,c0 Inc., P. O.Box 1959, Midland, TX 79705

and addrese of previous operator

II. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
| Vaughn A-i4 8 Jalmat Tansill Y-SR oeie, Federal ogfies | 1,c-030467-A
| Location
Unit Letter ___© . 2310 Feet From The _ O ™1 fineana 660 Feet From The West Line
Section 14 Township 24s Range 36E , NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1NanzofAuhoriudTunsponuof0il = or Condensate 2@\ Address (Give address 10 which approved copy of this form is to be sent)
i Conoco Inc. Surface Transp. P. 0. Box 2587, Hobbs, NM 88241
‘Name of Authotized Transporter of Casinghead G“GPI@GS“G&&Y% Address (Give address 1o which approved copy of this form is (o be sent)
{ Phillips 66 Natural Gas Co. ERF BT nhehmiorgats3899rx 79960
1]_:'wdlpp¢x:uod<xhqudx, IUmt ISer. IT\vp. l Rge. | Is gas actually coanected? IWhen"
pive locatioa of taaks. Lo 114 |24s| 36E Yes | 10/9/90

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

, ' ) foilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Res'v
: Designate Type of Completon - (X) | 1 | | | | I
Date Spudded ! Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF. RKB. RT, GR, eic ; i Name of Producing Formation Top Oil/Gas Pay Tubing Depth
“Perforations ‘ Depth Casing Shoe

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

V. TEST DATA AND REQUES'LI‘ FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

' Date First New Oil Rua To Tank ] Date of Test Producing Method (Flow, pump, gas lifi, etc.)
;Lenxm of Test ! Tubing Pressure Casing Pressure Choke Size
iAcmal Prod. During Test 1Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
{ Aciual Prod. Test - MCF/D {Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesung Method (pilot, back pr ) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ery ooty ot the e a2 regritions o e OF Couservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above X E i" x‘
i and complete 10 the best of my kn and belief. et
e © best of my kpowledge and belie Date Approved e
/ i
Ltsowes [ gt By nau;N.g; qums B f Jﬁ:‘rzav SEXTON
Signature - =
Donna Holler Agent SRSV 12UK
Printed Name Title .
9-5-91 505-393-2727 Title
Date B 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 sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fil out only Secuons 1, II, 11, 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.



