STATE OF NEW MEXICO :
ENERGY ano MINERALS OEPARTMENT Form C-104
o G-

0. 80 10Piee SutRiIven Revisead 10-01-78
Format 06-0183

'.“'O;I::I'UVIOU OlIL CONSERVATION DIVISION Page 1
e f. 0. BOX 2088

v.5.0.8. SANTA FE, NEW MEXICO 87501

LAND ODFPICE

on

aas | - REQUEST FOR ALLOWABLE

OPERATOR AND

I"W'“" oreicx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”(.'O'

BECKHAM OIL COMPANY

Address
P. 0. Box 1203,  Jal, New Mexico 88252
[ Resson(s) lor filing (Check proper box) Other (Please expiain}
New Welil Chanqe in Traonaporter of:
[ Recompietion [Jou Ory Gas EFFECTIVE 6/1/88
@ Change in Ownership D Casinghead Gas Condensate | R

TRANBPORTEN

I change of ownership give name  pmp oT], PRODUCERS 104 South Pecos, Midland, Texas 79701

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Noame Well No.| Pool Name, inciuding Formuuon

Comanche Statel 1n2££ Q
[

| Xind of Lease Lease No.

State, Federal or Fee Federal NM 1343(

Lea 21, 7406 JV-S -1 4=Y U(Tansill Yates)
Location .

Unit Letter -0- : 990 Feet From Tho__ggif_l__uno and 1650 Feet From The __Last

Line of Section 21 Township 26-S Range 36-F , NMPM, County

Enron OF Trading &Tnnspomuon Co.
IN1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS P. 0. Box 118!; =7 i
Name of Authorized T ronsporter of Cil (X nsate | | Aaaress 4Gwm' ﬁ;hl ’ r‘ l com“ U! o be sent)
(” I orp.
E Ene gy_c p I 2 2 26 ‘-A-.-—u-"-."!lulllll---vv—-~_—--.--u

Addrus {Cive address to which approved copy of this form ts to be sent)

Name ol Authorized 1ransporter of Casinghead Ga

EL PASO NATURAL GAS COMPANY

: Unit , Sec. : Twp. ; Rqe.

| Box 1492, El1 Paso, Texas 79978

i ls qgas actually cannected? ' ‘When
'
.

if well produces oll or liquids,
give locotion of 1onks. : J : 21 : 26 - 36

If this production is commingled with that from any other lease or pool, give commingling order number:

Yes

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

V1. CERTIFICATE OF COMPLIANCE ' ol CONSEHV@T%@MS[ON
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED JUN 19
been comphcd with and that the informaton given 1s true and complete to the best of gD BY JERE
my knowledge and belief. BY . ORIGINAL SIGN VICOR
pis rRICTHSURBRM

TITLE

This form is to be (iled in compliance with UL EZ 1104,
1f this Is a request {or allowable (or a aewly drilled or deepen-

%z‘/

/- 7 (Signature) MONTY BECKHAM well, this {orm must be accompanied by a tabulation of the deviati.
tsken on the well {n accordance with AULE 111
2l @ Cepoe tests .
- / (Tils) .1 All sections of this form must be fllled out completely for alle
able on new and recompleted wells.
6/3/88 Fill out only Sections 1. U, IO, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of condltic

Separate Forms C-104 must be filed for each pool In multlp
cempleted wells.




Form C-104
Revised 10:01-78

Format 064183
Page 2

[V. COMPLETION DATA

I Qil Well :Gas Well :N-w well : Workover ' Deepen "'Plug Back ' Same Rea'v. ' Difl. Res'
Designate Type of Completion - (X) . i X , . X .

A1 L A 4 n e

Dats 8pudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevattons (DOF, RKB, RT, CR, etc., |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSBING SIZE i DEPTH SET SACKS CEMENT
1 ] j

V. TEST DATA AND R_‘EQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excead top alic

OIL WTIL abls for this depth or ba for full 24 hours)
Date Firat New Off Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, ate.)
Length of Teet Tubing Presswe ' | Casing Pressuwe : Choze Size
Actual Prod. During Test Qll-8bis. water - Bbis. Gas+» MCF
GAS WELL " o
Actual Prod. Teste MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensaie
Tesiing Moethod (putos, back pr.) Tubing Pressure (mg-u) Casing Pressure (nu-n) Choke Size




