STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

| =e et corier sererven

OnTaIBUY ION

Form C-104
Revised 10-01.78

Format 06-01-83
— OIL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088

v.s.o.a. SANTA FE, NEW MEXICO 87501

LAup orricy

YﬂAnpoqv.n on

| SAS

T _ REQUEST FOR ALLOWABLE _

rROMATION orsc AND
n AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.Dpttmot

Lyco Energy Corporation
Address

12700 Park Central Drive; Suite 1202, Dallas,

Texas 75251

Reoson(s) Tor tiling (Check proper box)
New Wel| Change in Tronaporter of:

Other (Please ¢ plas
r‘\D,"’C-\.'af 1o '*Q

AT r“v:v;-_:gﬂ,)f v

D Recompletion D ot D Dry Gas Diswelt ey e o T

h 1 ra .
Vinargte 21

D Chanqe in Ownership . D Casinghead Gas Condensate EREACI

If chenge of ownership give name
and address of previous owner

THIS WLl 1ae prryy s
B8 g e 0 O

ROy ms o

CED

N THE poony

A SINTO DS F{"(‘Jf‘tlp

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.] Pool ;Nam._, Including Formation L“ Kind of Lease Lease No.
Exxon Federal 1 Fast Mason Del aware State. Federal or Fas  [agapnal NM-19447
Location
Unft Letter I : 1980 Feet Fng The SOUth Line and 660 Feet From The EaSt
Line of Section 8 Township 265 Range 32E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Naome of Authorized Tronaporter of Ofl (o} or Condensate [
Permian Corporation

Addreas (Give address to which approved copy of this form i35 to be sent)

P.0. Box 3119, Midland. Texas 79702

Name ol Authortized Transporter of Cantnghead Gas (] or Dry Gas (]

NA

Address (Cive address fo which approved copy of this form is to be sent)

! , Sec, T . 'Rqe.
I{ well produces ofl or liquids,  Untt ) Sec , Twp L ae

give loceation of tanks. : I : 8 ;265 : 32E

Is qas actually conneciled? . When
[}

No .

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

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

VI. CERTIFICATE OF COMPLIANCE

1 bereby centify that the rules and regulations of the Oil Conservation Division have
been complied with ard that the information given s truc and complete to the best of
my knowledge and belief.

v//v/,//'/QMd

[ Mignature)
_Vice President - Engineering
- / (Tiile)
73/ Fe/
V4

" (Datef

oiL CQNSER‘VATLQ\N’ DIVISION
APPROVED J#L . -4 ., 19
8y _
TITLE

This form is to be [iled in compliance with nuLe 1108,

If this is a request for allowable for @ newly drilled or deepened
well, thia form must be sccompanied by a tabulation of the deviation
tests taken on the well in sccordance with muLE 117,

All sections of this form must be fliled out completely for allowe
able on new and recompleted waells,

Fill out only Sections 1, 11, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Scparate Forms C-104 must be filed for esch pool In multiply
completed wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

: ) W -7 "New W ! I " Dee TP ! v, T es!
De.isn.ge Type of Complcﬁon _ (X) :Oll Xeu }V :Gus Well :N ;ou :WOrkov 4 : Deepen :Pl q Back :Sarne Res .:Dl((. Res‘v,

Data Spudded Date Complj Ready to Prold. Total l.')opthl - P.B.T.D. —+ *

04/27/84 06/07/84 4445 4445
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formeation Top Oll/Gas Pay Tubing Depth

3195 GR Delaware Sand 4443' 4405
Petforations Depth Casing Shoe

Open hole 4437'-4445'
TUBING, CASING, AND CEHMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT:
T1" 8-5/8" 1093 550
/-7/8" 5-1/2" 4437 900

1

j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musat be after racovery of sotal volume of load oil and must be equal to or excesd top allowe
oble for thie depth or ba for full 24 hours)

OIL WELL
Date Firat New Oi} Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, atc.)
06/09/84 06/26/84 Pump
Leagth of Test Tubing Pressuwe Casing Pressure Choke Size
24 hours 30 30 -
Aotual Prod. During Test Ofl-Bbis. Watet - Bbls, Gas « MCF
21 40 35

" GAS WELL

Actual Prod. Test«MCF/D

Length of Test

Bble. Coniensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (Mu )

Caaing Presoure (Sbut-in)

Choke Size




