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State of New Mexico | Form C.104

Energy, Minerals and Natral Resources Department ::.m 1189
% oL IG fsbe N 240 OIL CONSERVATION DIVISION ¢ Bosem of i
P% Drawer DD, Aresia, NM 88210 P.O. Box 2088

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

wmnnggluu.mm 7410
L

TO TRANSPORT OIL AND NATURAL GAS

Opesilar Well APTNG.
BABER WELL SERVICING COMPANY 30-025-21401
Addross
P.0. BOX 1772 HOBBS, NM 88241
Reaxcn(s) for Filing (Check bax) [ Ouher (Please explain)
New Well Change ip Transporter of: .
Recompletion O il @'Dlyﬁu
Cuange in Operator XK Casinghesd Gas [7] Condeasais [
U change of poovios opesse ___CAPROCK OIL & GAS, INC. P.O. Box 828 ANDREWS, TX. 79714
IL_DESCRIPTION OF WELL AND LEASE '
Loase Name Well No. [ Pool Naaw, lacluding Formatica ¥ind of Leass Tasse No.
J.F. BLACK > |Langlie Mattix Seven Rivers | s, Fedenl
Location Queen ,
Unit Letier K 1980 peat FromThe — FSL _ Ligeams 2030 Fost Fromm The FWL Line
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ NOTE: Shut-in at present
Wr@u (Give addrass 0 which approved copy of ikis Jorm i 1o be seni)
LANTERN PETROLEUM CO P.O. Box 2281 Midland, Tx. 79701
Nams of Authorized Transporter of Casinghead Gas X3 orDryGes [ Address (Giw address 1o which approved copy of ikis form s 1o be sens)
El Paso Nat'l Gas i ' i 304 Texas Avenule El Paso, Tx 79901
If well produces oil or liquids, | Unit Sec. Twp. Rgs. | s gas actually connected? V/hea ?
onhalmdlnh. l l | 1 |
If this is :

produstioa Wmufmuymh-wpa.dumwwmm
1V. COMPLETION DATA

I ] |Gt Weu | "GasWell | New Well | Workover | Despsa | Piug Back [Same Res'v  [Diff Rea'v
Designate Type of Completion - (X) l | | | | ,
Dats Spudded Dais Compl. Rasdy o Prod. Toial Depih PBTD. ’
amuou'(w.m.m.an.uq Name of Produciag Fommgon "Top OWGas Pay Tubiag Deptd
“Perlorations I.Dem:asingsxm_
TUBING, CASING AND CEMENTING RECORD o )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of ioal volune of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 howrs.)
Dats Firt New Oll Rua To Taak Dais of Tent Producing Mathod (Flow, pump, gas I, eic,)
Leagth of Tem Tubing Pressure Casing Presaure Choks Size
Aciual Prod. During Test Oil - Bols. Water - Bbls . Gas- MCF.
GAS WELL : , '
[Acwual Frod. Test - MCF/D Leagih of Test Bbls. Condensais/MMCFE Gravity of Condegaaie
Toeing Meiod (piet, Back pry "Tubing Presais (Soam) Casing Proseurs (Shutia) TChoks Sz~
YL OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby cartify that the fules and regulations of the Oil Conservation OIL CONSERVATION DNIS_,ION
?vido::ummmmmmwmgimm. Mﬁp ? ,
e compleis 1o the best of my knowledge and belief. Date Appl’OVBd . Vs &
/G.A. Baber President y : Aby b o
Prinied Name Tide Ttl .
02/01/91 (505) 393-5516 e
Date

Telephone No.

INSTRUCTIONS: This form is

10 be filed in compliance with Rule 1104

ith Rule 111 Wable for newly drilled or deepened well must be accompanied by tabulation of deviasion tests taken in accordance
wil )

2) Allsecums ofthisfmnnmstbeﬁlledoutforauowablcmmw and recompleted wells.
and VI for changes of operator, well name or number, transponer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



_L—;bmils ies . State of New Mexico _}‘

Form C-104
Appropriate District Office Energy, ..unerals and Natural Resources Department Revised 1.1-39
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICTI OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%gm Brazos Rd., Aztec, NM 87410
o e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
CAPROCK OIL & GAS, INC. 30~025-21401
Address
P. 0. Box 828, Andrews, Texas 79714
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion O Qil O Dry Gas
Change in Operator @ Casinghead Gas D Condensate D

if ch of i . . . .
m: '“,’,..Xf;:ﬁ'qﬂv:;:."& David H., Arrington 0il & Gas, Inc., P, O, Box 3109, Midland TX 719702

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
J. F. Black 5 l.anglie Mattix Seven RiversQueEéR“'F"d‘“l“@)
Location
Unit Letter K ;1980 Feet From The __FSL Lineand _ 2030 Feet From The ___ FWI, Line
Section 21| Township 248 Range 37k L. NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Note: Shut-in at present

Name of Authorized Transporter of Qil or Condensate - Address (Give address 1o which approved copy of this form is to be seni)
Texas New Mexico Pipef%ge Company P. 0. Box 2528, NM 88240

Name of Authorized Transporter of Casinghead Gas [;] or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be seni)
E1l Paso Natural Gas

If well produces oil or liquids, I Unit I Sec. IT‘wp. I Rge. | Is gas actually connected? ’ When ?
pive location of tanks. | | l | |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . [Oil Wetl | Gas Well | New Well I Workover I Deepen I Plug Back |Same Res'v  IDiff Res'v
Designate Type of Completion - (X) | | | l I {
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Etevatons (DF, RKB, RT, GR, etc.) 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 REQUEST FOR ALLOWABLE
OlL WELL (Test must be afier 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 Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.) ]
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravily of Condensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Qil Counservation Ol L CONS E RVATION D IVIS ION
Division have been complied with and that the information given aboy,
is true and compiete to the best gf my knowledge belief,
L= Z31° N N
el " o s By ’ t N
Signature . . A
Alvip Collins, President ’ '
Printed Nanie Tide Title
November 1, 1990 (915) 523-6500
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 allowable on new and recompleted wells. o

3) Fill out only Sections 1, 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.







