|
-
P.0. Bax 1980, Hobbe, NM 38240

DISTRICT I ,
P.O. Drawer DD, Anezia, NM 88210

DISTRICT I
1000 Ruo Brazos R4, Anec, NM 57410

L

State of New Mexico Form C-104
Energy, Mimerals and Nanral Resources Department m
at Bottom of Page
OIL CONSERVATION DIVISION
P.0. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opezaior

V.H. Westbrook - 0il Operator

Well APl No.
30-025-25176

Address

808 W. Broadway, P.0. Box 2264, Hobbs, NM 88240

Reasoa(s) for Filmg (Caeck proper oax)
New Well

Change in Tmnsponer of:

L]  Other (Pizase expiain)

Recompietion O ou Opyca O Effective December 1, 1991
Change i Opersior @ Casinghead Gas D Coodensare D
If comge of gvemimx . oo+ Eperov Corp, 2401 Fountain View Dr, Suite 700, Houston, TX 77057

and adaress of previous OperaLor

IL DESCRIPTION OF WELL AND LEASE

Lease Name P ) Well No. | Pool Name, lnciuding Formauon Kind of Lease . Lease No
Cities Service _Aeddint. | 4 | Jalmat T-Y-SR SN Fecera oK FeX NM-0241
Location
Unit Leaer P 990 Feet From Toe SOUTH  Line and 330 Feet From The ___LaStT Line
Section 35 Township 24S Range 36E . NMPM. Lea Countv

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Axthonzed Transponer of Oil

*J?d o) 137/2!‘&:‘?7L17 '/‘)(/Z-f&;u

or Condensale E

Address (Give address Lo which approved copy of Lhis form is 10 be sens)

Nams; of Ambosized Transponer of Casin

28 G  {7] | orDryGas [

-

Address (Give address 10 which approved copy of this form is 1o be sent)

A’L’{( K/LC//“'»CL'IJ,"!»#?V' (; {Z/Ll{"‘&"?v ‘1/ ,‘7& ;J-{‘(.é‘; <
Y well produces ol or Bguids, -~ jumto_ s _ |Tep | Ree |1s gas aconlly comeqed? | Woen 2
Pnhmmdnnn [ | 1 1
B uﬁsmnm@dmmmmmmmmmmgmgmm -
" TV. COMPLETION DATA .
' ‘ [OWell | GusWell | New Well | Workover | Deepen | Piug Back |Same ResV Diff Res'v
) _ Designate Type of Completion - (X) l ! | | I l !
Dzie Spudded Date Compl Ready 10 Prod. Toal Depth PR.TD.
Blevanous (DF, RKB, RT, GR, exc.) Naxme of Producng Formaion Jop Ol/Gas Pay Tubing Depth
- oraoos .Depth Casing Shoe
£
~ TUBING, CASING AND CEMENTING RECORD
; HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
&

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL Ummbca_ﬁerzmrydmdvdmoflmdaﬂandmmbequdworaczadxapaﬂmblszlhixdzp(hwbcfor_w?l howrs.)
Duic Firt New Oil Run To Tank Daie of Tes Producing Method (Fiow, prenp, gas U, ac.)

Length of Tes Tubing Pressurc Casing Fressure Cooke Suze

Acwal Prod. Duning Test Oil - Bbis. Water - Bbls Gas- MCH

GAS WELL

Acaal Prod. Tes - MCF/D Legpin of Tes Bols. Cooocnsme/MMCr Grawvity of Condenmie

[T ecung Metbod (puc, back pr.) Tubing Fressure (Sowi-m) Casing Fressure (Sbuwi-in) TChoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the ruies and reguiations of the O Coanservation

- < Division byve been complied with and that the imformation given above

. . is true and compieze 10 the best of Ty knowledge xnd belief.

A

TSy
5.1—1. Westbrook

- Primed Name
Z

,2/ Vi 5;/?/

Titde
(505) 393-9714

Dawe

Telepbooe Na.

OIL CONSERVATION DIVIS:}?N

Date Approved

By

. Titie _

INSTRUCTIONS: This form is 10 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.



e . 4+
Submit $ Coies ~ Suate of New Mexico Form C-104
m‘ ict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

O. Box 1980, Hobbe, NM 88240 ftumnofhge
P.0. ,
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio nJm Rd, Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Convest Energy Corporation 30-025-25176
Address
2401 Fountain View Dr., Suite 700, Houston, TX 77057
Reasoa(s) for Filing (Check proper box) 1]  Other (Piease expiain)
New Well D Change in Transporter of:
Recompletion O oil X DryGas
Cnange in Operior | Casinghead Gas || Condensue [
If change of give pame
and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lg.nseName Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Cities Service Federal | 4 Jalmat T-Y-SR SXDE, Federal JOPRK NM-0241
Locauon
Unit Lener P 990 Foet From The . SOUTN  Lineand _ 330~ Feet From Tne __E2ST Line
Section 35 Township 2485 Range 36E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Awhorized Transponier of Oil or Condensate Address {Give address 10 which approved copy of ihis form is 10 be sent)
Texaco Trading § Transportation Inc. P.0.Box 5568, Denver, CO 80217-
munt%j . Tmspu\a;ofCAanGax i orDry Gas [ Address (Give address 1o which approved copy of this form is 1o be sent)
If well produces oii o liquids, JUnit  [See  |Twp |  Ree |ls gas acually conneced? | When ? -
e location of tnkx | P 1 36 12451 36E Yes |_12/8/54
ummnmwdmmnﬁommymrmzmmgnmmmgmm
IV. COMPLETION DATA :
' . [Oil Well | GasWell | New Well | Workover | Deepen | PlugBack |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) l T | | 1 | |
Dale Spudded Daie Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Ow/Gas Pay Tubing Depth

orauoos Depth Casing Shoe

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

L__
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Tes: musst be afier recovery of total volume of load oil and must be egual 10 or exceed 1op aliowable for this depih or be for full 24 howrs)
Date Fart New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, esc.)

Length of Test ‘Tubing Pressurc Casing Pressure Cooke Size

Acual Prod. During Test Oil - Bbis. Water - Bbs. Gas- MCF

GAS WELL

Acual Prod iest - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shut-m)

Casing Pressure (Shui-in) | Cooke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

IbaebyeuﬁfylhmthenﬂesmdmguhiwofmeOilCmmﬁm
“ Division have been complied with and that the information given above
ismlemdeompluzwmcbenofmyknowkdgemdbehe{.

Signanire

Engineerihg Technician

Theresa Qverturf

Prined Name e e Tite
12/11/91 (713) 780-1952

Date Teiepbone 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 tabulat

with Rule 111.

OIL CONSERVATION DIVISION

Date Approved

By —

- Tttle

ion of deviation tests taken in accordance

2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections L IL, III, and VI for changes of operator, well name of number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool m multiply completed wells.



e
Submit S Covies : State of New Mexico +

Appropriste District Office Energy, Minerals and Nawral Resources Department 'ﬂﬁ'ﬂﬁl‘ﬁ‘m
P.O. Box 1980, Hobbs, NM 88240 ?Binanolhg
0. \ e
OIL CONSERVATION DIVISION
DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd, Aziec, NM 87410
0 aes 5 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Convest Energy Corporation 30-025-25176
Address
2401 Fountain View Dr., Suite 700, Houston, TX 77057
Reason(s) for Filing (Check proper box) L]  Other (Piease explain)
New Well OJ Change in Transporter of:
Recompletion O oil [ Dry Gas
Change in Operator | Casinghead Gas [X] Condensate [ ]
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, including Formation Kind of Lease Lease No.
Cities Service Federa\ 4 Jalmat T-Y-SR ik, Federal 3B | NM-0241
Location
Unit Letter ___P : 990 Feet FromThe _SOUth Lineand _ 330 Feet FromTe __East Line
Section 35 Township 245 R‘_nxe 36E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil L] or Condensale - Adadress (Give address 10 which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [ ] |Address (Give address 1o which approved copy of this form is 10 be sent)
id Richardson Carbon § Gasoline Co. 201 Main St., Fort Worth, TX 76102
If well produces oil or liquids, Uit | Sec.  |Twp. |  Rge. |Is gas acually connected? | When 7
give location of txaks. | P 135 124S |36E | Yes | 12/8/54

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

] _ joilwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  DDiff Res'v
Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O/Gas Pay Tubing Depth
erforations .Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10ta! volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pwnp, gas lif, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) "Tubing Mm (Shwi-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

(decomple:elomebeaofmymowbdgemdbdlef Date Approved
Quox i, By .. Signed by
eresa OQverturf Engmee%\mg Technicidp Geoloz'ﬂﬁ
Printed Name Title Titie ' B
10/31/91 (713) 780-1952
Date Telephooe 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 secdons of this form must be filied out for allowable on new and recompleted wells.

3) Fill out only Sections 1, II, III, 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 muitiply completed wellis.



