GYAYL OF NIW MEXICO _ . - . ‘
IAGY ary MINERALS DF PAIRTMENT .::?‘f; ?3-1-70
[ ee o cerinas 1L CONSERVATION DIVISION

.l 9.""
#.O.NDOX 2008

——— e ¢ —

::“;':_'_' SANTA FC, NELW MEXICO 87501
[N
o
';‘.;6'6"';.('." 1T

— o REQUEST FOR ALLOWABLE
YRANSPOATYEN —o-A»;— AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OPENATON

PROAATION OFPPICH

FOperoior
Millard Deck Estate. First iational Bank aof Fort W§rth. Independent Executor

| Address

Pi 0,, Box_2546, Fort Worth, Texas
eoson(s) tor hiling fCAech proper box)

New Well Change In Tronsporter ofs

G
Change In O-n«-hl;D

16113

Other (Piease explan)

01}
Cosinghead Cas

Dry Gas D
Condensate D

Recomplslion

1f change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

Leoss Name well No.| Pool Name, iIncluding Formation Kind of LLease Lease No.
Possh 1 Langlie Mattix 7 Rivers Queen |Stote, Federcl or Fee State
Location K
Unit Letter C : 360 Feet From The linrth _ Lineond ___1880 Feet From The est
Line of Section ’ :36 Township 2143 Ranqe 36E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

Nar.e ol Authorized Transporter c2 Ci (X ot Conderisate Address (Give address to which approved copy of this form is to be sent)
- 10Ty
n(Eff.9/1 /7
sqopPormian { P, 0, Box 1183, Houston, Texas 77001
Name of Av/l tzed ij csinqhew or er Ges ]} Address (Give address to which approuec{ copy of this form 15 i0 be sent)
.
od PINT I ‘ |
1t well produces ol of llquldl, Unu | Twp. .Rqe. Is gas actually conrected? ) When
’
qive location of tonks, ' B : 36 H 2’45) : 36B . !
If this production.is commingled with that from any other lease or pool, give commmglmg order number:
. COMPLETION DATA
. . .'ou Well :Ga: Wwell TNow well ! Workover | Deepen T'Plug Back ! Same Res'v, ' Diff. Rea'y,
Designate Type of Completion — (X) , ' , X ! o '

I

A 3

Date Spudded

I
Date Compl. Ready to Prod.

"
Total Depth

.B.T.D.

*tame of Producing Formation

Top Otl/Gas P&y

Tubing Depth

Elevations (DF, RKB, RT, GR, etc.,

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD
CASING & TUBING SIZE OEPTH SET

HOLE SIZE SACKS CEMENT

) i

TEST.DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 10ral vclume of load oil and must be equal 10 or-exceed top allou-
OIL WELL able for thia depth or be for full 24 hcwrs)

Date First New Otl Run To Tanks Producing Method (F.cw, pump, gas lift, etc.)

Date of Test

Casing Pressure

Length of Test Choke Size ‘

Tubing Pressure

Otl«Bbls. Water-Bbls.

Actual Prod. Duting Test Gaa - MCF

GAS WELL
Actual Frod. Test- MCF/D

Length of Test Bbls. CondensateNIeCF Gravily of Condensote

\
| Testing Meihod (pitor, bock pr./ Tubing Pressuwe ( shot-4n ) Casing Presause ( §hut-in) Choke Sise . i

olL COKﬁsnivji\T\ggpmsnow

APPROVED

8yY___ ORIGINAL SIGNED BY JERRY-SENTON—

DISTRICT | SUPERVISCR

CERTIFICATE OF COMPLIANCE

, 19

1 heredy certify that the rules sand regulstions of the Oil Conaervation
Division heve been complied with and that the information given
sbove is true and complele o the best of my knowladge and bellel,

_ﬂ‘/‘/m / MW

xﬁr%n P. Dixon (5""" .
Petroleun L.rwvineer

TITLE

This form le to be flled In compllance with auLe 1104,

1f this 1s & request for allowable for a newly drilled or deepensd
woll, thie furm must be sccompanied by a tshuletion of the deviation
tests taken on the weil In accordance with RULE 1Y,

All sections of this furm must be (illed out completely for allow:

(Title) able on new end recumpleted wells,
d o SR ) i1l out only Sections I, I, 11, and VI for chenyes of awner,
Marsh i 17“’3 {Dsie) well name or number, or tsanspoiter, or other such chenye of condition

fiegoarate Forms Co104 must be {iled for esch punl in multlply
romuleted wella,




2 gy
RL- - ”‘g w3

MAR 111983

o.C.h.
HORBS OFFicE



Farm C-104

EHEAGY run MIMERALTS DFPARTIMINT Revised 10-1-78
R T Ol CONSERVATION DIVIS TN )
mnnmuvmn _-_ ‘_Vﬁ -;_: O, BHOX 2088
::‘"“” . . SANTA FE, NEW MEXICO 87501
vt o T
LAN[) ()" I‘(_" - T .
~———~-~~~—[;;7--- REQUEST FOR ALLOWABLE
TRAMIFONTEN o AND
orenatOn AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS
1. | PRORATION OPPICE

Operator

Willard Dock Tetnate, First National Zoank of Fort YWorth, Indevnendent Exccutor

Address
P. 0. Dox 2546, Tort Worth, Texas T06113
Reasun(s} Tor [iling (Check proper box) Other (Flease explain)
New We!l Change tn Transporter of:
Recompletion (] cil ] DryGas [ |Operator Name and Address
Change in mershlpD Casinghead Gas D Condensate D
If change of ownership give narme Millard Deck

and address of previous owner

lI. DESCRIPTION OF WELL AND LEASFE

L.ease Name well No.| Fool Name, Including Formation Kind of [Lease Lecae Nc
Possh 1 Lanelie Mattix T-Rivers Oueen |Stote. FederalorFee oyt o
Location
Unit Letter C H 360 Feet From The Horth Line and 1880 Feet From The We st
Line of Sectton 36 Township ohs Range 36E . NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Cil [£F ot Condensate {_] Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Co. P, 0. Draver 159, Artesia, Hew Mexico 88210
Name of Authorized Transporter of Casinghead Gas by of Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
El Paso NWatural Gas Co. Box 1492, E1 Paso, Texas 79978
T y T —T v
1 well produces oll or liquids, , L.dt | Sec. 'Twp. IRqe. Is gas cctually ccnnected? , When
give locatfon of tanks, "B J‘ 36 1 211.8 ' 36E Yes !
i i i

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

‘IV. COMPLETION DATA

. . IOU Well :Gas Wwell ‘rNew Well "'Worxover T Deepen T Plug Back rSame Resiv. | Dui Ras
Designate Type of Completion — (X) CoX X L X : , ! | X
Il bl b
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * '
4-16-80 L.24-80 L2321 3760"
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3283.7 RKB Queen 3521
Perforations Depth Casing Shoe
354413619
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or exceed top allc
OlL WELL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presaure Casing Presesure Choke Size
Actual Pred, During Test Ofl-Bbls. Water - Bbls, Gas -MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCTF Gravity of Condensate
Tesiing Method (pitos, back pr.) Tubing Pressure (Khnt-—hl) Casing Pressure (tbut-ln) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED i — . 19

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and thet the information given
above is true and complete to the best of my knowledge and beljef, 8Y

TITLE
//] This form is to be (iled In compliance with AULE 1104,
Lt ///'{/ (\ (’ < /‘/7 If thie is & request for allowable for l‘n:wlly“drlll-{d“or 3:.5,.:},
o 3 Signater wall, this form must be accompanied by a tabulation of the deviatic
I;I b I) Dixon (ane (), tests taken on the weil in eccordance with RULE 111,
Letrolonn tnpineen : All sections of 2is form must be {liled out completeiy for allov
(Title) able on new and recompleted wells,

13 (
December 21, 1981 Fill out only Sectlons 1, II. 11I, and VI for chengee of owne

well name or number, or traneporter, or other such change of conditic

Sepsrate Forms C-104 must be filed for each pool in multip;
compjeted wells,

(Date}




