. /
tbmil S Copies State of New Mexico —I' /

N i -104 .
Appropriate District Office Energy, Minerals and Natural Resources Department RE s?%us 1-1.89 {/ -
nstructions !

P.0. Box 1980, Hobbs, NM 88240 , at Bottom of Page

DISTRICT I OIL CONSERVATION DIVISION MAR - 1 199’ ,
P.O. Drawer DD, Atesia, NM 88210 Santa F §-0-ﬁ°x_203§7504 2088

anta ew Mexico -
1000 Rio Brazot Rd., Aztec, NM 87410 N ' 0. C. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATIONARTESIA, OFFICE

I TO TRANSPORT OIL AND NATURAL GAS

o orexco, Inc. 7 YA 15032210051

Addres .

'Post Office Box 481, Artesia, New Mexico 88211-0481

Reason(s) for Filing {Check proper box) J (Please in

New Well O Change in Transporter of: &gnge ‘3’? bperator 1

Recompletion W] oil Opbyos 0O Effective March 1, 199

Change in Operator Kl Casinghead Gas D(‘ deasate D 1 . 2 #1601 0-—Perver-co 209079
l!chu}en(;p:morgivemng ¢ LTSI LMo w1 03-0—Penver—co-80202

and ad previous

Il. DESCRIPTION OF WELL AND LEASE DA

Lease N Well No. |Pool Name, Including Foymati Kindof Lease ~ -

“* Leonara B Federal 4 0-GR-J4CKSon-GR-SA State, Fedom or Fee | LC—074%9

focaton G 1980 N 1980 E

Unit Leter : Feet From The Line and Feet From The Line
Section 33 Township 17s Range 29E 2 NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Coudensate Address (Give adds which a dc his form i g b,
Texas New Mexico peloine - P. O. Bo;maZlg ,mHo ’s%’onﬁ:' % 77542

Name of Authorized Transp of Casinghead Gas ] orDryGas [ AMmu(Gl'vedddn.ulowhichapprowdwpyo{lh’.rformbzabcunl)

If well it o liquids, Unit Sec. Rge. |1 I 7 When 7

e e N N P T
If this production is commingled with that from any cther lease or poodl, give ingli

gling order b

1V. COMPLETION DATA

. ] [oitwelt | Gas wen | New wenn | Workover | Deepen | Piug Back |same Resv Difr Resv
Designate Type of Completion - (X) | | i I | i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OiVCas Fay Tubing Depth

Perforations ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET s___SACKS CEMENT
Fsf T[>
7 el )/
Lt

V. TEST DATA AND REQUEST FOR ALLOWABLE -7
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable Jor this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, ec.)

Leagth of Test Tubing Pressure Casiog Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bl Gas- MCF

GAS WELL

Actwal Prod Test - MCE/D Cength'of Test bis. Condenaate/MMCF Gravity of Coadensate

Testing Method (pitox, back pr.) Tubing Pressure (Shul-in} Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Qil Conservation Oll— CONSE R\éﬁ.&ION gl*@{ON

Division have been complied with and that the infortation given above
is rue and complete 10 the best of my knowiedge and belief.

Date Approved
Webeet o Clapa
- INAL SIGNED BY
Se¥¥becca Olson Production Analyst By ?A?;GE WILLIAMS
Pﬁn;aNrugeh 1, 1991 (505) '746_655%e Title SUPERVISOR. DISTRICT 1%:
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 accardance
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, u'anspom:r, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiplv eomnlated walte



