15 I . N State of New Mexico Form C.J04
]
Apropion Brarct Offce

D% Energy, Minerals and Natura) Resources Department :;m;ﬁ . A' ,
P.O. Boz 1980, Hobbs, NM 88240 L :‘almﬂl’qc
% OIL CONSERVATION DIVISION :
0. Anede, NM 18210 P.O. Box 2088 _
D\ Antads, Santa Pe, New Mexico 87504-2088 iy |/
e {
R HoBnios R, Asee, RM V0 HEQUEST FOR ALLOWABLE AND AUTHORIZATION 0395
16 S TO TRANSPORT OIL AND NATURAL GAS__ SN
perlor Wl APl T, - e
- 'TOPAT OIL CORPORATION : ONKNGwi OFsic
Addresy PN
505 N BIG SPRING, STE. 204, MIDLAND, TX 79701 30“0[%. 2 N |
Reseon(s) for Filing (Check proper box) - : - L] Ouher (licase explain) .
New Well L__fw Change In Transporter of; ’
| Recompletion 0 oif &) Dry Gas

PLUGGED & ABANDONED 1/16/61
|Crange ko Operr ] Conlnglread Qms Q Condeans [

I change of
Aad i of pravions oparaice

Il. DESCRIPTION OF WELL AND LEASE

Lease Name ﬁ - Well No. | Poot M“Wmm Kind of Fee Lease No.
e lsw FQ,J ] C Yaies SuisQeen

Location ' j ! 7
Unlt Letter C ; 660 Fest From The Northu.““ 1980. Fost From The West Lire
_Secion 25 Towphip 195  Rynge 30E (NMPM, __EDDY . County

I, DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS ' .

Name of Auhorized Transportas of Qi or Condeassie = Addross (Give addrexs 1o which approwd copy of this form is 1o be seni)
Wm&m@"‘ P. 0. BOX 2281, MIDLAND, TX 79702

Nome of Auhorized Traneportey of Cavinghead Gas ] orDry Gas [ ] | Addresa (Give address 1o which approved copy of 1his form s 10 be seni)

If weil produces oll or Houids, Unit Sec, . . Rae. | Is gos sctually connocted? | Whea 7

pive locaion of tenks. o :L. |f 25 {1\?95" 308 [ |

1 s production Is comemingled with that from any other Jease of oo, give commingling onder sumber:

1V. COMPLETION DATA

(ouwent [ GasWelt | New Weli | Workover | Despea | Plug Back [Ssme Res'v  [DIFT Ras'y

Designats Type of Completion - (X) I | | | | ]
Dute Spudded Bata Compl. Raedy 10 Total Depth PB.T.D.
Efevedioos (DF, R, AT, GR, wic.) Name of Produciag Fonmation Top OWTss ey Tubing Depih
Perfordons _ Degts Caslng Shoe
TUBING, CASING AND CEMENTING RECORD
HOLESIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
. QUEST FOR ALLOWABLE
OIL WELL  (Fert sumt be qter recovery of iotal volwne of load ail and must be equal 1a ar exceed top allowable for this depth oy he for fidl 24 howrs)
Duts Firg New Oil Rva To Task . |Date of Tea Producing Method (Flow, memp, gas I, sic)
Leagth of Tou Tubing Freseurs “[Casing Pressire Choka STes
Actaal Prod. During Ten Oil - Bbls. Watar - Bbis Gar- MCF
GAS WELL .
[Actud Frod Test - MCFD, Leagth of Tent B Asale/Mh Qnﬂly of Coadensais
rudn Msthod (pisot; buck pr) Tubing Tresmine Gna-n) Casing Presswm (Shut-fa) | Choka Siza
YL OPERATOR CERTIFICATE OF COMPLIANCE (QIAN
Division have been complied with and thal the information givessbave JAN 1 2 1995
Ilhdlndwmblubelﬂ_mw and belief, Date Approved
Sipniwre : ' By '
i TOM SCHNEIDER _ PRESIDENT : .
Triviad Neme ‘ . T Tiie. SUPERVISOR. DISTRICT i} .
| A-A-0Y 415-(oRI-lo 200y
Date - Telephone No.

INSTRUCTIONS: This form Is 1o be filed in compliance with Rule 1104 . I :

1) Request for allowable for newly drilled or deepened well must be accompanied by tbuladon 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. heh

3) Fill out only Sections J, I1, 111, and V1 for changes of operator, well name or number, wransporter, or other such changes,
“~oarsta Form C-104 must be filed for each pool in multiply completed wells.




