State of New Mexico Form C-104 ({\

Submit 5 Copies
A District Office Energy, Minerais and Namural Resources Department :::llnd 1-1.89
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICT [ OIL CONSERVATION DIVISION RECEWVED
P.O. Drawer DD, Antesia, NM 32210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 NUL 17 W9

00 Ko Bon Ra Az, NM 87410 :

REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. C. L.
L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

I"Well APT No.

Openator
IMM %qc_/ 3C-015-25£33

I .
/0 Deota Drive St J00 W midlandl RY 79705

Reason(s) for Filing (Check proper buz) . Other (Please explain
New Well dJ Change in Transporter of:

Recompletion O oil XA bycs O

| Change in Operaior [ Casinghead Gas [\ Condenmie [

If change of TALOr give name
and address previous operator

IL. DESCRIPTION OF WELL AND LEASE
Lease Name )WeuNa Pool Name, inciuding Formaton | Kind of Lease } Lease No. |
(& 5 )W)Qqﬁwﬁ/taw[«m /DW | State, Federal or Fee ‘N\m -055 9175 J
l N 174 )
Unit Leter ____J_ 1990 &aﬁmmeMumm_Mmmmm & aat Line ’
Section .30 Township /95 Range A5 E . NMPM, éﬁc/ l;/ County ‘
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —

deMmesmeil EZ] or Condensate O ;Addrm(Givead&mmwh‘ciwppravcdcopyq’thirformulobc:m) |
P.0.Box 703068 Iudon Ok 7/49g l

Name of Authorized Transporter of Casinghead Gas (XJ orDryGa [ lAddmu(Ginadﬁmtowhid:ap;rmdwpyq'lhbformbwbc:m) T
Ld/wmo— Pc,,ad«m.L ' , X Bey 7&206J7, Jdoa Ok 7,470

I well produces oil o liquids, | Unit Sec. Twp. | Rge. is gas acoually counected? When ? o
ve Jocation of tanks. i , l i l [

ummnwmmnmmnymmamgmmwmmm
IV. COMPLETION DATA

HOLE SIZE

|

] . |0t Well | Gas wenl | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Res'v ]
! D=Signaie Type of Completion - (00 | | 1 1 1 1 | 1 |
tu Spudded ! Date Compl. Ready 1o Prod. f Total Depth |PBTD. —,
Elevations (DF, RKB, RT, (R, eic.) ’lName of Producing Formation fTOP Oil/Gas Pay iTwmg Depth
i |

Fertorations o ‘IDen.h Casing Shoe -
TUBING, CASING AND CEMENTING RECORD ]
CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT Il
|

|
|
|
|

i | !
H

L |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier » y of total vol oflondoﬂ‘andmbequdlooraaadtcpallmblcforlhbdcplhorbefarﬁdlﬂInour:.)
Date Firt New Oil Run To Tank ’mmorm: | Producing Method (Fiow, pump, gas Iifi, eic.) ﬁ‘
‘ |
Length of Test | Tubing Pressure ,&nnshamn ;Chokeslu !
| |
Ecnul?tod. During Test | Ol - Bbls. | Water - Bblis. | Gas- MCF j
| | | |
GAS WELL
Actual ost - [Length of Test ‘}ﬁmm Gravity of Condenzate
| | | ]
[dthod(pua, back pr) { Tubing Pressure (Shut-m) { Casing Pressure (Shut-in) [ Choke Size j
| !
VL. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

lwmmummmdummvmm
Divis nmmwmmumiﬁMFM“" - 17 1991
18 true and complete (0 the best of my knowledge and belief. Date Approved JUL

Z”R“"m‘%Dz T - - By —oRiamarsionED-BY
ﬂsh‘/lt Lf\e\‘{ am WM MIKE WILUAMS
SIUPERVISOR, DISTRICT 1?

T (95) 606=5y434 || Tile
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requ&faaﬂowablefamwlydtﬂleda'deq:medwenrmnstbemmmd by tabulation of deviation tests taken in accordance

)} muml.n.m.m \ﬂhmdm.ﬂmum,m,ammw.
4) Smhmc-lmmbeﬁledfmudmoolmmldplyww&



