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—E-bﬂﬂ [1 %ﬂ . State of New Mexico Form C:104
A@m strict Office Energy, Minerals and Natural Resources Department g;m 1";-::' .
P.O. Box 1980, Hobbs, NM 88240 ‘ at Bottom of Page / 9
OIL CONSERVATION DIVISION 4
BTS00, Aneds, MM 18210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

] Rd., Astec, NM 87410

o " REQUEST FOR ALLOWABLE AND AUTHORIZATION _, o
L TO TRANSFPORT Ol AND NATURAL GAS -0 - GHes By
Opentor Well A?rNo.
TOM SCHNEIDER DBA TOPAT OIL CORPORATION “ 255 2 WONCNCTIN
Addrms )
505 NORTH BIG SPRING, STE. 204, MIDLAND, TEXAS 79701l
Reason(s) for Filing (Check proper box) [L1  Other (Picase explain)
New Wi Change in Transporter of: ¢ + ARacso
Recompletion a oif O pryoue ?L“‘Q"S‘D TN o S (i [S4

|Chunge tn Opertor ]

Caninghesd Gas [ ] Condencate O

If change of Tl‘llol‘ glve name

# of previows opentor
. DESCRIPTION OF WELL AND LEASE

Lease Name . Waell No. |Pool Marme, Including Formation Kind ofLe Lesse No.
Fewes /979 16 - Suiefedendor Fee | /0029 (T(-C.
Location
Unit Letter ?) : \0 Feel From The ML&_ Lipe and .._Z_Lig.._— Feet Prom The ZAST Line
_Section ]S Towahip 20 SOUTH__rumge D0 EAST MMM, EXOY County

10, DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Transporier of Oil ) or Condensste 3 Address (Give addrezs 1o which approved copy of this form is in be sent)
Name of Authorized Transporter of Casinghead Gas )  orDry Gae [ ] |Address (Give address io which appraved copy of this form Iz 10 be sent)
Tt well olf or liquid i Sec, X ?
p": mumo‘r quids, : Unit l[ Jl'rwp ll Rge. | It gas sctually connected? } When
If this production Is commingled with that from any other Jease or pool, give commingling order number:
1V. COMPLETION DATA
Ol Well GasWell | New Well | Workover | Deepen | Plug Back [Seme Res'v DT Res'v
Designate Type of Completion - (X) { J( i | | _ |_ l
Date Spudded Date Compl. Ready 10 Prod. Toial Depth P.B.T.D.
Elevatioos (DF, RKS, RT, GR, eic.) Name of Producing Formation Top OGS Pay Tubing Depth
Perfortdons ‘ Depth Casing Shoe
TUBING, CASING ANDD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT.
P 277
L~ 7
V74
. A “QUEST FOR ALLOWABLE
OIL WELL (Text must be afler recovery of intal volwme of load il and musi be equal o or exceed top allowable for this depth or be for full 24 hours.)
Dute Fira New Oil Rua To Tesk Date of Test Producing Method (Flow, momp, gas I, etc.)
Length of Tex Tubing Presoure "[Casing Pressure Choks Siaa
Actua) Prod. During Test il - Bbls. Waier - Bhis. Gas- MCF
GAS WELL .
o - Leogh of Test m&mﬁ Gravily of Condensals
stting Mothod (pitot, back pr) Tubing Presmire (Shiat-In) Taiing Preswre (Shut-fn) Chokas Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby centify thet the rules and regulstions of the Oll Conservation’ OIL CONSERVATION DIV'S|ON
Division have been complied with and that the jnformation given sbave
in trué and complete o the beat of my knowledge and belief., Date Approved JUN 2 2 108
: ' 1
: By riCT]!
8i -
O Sz o (PR “/%}‘//7///"/ -rvISOR- T
Privted Name . ,_, Tite Title
s G (Ge5) B2 5O
Dite Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepene well must be accompanied by tabulation of deviation tests taken in accordance

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 1, 11, 101, and V1 for changes of operator, wall name or number, transporter,
~-~arata Form C-104 must be filed for each pool it multiply completed wells.

or othet such changes. ) 3//(710
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