submit 5 Copies - State of New Mexico Form C-104 t

]5}”

Uy

\ppropriate District Office Ei.. _y, Minerals and Natural Resources Departmen, Revised 1-1-89
WIRICT | RECEIVED See Instructions
»0. Box 1980, Hobbs, NM 88240 LRIV . . e at Bottom of Page

STRICT OIL CONSERVATION DIVISION
ASTRICT 1T >
0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
MSTRICT AUG 37 B9 Santa Fe, New Mexico 87504-2088
000 Rio Brazos Rd., Aztec, NM 87410
F&EQU%ST FOR ALLOWABLE AND AUTHORIZATION
! aaresin. HAERANSPORT OIL AND NATURAL GAS
Operator Well API No.
. -DIQKOT/? /FYOUKCE)’ , //uc_ (_L)
Address y
/O Sox /0033 Mi10cawr Texas /7702
Rcason(s) for Filing (Check proper box) D Other zl’hleai; ﬁphm)
New Well Change in Transporter of: -,LA /
Recomnpletion ] Qi D Dry Gas (] P D
Change in Operator M Casinghead Gas [_] Condensate [ | EFFecTie f—/sg’q
ind 38cresa of previons operstor FXtore USA , 47,9050 TEX
(I. DESCRIPTION OF WELL AND LEASE S ) o
Lease Name Well No. |Pool Name, Includi ng Fonmation +T Kind of L Lease No.
F/6 Zbpa FeveAsc S/00 fsmw > & A € , A o EST 7 sute(Tedersbor Fee 60572
Location ’
Unit Letter Z“ : /4/0 Feet From The )guri Line and ééO Feet From The é(/(cff Line
secion . Township /-5 Range T € nmem, > g County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o P+/4 _p_____»_
Nanw of Authorized T rdn;ﬁ’ler of Gil ] or Condensale - Address (Give address to which approved copy oflhuform is 1o be sent)
A4

Namie of Authorized 'I‘ran?ur of Casinghead Gas [ or b;(}as [ Addn:ss ((nvc adidress 10 which approved copy of this form is to be sens)

If well produces oil or liquids, | Unit l Sec. IT\vp I Rge. Is gas actually connected? -| When ?

pive location of tanks. I T e . 1

If this production is commingled with that from any other lease or pool, give commxnglmg ordcr numbcr

IV. COMPLETION DATA

[Oitwell | Gas Well | New well | Workover | Deepen | Plug Back |Same Res'v  [Diff Rewv

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready 1o Prod. ~ [ Total Depth - “|pBTD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil Gas Pay Tubing Depth
Perforations T T "| Depth Casing Shoe

TUBING, CASING AND LLMLNTING RI L()RD

HOLE SIZE CASING & TUBINGSIZE | DEPTH SET i _ SACKS CEMENT

foa TP-3

7-2-297

1%»( /= 2%
7

V. TEST DATA AND REQUEST FOR ALLOWABLE {
()“4 WELL (Test must be after recovery of total volune of load ol and russt be e ]Lul to or g.xreu! top allapwu{ le [or lhur depth or be for full 24 hows.)

Dalc Firt New Oil Run To Tank Date of Test Producmg, Method (Flow, pwrip gas Iy, eic)

Length of Test Tubing Pressure Casing Pressure | Choke Size

Actual Prod. During Test 0il - Bbls. Waler - Bbls. Gas- MCF

GAS WELL —

Actual Prod. Test - MCE/D Length of Test Bbis. Condensal/MMCE ~ | Gravity of Condcosate
I'esting Method (pitot, back pr.) Tubing Pressure (Shut-in)~~ |Casieg Pressure (Shut-in) ~ | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DlVISiON

Division have been complied with and that the information given above
AUG 3 1 1989

Date Approved

is true and oomplc!e 1o the best ?knowlcdge and belief.

- /m //Z W/” By ORIGINAL SIGMED BY
= ;’e//\( S // /i/ﬁpr[ L /7’_ - fi T SR

“Printed Name ,ue Tile SR LRYNIL SN, DISTRCT
ﬁ%;ﬁ D757 s Sy

Daté Felephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation 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,
3) Fill out only Sections I, 11, 111, and VI for changes of operator, welt name or number, wansporter, or other such changes.




