ibmit § Copies f‘:'CEf‘]{ﬁk State of New Mexico Form C-104 l

pptopriate District Office o/» Minerals and Natural Resources Department Revised 1-1-89 f

3. Box 1980, Habbs, NM 86240 T | 9{
- B0 ' » < ey s . at Bottom of Page

N tir, - Oy CONSERVATION DIVISION »

O. Drawer DD, Antesia, NM 88210 53 31 ' P.O. BOX'2088 ﬂf

ISTRICT I S b Santa Fe, New Mexico 87504-2088

W Rio Brazos Rd., Aztec, NM 87410 o e A

MREQUESE FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Iperalor Well APl No.
L Dﬂ[owf} E(:jéa/cers‘ T rc. (I)
ddress 7
PO. [ox J0033  Misiwww 7% 79702
eason(s) for Filing (Check proper box) D Ougiﬁfease explain)
lew Well Change in Transporter of:
.ccompletion [j Oil [j Dry Gas D
hange in Operator I;é Casinghead Gas [} Condensate (] F—(‘/ECT/V.(! 27-/-} 9
change of piv -
IR B U, s T
._DESCRIPTION OF WELL AND LEASE o o
«case Name Wc!l No Pool Name lncludJng Formation e H Kind & Lease No.
B/C EDpuy  Feoerac Fgu'mv Decanane &MT”@#—;‘,‘ Sute,{ededor Fee | HE, 0572
ocation <2/ <ﬂZ

Unit Letler IC : /‘g Feet From The _Mﬁ Line and __/& Fect From The é’/‘c 57- Line
Section 7 Township ,2/- s Range ,2/‘ € L NMPM, fc/a/fy County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Jamc of Authorized Transporter of Ol or Condensate (] Address (b:venmuresv to which a p}c;véci ;o;; ;f;;l;fvo; is 1o be sens)
/f;mmz o | Bx ST fhusn~, Tx 77001

Yame of Authorized Transporter of Casinghead Gas 1 or Dry Gas [ Address (Give adidress to which approvcd copy of this form is (o be sent)

{ well produces oil or liquids, ’ | Unit | Sec. ITWp. | Rg—e Is ;;;;lx;ﬁy connccted? I-\;’:.Icn ?

-ve location of tanks. | F l 7 lj}_}' 1”,( - ,[U,Q l

this production is commingled with that from any other lease or pool, give comuningling order number:

V. COMPLETION DATA

[Oit el | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  [Dilf Res'v

Designate Type of Completion - (X) s I | | I |
dale Spudded Dute Compl. Ready to Prod. | Total Depeh ' PB.ID.
:levations (DF, RKB, RT, GR, eic.) Name of Eoducing Formation Top OiLGas Pay l-u-bm[; Bcplh
Serforations T T Depth Casing Shoe
TUBING, CASING AND LEMLNIIN(J R[ (.ORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET , SACKS CEMENT
W Lp-3
7-%-297
s !) P
~
7. TEST DATA AND REQUEST FOR ALLOWABLE
ML WELL (T'est must be after recovery of total volume of load oil and must be > equal to or exceed lop all_q»:u-lzl_ev@_ri}_m depth or be for full 24 howrs.)
Jate First New Oil Rua To Tank Date of Test Pmducmg Method (Flow, pump, gas 11, etc.)
~ngth of Test Tubing Pressure Casing Pressure | Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCIVD Length of Test Bbls. Condensale/MMCF Gravily of Condensale
‘esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby centify that the rules and regulations of the Oil Conservation OI L CON SERVAT!ON DIVlSION
Division have been complied with and that the infosmation given above
is true and complete to the best of my knowledge and belief.

Date Approved AL s ow

/- [Cif Ko o By ORIGINAL SIGNED BY

1
/&, Zj] %, jz// Tile o -

Prnt N:ime

JQL,AZ@L
‘Dale Iclcphonc No.
lNSTRUCTl()NS This form is to be filed in compliance with Rulz, ll(H

1) Request for allowable for newly drilled 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 wliowable on new and recompleted wells,
3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.




