C!gf\

Lubum 5 Copics

State of New Mexico _ Form C-104 bT
Appropriate District Office Energy, Minerals and Natural Resources Department RECEIVED g::lls:;lklucl‘ﬁ . &T
P.O. Box 1980, Hobbs, NM 88240 . \ . at Bottom of Pag¢sy”
OIL CONSERVATION DIVISION N
D Beter DD, Artia, NM 88210 I"0. Box 2088 ey {’
- m ' ' Santa Fe, New Mexico 87504-2088 0.C.D
DISTRICT » L. U,
i y *RiL FRCH
1000 Rio Brazos R, Auee, NM BT410 e OUEST FOR ALLOWABLE AND AUTHORIZATION,
I ___TOTRANSPORT OILANDNATURALGAS .
[Operal 7 ell o. 270
: / ;/94/ Whspree ! S0 - O/~ 24965~
Address /
Box Y Lo A//Lu S 6205 .
Reason(s) for Filing (Check proper box) D Qﬂner (Please explain) -
New Well Ij, Change in ‘Franspoiter of;
Recompletion D Gil 1 Dry Qal —
Change in Operator D Casinghead Gas D Condensale D
If change of operator give name
and address of previous operutor :
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonnation Kind of Leas'e Lease No.
Sona Sz Fepiasc S\ Heran Duan Bower Ltowm] S Telenl s |y, 5550
Locatlon
Unil Letter 7? : f?o Feet From ‘the YETH_ Line wd _ 230 Feet From The LpsT Line
Section 35 Township A2 Seur/d Rawge 25 ErsT  NMPM, % County
HI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS _
Nag of Authorized Transporter of Oil <] or Condensate [ Address (Give address 1o which approved copy of this form is to be sent)
C‘ic)n/()co [0 Lrkszs Or iocowe 7Xx

Name of Authorized Transporter of Casinghead Gas ] orDryGas [ | |Address (Give address to which approved copy of this form Is to be sent)

CNE

If well produces oil or liguids, I Unit I Sec., _ l'l‘wp. | Rge. [ [s gas actually connected? | When ?

pive localion of tanks. l——é | EAY | 22 | 2.8 9:5}‘ | ZD 3/ 72—
T T

If this production {s commingled with that from any other lekse or pool, give conuningling order numiber: 7/

1V. COMPLETION DATA

JoitWell | Gus Well | New Well | Workover | Deepen | Plug Back |Same Res'v  IDiff Res'v

Designate Type of Completion - (X) | 1 X N | | | |
Date Spudd Date Compl. Ready Lo Prod. Total Depih P.B.T.D.
g1/ TZ Z/);a g2 6370 L35SO
Elevations (DI'J, RKB, RT, GR, eic ) Nae of Prodflcing Fonmation Top Oil/Gas Pay ‘Tubing Depth
o DE Gl | Detawars | 6992 | 5700
Perforations Depth Casing Shoe
6002~ 62/8 Rl 42 Cac
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/224 g ]Své " AT 300 5x5 CiRoucared
27% _ st . 4370 V82 SkS Cuteucnrd
(Cswe ) & 57 A% (Tub/ve) STPov f} .
. S nd LD-2
V. TEST DATA AND REQUEST FOR ALLOWARLE . 1/~ l-FL
(_)l L WELL (Test must be after recovery of tolal volume of load il and musi be equal to or exceed 10p allowable for this depth or be S.
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lifi, etc.)
-~
iV a= 730 /f// Lol
Length of Test Tubing Pressure” Casing Pressure Choke Size ~
24 hr /RS & 27 /
Aclual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
Yz 245 300
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Coadensale
lesting Method (pitot, back pr.) Tubing Pressure {Shut-in) "| Casing Pressure (Shut-in) -1 Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules and regulations of the Oil Conservation O”— CONSE RVAT|ON D IV|SION
Division have been complied with and jhat the Information given above
Is true and oo owledge and belief, SRR
Date Approved IR R TS
A B ORIGINAL SIGNED
igawture i’ [ y IGIN IGMED BY
Printed Name Tille . SUPERVISOR DIRTRICT i«
/0 M fL__ 577—2;70 Tnle B i SN B I S5 1 U I &)
Date ” 7 Telephone No. e T

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

1) R;(r:lu;:ls“fo; ]a:lowable for newly drilled or deepened 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 T, II, III, and VI for changes of operator, well name or nuniber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ’




