't:bm“ s Copies State of New Mexico Form C-104 '
Appropriaie District Office Energy, Minerals and Natural Resources Department g;v?:sd"l‘;%‘%
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
RETRCEOD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
D ¢ R, Azice, NM 81410
S REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
peralos No.
/i Jop=tes O, / Crm ey Stafe EE 2
Tress 7 7 7

P oo Y24 1o, Ceys IZA 2 Coér‘() (/L) L¢32.

Reason(s) for Filing (Check proper box) 7 ]~ Other (Please explain)

New Well O Change in Transportes of:

Recompletion g oil DryGas L

Changs io Operaior ) Casinghesd Gas [] Condeasate [
N ains of previcas operaioe
II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.

_ 57‘?//& 2 St Mesa Suie, FodenlorFes | ) - o/ / <=
‘ ‘
Unit Laner (- SEYs Feot From The A Ll Line sod _£da ZC2 . Foet From The idleea f= Line
Section_ /¢o  Towmhip /7 A/ Range (o <o/ NMPM, M e, iYinley County

T1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Naine of Authorized Trnsporter of Ol o

or Condensite -
. i ) .
Geéant ke ['IY\:\[L{L Co.

Address (Giwe address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gus of Dr} Gas [

-

A0 ok 28w Lavemiacton 4M 879499
Address (Give address io which appr copy of this form i 10 be sent)

If well prxduces oil of liquids, [Unit  [see  |Twp |
pivc locatioa of tanks. | l | |

Rge.

IWhen?

l

1s gas acwally coanected?

1V. COMPLETION DATA

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

|oilwen | GasWell

. New Well | Workov Dec, Plug Back |Same Res’ iff Ros’
Designate Type of Completion - (X) | [ | New ! ¢ I pes } " : Y |b| "
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DF, RK8, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
[ Porforstions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L« e cto sttt ety Sre————— e+ e 8 e

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must

be equal 1o or exceed top allowable for this depih or be Jor full 24 hows.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
- fioe 3l es o0 b e OSSN
Length of Test Tubing Pressure o w8 o0 B ‘{3 ['Choke Size
_ i .
Actual Prod. During Test Oil - Bols. Wru?-"ahb CT 1 9 ]390 Gus- MCF
GAS WELL OIL CON. DIV
Acual Prod. Test - MCF/D Cengih of Test Bbis. comii'mr 3 Cravity of Condensats
esting Method (pitot, back pr.) Tubing Presaure (Shul-is) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ~
1 hercby centify thal the rulcs and regulations of the Oil Conservation OIL CONSERVATION DlVISION
Division have been complied with and that the information given above OCT 1 9 ‘990
i nd the best of my know belief.
i rie a0d complets ';)" i ““/' 1nd bel Date Approved
7 Bigoulure . ' A . .
Z;/%/ﬂﬁﬁ 2 Lces /c-\;f CLEL 2-7\.7[67' SUPERVISOR DISTRICT #2
Printod Name / 7 Tile Title
[C A8 LG o NS SO
Date o Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowuble for newly drilled o deepened well must

with Rule 111,
2) All sections of this form must
3) Fill out only Scctions 1, 1L, 11,

be accompanicd by tubulation of deviation tests uken in uccordunce

be filled out for allowable on new and recompleted wells.
and V1 for changes of operator, well name or number, transpc.rier, Of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




