l " - State of New Mexico / Form C-104

A “t‘,i.’iu.- ."s::ia Office Energy, Minerals and Natural Resources Department  ~ Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f."'ui’&‘:;‘?‘:%.
QISTRICT T OIL CONSERVATION DIVISION
PO, Drawer DD, Aniesia, NM 86210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ms Rl ¢ R, Azce, NM 87410
. REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
peratlor ell APl No.

INDYoR /e\/‘ @, / C,m'n /[7(2 y\‘y 5 ~4///Qjé#/
Address P
pO .f)f’{ll/(i(}( /9/,@() 80,’11'5:'2 ré@é /(//D.:)\‘

Reason(s) for Filing (Check proper box) Other (Please explain)
New Well D Change in Transporter of:

Recompletion ] oil DyGs J

Change in Opersior [ Casinghesd Gas [) Condeasate

If change of operator give name
and address of previcus opersior

II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
Sl Z/r /Z; / St [esc Ve Swie, FedenlocFes. |~/ < > 0
Locatioa
Unit Lser A S0 feet From The 0Ll Line snd L TCo_ Fost From The AL < L
Secion G Township [/ AL Rage o L e, N e \e>/ County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Giwe address 1o which approved copy of 1his form is 10 be sent)

Naine of Authorized Transpocier of Oil @ or Condensate -
_p - Brﬂ W Z2(e friaiineten ) L7499
Address (Give address io which approwd copy of lh’.dom 1540 be sen)

Name of Authogad le;spomr of Casin JGu C] orDryGas (]

ﬂrlbz\/ el ﬁ/)i///(: 4

l{woll produces oil or liquids, / | Unit l Sec. |1\vp. l ~ Rge. Is gas acwally coanected? | Whea ?
ive location of ks, YR A V.74V |

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

1V. COMPLETION DATA

R . Qil Well Gas Well New Well | Workover Decpen | Plug Back |Same Res' ifT Ros’
Designate Type of Completion - (X) { } | : : i l i : “ r‘ *

Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Clevauons (DFF, KK8, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Depth Casing Shos

crionsuons

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of toial volume of load oil and must be equal 10 or exceed lop allowable for this depih or be for full 24 hows.)

Dale Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Tex Tubing Pressure : ’ P Choke Size
N
Actual Prod. During Test Oil - Bols. - Bbls. d Gus- MCF
0CT1 318S
GAS WELL -~ . .
Actual Prod. Tem - MCF/D Tength of Tésl Bols: Dls:épg—g% Cravily of Condensals
Festing Method (pitcd, back pr.) Tubing Pressurc (Shul-in) aiing Pressure (Shut:in) ~ [Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conservalion OIL CONSE RVATION D lVlSlON
Division have been complied with and that the information given above
it tzpe and compleie lg.ing best of my knowledge and belicf. Date Approved 0CT 19 1930
<
Do S
/ s!w r,:? s ’ ' 9.0 { s By ‘3 )A M
! etz an2s )i 3/1;12;. o e L D
/ ey 4 v Tlxuo Tile SUPERVISOR DISTRICT #3
ik LY L TG 203 S8 2 AT
ale 77 Telephone No. ‘

INSTRUCTIONS: This form is t be filed in compliunce with Rule 1104
1) Request for allowuble for newly drilled or decpened well must be accompanic

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells. .

3) Fill out only Scctions 1, 11, 11, and VI for changes of operator, well nume o number, transprier, of other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

d by tabuluton of deviation lests taken in accordince



