. State of New Mexico / T
Eg%gﬂla Offce Energy, Minerals and Natural Resources Department Rovised 1189
P.O. Box 1980, Hobbe, NM 38240 :“me
DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

oo Roe-Bratos Re, Aziec, M £7410 '
| REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor ‘Well API No. . )
BaNNor\/ Energy II\JCof‘po rated S0~039-220 (4-00

-7 7 7

23934 EM. 960 West, Suite 290, Houstona, Texas 77068

Reason(s) for Filing (Chcc[l] proper bax) [0  Other (Please explain)

New Well Change in Transporter of:

Recompletion 0 o Obyces O =Ll ckive 10-1-G0

Quange in Operator [ Casinghead Gas (] Condenmie [ ]

Wehuoge o cperuar gve s AR (0 O Lo (Gas Company, D0 Bex 1610, Midland, TX. 79702
aDyvisonof Aflawtic Rlich¥i ey Com g N

IL DESCRIPTION OF WELL AND LEASE fary

Lesse Name Well No. |Pool Name, Including Formation Kind of Lease L aidian Lease No.

Ticanrilla 4 pache JV LS4 |W. L ivdreth Ga//up-Dka‘h Sute, Fedenal or Fee | ¥ oy Ve nture

Locatios
Uit Leser < (B840 Feet From The >0 0Fh Line and _ (S 40O Feet From The WesT i
section <D Townstip 25 N Range =g .4 L NMPM, RKic Arrita County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil or Condensate - Address (Give address to which approved copy of this form is o be sent)
Meridiaw Oil Compan y PO Box 4289, Farmington, NM 8740]
Name of Authorized Transponier of Casinghead Gas K] or Dry Gas [ | Address (Give address to which approved copy of this form is 10 be sent)

El Paso Natural Gas Compumy P,O( Box 4990, q""“‘“&ﬁ““& NN 7499
If well produces oil or Liquids, JUnit S |Twp |  Ree [Is gas acoually conoected? | When ?

[pre location of uaks LK 15 123N13W | Yes | ]
lflhilpmdnionhoofmungludwithlhnfromunyotherluneotpod,giveeouminglingordanmnba‘.
1IV. COMPLETION DATA

. ) lOd Well l Gas Well | New Well | Workover | Deepen l Plug Back ISame Res'v hﬂ' Res'v
Designate Type of Completion - (X) 1 l | | | 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formatios Top Gil/Gas Pay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.) Bl
Length of Test Tubing Pressure Casinj 3
Acual Prod During Test | Oil - Bbls. Waie { i - {5 MCF
’ JAR G 31591
GAS WELL T I N T o LY )
Actual Prod Test - MCF/D Length of Test Bbis, Condensne/MMGE™ Y+ %87 - {Gravity of Condensate |
aT G v on e l
esting Method (pirot, back pr) Tabing Pressure (Shusi-m) Casing Pressure (hutin) - Choke Size i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
. OPERATOR CERTIFICATE OF COMPL OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ]
is true and complete 1o the best of my knowledge and belief. Date Approved JAN G 3 199
’ A
mﬂy% 3 . / yd
Sigmanre Russell A. Chabaud By Duet g'
Vice President-0perations SUPERVISUR DIST A o
ey P — THie ERVISGR DISTRICT £7
1/2/91 713-537-9000
Dete Telephone No.

m

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

1) Request for allowable for newly drilled or decpened 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 L IL II, and VI for changes of operator, well name or number, transporter, or other such changes.

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




