STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 07 terice SucaIvRe Revised 10-01.78
BT OIL CONSERVATION DIVISION Pagey O
e P. O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND orrice
TRA.I’ORY'. o
Sas REQUEST FOR ALLOWABLE
OrgaaTCH

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION orrice

I
Cperailor Q f o
RIRBY EXPLORATION COMPANY OF TEXAS ! ,J EP @
Address i’j ¥
P.O. Box 1745 Houston, Texas 77251 MAD A . .
RDn;on(:) lor filing (Check proper box) Other (Please explain) AN | 1J§h D
New Wel} Chapiqe tn Transporter of: . S
. \ar §
D Recompletion o D Dry Gas A (:QA,, D}!V
B Change in Ownership Castnghead Gas D Condenacte 553? ;’} »

1f change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name } Well No. 39‘/?‘"7" Including Formation Kind of Lease M_,q.. No.
' Y
Miller Federal 7 22 |Hedia Entrada : State: Federal or Fee Lo deral 45884
Locatien ’ .
Unit Letter G : 1335 Feet From Tho& Line and 1980 Feet From The East
Line of Sectton 22 Township 19N Range 03W + NMPM, Sandoval County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranasporter of Oif @ or Condensate () Adaress (Give address to which approved copy of this form i1 o be sent)
. . . -
Permian Corporation Permizn (CHf. § / 1/8% F-O. BOX 1183 Houston, Texas 77001
Name of Autharizad Tranaporter of Cantnghead Gaa [ et Ory Gas (] Address (Cive address to which approved copy of tAts form is (o be sent)

:Umt : Sec. , TwR. :Rq-. Is g3 actually cannected ? ; When

If well produces ot] or ltquids,
qive locotton of tanks, L. ' 14 [‘ 19w ' 3W No 1

L L A

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

NOTE: Complete Parts IV and V on reverse side if necessary,

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
. . 4 — : — 21 1985
I hereby certify that the rules and regulations of the Oil Conservation Division have || AP PROVED —— ) 1
been complicd with 2ad thac the information given is true and complete to the best of M J /
my knowicdge and belief. BY .

1 ICT # 3
7 TITLE MlPE.RVIéR DISTRICT 2

“ ,
/ . -\// — This form ls to be filed in compliance with RULE 1104,
(T IS /»//27—"—’/ ;

- 1f this !a & requeat {or allowable for s newly drilled or deepened

(Signature ) well, this form must be sccompanied by a tabulation of the deviation
Production Administrator tests taken on the woll in eccordance with auLg 111,

(Title) All sections of thia form must be fliled out completely for allowe
able on new and recompleted wells,

March 19, 1985

Fill out only Sections I, I, IO, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be {lled for each pool in multiply
comojeted wella.




V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

Designate Type of Completion — (X) !

:ou Well
IR

: Gas Wel]

:New Well !Workover Deepen
1

T
o [
1 n e e '
1

: Plug Back ' Same Res'v.: Dtff. Res’v,
. :

Date Spudded

L .
Date Compl, Ready t0 Prod.

L
Total Depth

i 3
P.B.T.D.

levations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top OLl/Gas Pay

Tublng Depth

‘et{orations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

!

|

TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load oil and muat be *qual to or exceed top allowe
OIL WELL

abls for thiz depeh or be for full 24 Aours)

ite Firat New C!} Run To Tanks

Date of Teat

Producing Method (Flow, pump, gas lift, ete.)

nqgth of Test

Tubtng Pressuwra

Casing Pressure

Chokze Size

tual Prod, During Test

Otl-Bbla.

Watec«Bbls,

Can = MCF

S WELL

tual Prod. Test« MCF,/D

Length of Test

Bbis. CondensateMMCF

Gravity of Condenecte

sUng Method (pitot, back pr.)

Tublng Presswe (mt-h )

Casing Pressure {sbut-in)

Choke Size




