Lubmi! 5 Cor)ics - State of New Mexico Form C-104

Appropnate Distict Office Enecrgy, Minerals and Natural Resources Department Revised 1-1-89

B 1950, Hobbs, NM 88240 S
.0. Box X 5, . at Bottom of Page
DISIRICL L OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS

PISTRICLIL
1000 Rio Brazus Rd., Aztec, NM 87410

O Weli API No.
Operator STO Company cll APl No.

Address 9310 Mid-Continent Tower, Tulsa OK 74103

'Reason(s) for Filing (Check proper box) [T Ouier (Please explain)
New Well Change in Transporter of:

Recompletion (] Qil Dry Gas O Effective 1-1-90
Change in Operator EJ Casinghead Gas D Condensate D

If change of oycmlor give nare
and address of previcus operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Naine, Including Fonnation Kind of Lease Lease No.
Jicarilla "O" 2 | West Lindrith Gallup-Dakota | St Federalor Fee 417
Location
Unit Letter A : 790 Feel From The North __ Linc and __99_0__.__ Feet From The East Line
Scction 10 Township 22N Range W _NMmpM,  Sandoval County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X1 or Condensale - Address (Give address 1o which approved copy of this form is io be sent)
‘The Permian Corp. P.0. Box 1183, Houston, TX 77001

Name of Auﬁ:ized Transporter of Casinghead Gas ) or Dry Gas [ ] | Address (Give address to which approved copy of this form is {o be seni)
If well produces ol or liquids, | Unit | Sec. |twp. | Rge. |1s gas actually connected? | When ?

rive location of tanks. ~ . l ‘—*A——l»_--]:‘(')“ l 22N l 3W Yes l 5—-7-82

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

1V. COMPLETION DATA

lOiI Well | Gas Well l New Well l Workover I Deepen l Piug Back |Samc Res'v ﬁﬂRcs'v

Designate Type of Completion - (X) | 1 l | | | |
| Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RI_ER elc.) Name of Producing Fonmation Top Oi/Gas Pay Tubing Depth
Peiforations Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

) "HOLE SIZE CASING & TUBING SIZE Y8 fﬁ)mm SACKS CEMENT
DAk
1*\!
-
I FEBDQ 91330
VFEST DATA AND REQUEST FOR ALLOWABLE . OITCON. DIV,
OIL WELL (Vest must be after recovery of total volume of load oil and must be equal 1o or exc liayable for this depth or be for full 24 howrs.)
[Date First New Oil Run To Tank Date of Test Producing Method (#low, purnp, gas lft, etc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test " {oil - Bois. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF7D Length of Test Bbis. Condensale/MMCF Gravily of Condensate
.. ) " ﬂww-:fe
Festing Mcuod (pitot, back pr.) "Iubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and fr.{gul tiog« of the Oii Conservation Oll— CONSERVATlON D lVlSlON
Division have been complied wilh and th i ition given above FEB 0 9 ‘
is true and complete 1o the best of sy i . ”ﬂ
~7 Date Approved
o Y /// 7—L - . 'z R ) gz g
signawe  Patrick B. Cobb, President By = - +
- SI0 Campany.
Printed Name Fee e Tille SUPERVISOR DISTRICT 43
* February 1, 1990 918/582-5400
Dute Telephone No.

IR P ST I R YT T e L N R

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

1) Request for allowable for newly drilled or deepened well must be accompanicd 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) Till out only Scctions T, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
AV Convaeata Barm 104 mnct bo fited for each nool in multioly completed wells,



