L- e . State of New Mexico / - 1

Submit § Copics . Form C-104
Appropriate District Oftice Energy, Minerals and Natural Resources Department Revised 1-1-39
}Q%ugll‘}lho Hobbs, NM 88240 Scclllns‘md;‘)l"g
.0. Box , Hobbs, . at Bottom of Page
DISTRICLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Atesia, NM 88210 Sunta T I‘?o.laox 2033 42088
anta Fe, New Mexico 87504-208
%%R' U 1 Rd., Aztec, NM 87410 ’
io Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS B

Gperaior Well AFI No.

SIO Campany
Address , )
2310 Mid-Continent Tower

Reason(s) for Filing (Check proper box) D Other (Piease explain)

New Well - Change in Transporter of:

Recomplction ] oil B) Dycas LJ Effective 1-1-90

Change in Operator [.J Casinghead Gas D Condensate D
If change of o K ratos give name
and address ()H previous operator
II. DESCRIPTION OF WELL AND LEASE
[Lease Name Well No. |Pool Nanie, Including Fonmation Kind of Lease Lease No.

Jicarilla "O" 4 West Lindrith Gallup-Dakota | State, FederalorFee | 417
Location
Unit Letier C : 790 Feet FromThe NOXth _ Lineand 1850 Feet From The _ West Line
Section 10 Township 22N Range AN , NMPM, Sandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil »x or Condensate . Addrcss (Give address to which approved copy of this form is to be sent)
The Permian Corp. P.O. Box 1183, Houston, TX 77001

Name of Authorized Transporter of C;mn;,head Gas (I or Dry Gas [__| | Address (Give address 1o which approved copy of this form is to be send)

I well pn)duce;;-ii”(;r liquids, | Unit I Sec. ITWp. I Rge. | Is gas actually connected? l When 7

ive location of tanks. | l l I l

If this production is commingled with that f;om any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|Oil Well ‘ Gas Well I New Well l Workover l Deepen | Plug Back ISamc Res'v bil’f Res'v

Designate Type of Completion - (X) [ [ | ] | | |
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
El:;;la; ([)I'_IQKII*RF,_(;RT:‘I; ) Name of Producing Formation TOP OiliGas Pay Tubing Depth
| Perforations Depth Casing Shoe
o “TUBING, CASING AND CEMENTING &%’&Wﬂ e

HOLE SIZE CASING & TUBING SIZE 1k T SACKS CEMENT
S A
FEB0Q190 |

Y S — OiL CON. DIV,
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEL L (Test must be after recovery of tolal volume of load oil and must be equal lo or uccezpo‘,éz‘,;am le for this depth or be for full 24 howrs.)

Date Farst New Oil Run To Tank Date of "Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test [ubing Pressure Casing Pressure Choke Size
‘Aciual Prod. During Test Oil - Bols. Water - Bols. Gas- MCF
L.
GAS \VFLL
“Acwal Prod. Test - MCF/D” Length of “Test Bbls. Condensale/MMCF Gravily of Condensate
Testing Method (pitet, back pr.) “Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules aml rc[,ulalmns of the Oil Conscrvation O“— CONSERVATlON D ‘VlSION
Division have been complied wuh)nd that the jdlogmation given above
is true and complete to Uic best. of/my knowlcdge And belicf. FEB 0 9 '”0
, - & Date Approved
N A
AR e sy d...‘/
Signawre Patrick B. Cobb, President By +
—._S8I0 Campany
Printed Name ST Tille Titl . SUPERVISOR D‘STR‘CT '3
. February 1, 1990 918/582-5400 itie
Date 'l'clcphnnc No.

lf\‘s l RU( H()NS T hl\ k)rm is 0 be ﬁlLd in con\ph ince wnh Rule 1104

1) Requet for allowable for newly drilled or deepened well must be accompanied by tabulution of deviation tests taken in accordance
with Rule 111,

2) All sections ot this form must be filled out for allowable on new and recompleted wells.
3) Filt out only Scctions 1, 11, 1T, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C- 104 must be filed for each pool in multiply completed wells,



