. State of New Mexico ) T
J&;‘“"‘ B et Offce Energy, Minerals and Natural Resources Department E‘nl.ﬁ'fﬁ‘a
PO. Box 1980, Hobbt, M 1240 OIL CONSERVATION DIVISION s Botiom of Pge

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Well APl No.

Ope
- Pannon Energy INcor\pom Jed 30~ 039~2(8H. 00

s S934 F. M. (960 W€S+)5u«‘+€ 240, HouswlomJ\reX as 77068
[J  Other (Piease explain)

DISTRICT I
P.O. Drawer DD, Artesia, NM 38210

Reason(s) for Filing (Chxé proper bax)

New Well Change in Transporter of:
Recomplets O oil Obyes O ' \ [O-]-90
mnge:;uua R Casinghead Gas [ ] Condeamte [] E)Cﬁeml\ue

g I T omvsons opeaier @M%Less%mfﬂv PO.Box 1610, Miglwl Tx. 79702
[viSion o HlanHe Kid citié l(::m&)cwr i

IL DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
CL\O\CON Feée@ 8 W, Lindgedh Gﬁ”u’ﬂ - Dqkd‘q Sute, Federal or Fee SF-0R0%I2 A

Locatios
Unit Leter (" . |825 FeaFromThe Nogth Lineand [£50  Foet From e Fast Line
section |91 Township 24 N Range . S W , NMPM, Ric Arribg County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Give address 1o which approved copy of this form is o be sent)

of Authorized Transporter of Oil =4 or Condensate - A
N‘me pidian Oil C)m,o_ciu\/ ﬁ.O. BO)L 4289 Farmincdon, NN E7%0
Name of Authorized Transporer of Casingffead X orDiyGas [J ‘Address (Give address 1o which apy copy of thif form & 10 be sent)

= Company, Po. Box 4990, [Farminglen NM 749

If well produces oil or liquids, Juat | Jrop | Ree [lsgas y connected? | Whea ?
e locstion of ok |G 119 124N 3W 1 Jes L 4{6*7?

l.fmilpmmaionileonm::gledwithmaﬁomnnyotherkueorpool,giveconmﬁnglingotdanmxba:

IV. COMPLETION DATA
_ ) |[CitWen | GasWell | New Wel [ Workover | Deepea | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | | | | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ¢c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Seaticss 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 after recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for fil 24 hows.)

Producing Method (Fiow, pump, gas Iifi, )

Date First New Oil Run To Tank Date of Test
Leogth of Text Tubing Pressure hoke.Sze
‘Actual Prod. During Test Oil - Bbl Is. as- MCF
: - JANO 31991
GAS WELL N. DIV
Actual Prod Teat - MCF/D Length of Tet Bis. =Y a Gravity of Condeasate _
Testing Method (pisx, back pr.)} Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O R A O R s o e O1 Contrr OIL CONSERVATION DIVISION
Pividm‘:wbeenmplidwimndmmcinfm@givenm JANO3 1991
is true eoapleumdxebendmyknmv\edgemdbdxd. DateApproved

/M«Zng By DA, Gﬁ,..,/

Signature © Russell A. Chabaud
SUPERVISOR DISTRICT #23

- |

5 ‘vliqe"k » L= & lt C‘l}\al. u.t _'LUI. LD
Prioted Name /9 /g7 713-537-9000 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened 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 II, II, and V1 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 multiply completed wells.




