s

P.O. Box 1980, Hobbe, NM 38240
DISTRICT B
P.O. Drawer DD, Arntesia, NM 88210

DISTRICT I
1000 Rio Brazos R4, Anec, NM 87410

L

State of New Mexico
Energy, Minerals and Natural Resources Department

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

y

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revieed 1-1-89
See Instructions
st Bottom of Page

Ope

nior
Bannon Enerqy Incerporated
—

Well AP No.
SC-C320-2|847- 00

I —
3934 EM. (960 West, Suite 29C, Heuston, /€xas 7 70€8

Reason(s) for Filing (Check proper baz)
New Well "

T ] Oher (Please explain)
Change in Transporter of:

!
—
|
I

'
1

Recompletion O o Coyes U Filective (0-1-90 |
Change in Operator (X Casinghead Gas [ Coodesmate !
Weboge o opmiorave e~ ARCC Oilang Gas Company, PG Bex 1610 Midlund, TX. 79702

Q |),¢siSioN O

IL DESCRIPTION OF WELL AND LEASE

Atlunwtic RIich¥iei) (oMfM)/

Lease Name Well No. | Pool Name, Iochuding Formation Kiod of Lease Lease No.
Ton KN 1 |W.Lindreth Gallop- Da kot | Sute. Fedenal or Fee iSF&goqqz

" L4
Uit Leer O o0 MMWMWM_ZBLMmem_&LW
secion | S Township L F N Rage 5 W . NMPM, Kic Arrila County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol or Condensate - Address (Give address to which approved copy of this form u 1o be send)
Meridiaw Gil Company PO Bex 4289, Farmingion, NM 87 40|
Name of Autborized Transponier of Casinghead Gas X o Dry Gas [) |Address (Give address 10 which approved copy of this form is io be sent)

El Pase Natueal Gas Compumy. P,C‘ Rox 4949C, Farmingtoy, NN 7499
I well produces oil or liquids, |Unit |Sec  |Twp | Rge |lIs gas achially comnected? | When ?
pive locaion of uaks 1 O 118 124NI3w | Yes | 5-4-79

If this production is commingled with that {rom any other lease of poci, give commingling order number:

IV. COMPLETION DATA

) ) |oil wen | Gaswen | New well | Workover | Deeper | Pug Back [Same Res'v  |Diff Res'y |
Designate Type of Completion - (X) | | 1 | | | 1 1 !
Date Spudded Date Compi. Ready to Prod. Total Depth 'P.B.T.D. ;
Elevavons (DF, RKB, RT, GR, eic.) Name of Producing Formatioo Top OWGas Pay "Tubing Depth E
1
! {
oralions 1 Depth Casing Shoe k
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
i i

| I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be dfier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Taak {Date of Test Produciog Method (Fiow, pump, gas lift, etc.)
g Sa RS ; al T

Length of Test { Tubing Pressure ?& Pssup © . .. |Choke Size 1
| 214 wmy Lo woov. !
I Ly SR |

Actual Prod. During Test | Ol - Bbls. Wates- Bbls. T §Ga- MCF |
i PR X 14 ‘

GAS WELL T e

Actal Prod Test - MCF/D iLength of Test Bblcc’a:mn:zmc}:‘ 3T T Gravity of Condensale

| RS

- -

Choke Size

esting Method (puct, back pr.)

TTubing Pressure (Shut-m) Casing Pressure (Shut-in)

|

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belie!.

lohip o’

Signature ‘Russell A. Chabaud
VicePresident=Operations
Printed Name

Tite

Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved JAN 0 3 1891
By 2>l L
Tile SUPERVISOR DIS1inCT #3

”

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 aliowable on new and recompleted wells.
3) Fill out only Sections L IL, IIL, 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.






