_é‘;m,mm State of New Mexico Form C-104 -+

Energy, Minerals and Natural Resources Department p ::‘1.‘ 1-1-89
P.O. Box 1980, Hobbe, NM 88240 nstructiens |
N OIL CONSERVATION DIVISION e Botom o
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

R38R Bras Re, Azisc,NM. §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

l(.)pe TO TRANSPORT OIL AND NATURAL GAS

nator 1w=n;ﬂm |
BaNNON Ewerqv Imcor‘por‘q ted 30-039-21959-00
/

Address -~ ! ] -
3934 F.M. 1960 West, Suite 290, HousTon, Jexas 77068

Reason(s) for Filing (Clm:é proper box) [ Other (Please expiain) g1
New Well Change in Transporter of: *
Recompletion 0 ol Obyes O FEdlective (0-1-90 |
Change is Operstor [ Casinghead Gas [ ] Coodenmaie [ ]

Lma‘mﬁ':”ﬁ ARCO Oilang Gas Compan s, P.C. Box 1610, /M idland, TX. 79702
aDisonof Aflandic Rlickieiy Compy p -
IL DESCRIPTION OF WELL AND LEASE fery

Lease Name . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
_7/0N,<IN 5 W. L indreth Ga I up- vakO‘fﬁ Suale, Foderal or Fee SEogo472 A
m.m 4 T
Unit Letier N\ : QG0 Feot FromThe South Lineasd (OO Foet From The wesT i
Section |7 Township L4 N Runge S W NMPM, Kic Arrita County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate Ol Address (Give address 1o which approved copy of this form is 1o be sent)
M(MdiquO” Company RO-BOX 4289, Fapmington, NN 27 40|
NmtdA\nboﬁudTnnsden'ingheac’lGu BX) orDryGas [] Address (Give address 1o which approved copy of this form is io be sens)
El Paso Natueral Gas Compuny Lo, Box499¢c, Farmimngta, NN 87499
If well produces oil or liquids, } Unit | Sec. [Twp | Rge |ls gas acually connected? | Whea 7
pive location of sk, 1M 117 I#NIZW Yes 1

If this production is commingled with that from any other lease of pool, gjvecouminglingotdérmmbﬂ:
IV. COMPLETION DATA

[Ouwes | GasWell | New Well | Workover | Decpen | Puug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) 1 | | | | 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OGiliGas Pay | Tubing Depth
‘orations TDepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Firs New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas If, ec.) 1
e ol Mol J 7 A |
Leagth of Tet Tubing Pressure qm‘i??ﬁ{’ SRR ‘! oke Size
Ry
Actual Prod. During Test Oil - Bbls. Witer BY X EREETY Gas- MCF |
GAS WELL L G, WY,
Actual Prod. Test - MCFD Length of Test Bbis. CoodconWMNGT Gravity of Condensate =~ . 1
ecting Method (puot, back pr.) Tubing Pressure (Shui-m) Casing Prasmure (Shut-m) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE |
T bereby certify tha the nules and regulations of the O C ‘ OIL CONSERVATION DIVISION
Division have been complied with and that the informatioe given above JAN03 1991
is true and compiete 10 the best of my knowledge and belief. ) 19¢
e ele 10 e bed m’/{ Date Approved
lhabo.. 2 > ..
Siguknd Russell A, Chabaud By : - /
Vice President-QOperations SUPERVISOR DISTRICT #3
Name Title Title
1/2/92 713-537-9000
Dete Telephooe No.

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

1) Regquest 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 I, IL, [T, and VI for changes of operator, well name o number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.






