. State of New Mexico -+
_E%&knﬁmm Office Energy, Minerals and Natural Resources Department ﬁ?-?.f:"’:‘m
P.O. Boax 1930, Hobbe, NM 38240 % us“me
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia. NM 38210 P.O. Box 2088 504.2088
R EE e R Anec, NM 87410 Fe New Mexien 87354
' REQUEST FOR ALLOWABLE AND AUTHQRIZATION

I TO TRANSPORT OIL AND NATU GAS
Openitor Well APl No.

Ba NNON Emerq v/ INcor‘po rated 30-039-22104 - 00O
Address ~ 7 /

39234 E.M. 1960 West, Suite 290, Houston, /€xas 77068
Reason(s) for Filing (Chuck proper bax) [ Other (Please explain)
New Well O Change in Transporter of: o
Recompletion O ol Obvas O Fllective [O- [-F0
Quange in Operator (X Casinghesd Gas [} Condeomte [

I dunge of pericr gve e ARCO Ol lgwns Gas Compuwsy, F.0 Bex 1610, Midlund, TX. 79702
ywisonot Aflawdic Rlick¥ie (,,oquﬂ)/ -

Qa
II. DESCRIPTION OF WELL AND LEASE
Well No. |Pool Name, Including Formation Kind of Lease TND /AN Lease No.

Lease Name )
\ﬁcqr\]nq 108 |W. L indreth GQUUP—DH)(O"'Q Sute, Federal or Fee Coufmaf‘ i
I - 1 4

Unit Letter K 2150 reabontheS0th Lineawd 1600  puromme WesT 1

Section /. Township 24 N Runge S W  NMPM, Ric Arrita County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate o) Address (Give address to which approved copy of this form is to be sent)

MeridiavwOil Company PO Box 4289, Fapmington, NM 87%0I
Name of Authorized Traosporier of Casinghead Gas DX or Dry Gas [ | Address (Give address 10 which approved copy of this form is o be sent)

El Paso Na fueal Gas Compamy P,O, Rox 4990, Farm nggwfou, NN ETEG
I well produces oil or liquids, JUnit [se  |Twp | Ree [Is gas actually connected? | When ?
[pve location of aks LA |5 |ZH#NI4W] Yes I
If this production is comrningled with that from any other lease of pool, give commingling order numnber:
1V. COMPLETION DATA
_ . JOuWen | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type cf Completion - (X) | [ | i | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, R, GR, esc.) Name of Producing Formation Top OilGas Fay Tubing Depth
oraions 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 (Toest 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 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
PP~y T L o
Length of Tes Tubing Pressure Casing Pnf@;r R | “3"?’5‘“
Qs 3
Actal Prod. During Test Oil - Bbls. Water - BhlLS o . s |CWWCE
' JANG & 93
GAS WELL Ol CON. DIV,
Actul Prod Test - MCIF/D Length of Test Bbls. Condensa d as}, q Gravity of Condensate ]
esting Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR. CERTIFICATE OF COMPLIANCE
e s et o e O Conserves OIL CONSERVATION DIVISION
Division bave been complied with and that the inforrmation given above . 03 1001
i and the best of and belief. \ h
is W/m Date Approved JAN
: By B G s
Snpn% .
A. Chabavd V. P, op ers trons ope o .
: / 2 Tile TUFERVISOR DISTRICT g
[-2-9/ 713~ 5377000
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 IL, I, 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.



