‘t_“ . State of New Mexico T
A e C‘K:na Office Energy, Minanlsn:idoNanexr\:l Resources Department ;m:‘rm
P.O. Box 1980, Hobbs, NM 38240 / ?nim of Page
OIL CONSERVATIOND ION

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 API N,
BaNNON Ewerq\/ Iwcorporq+ed \ 20-039-2255-00

M a a4 E M. 1960 West, Suite 290, Houston, 7exas 77068
[ Other (Please axploin)

DISTRICT II
P.O. Drawer DD, Antesia, NM 88210

Reascn(s) for Filing (Check proper bax)
New Well O Change in Tnnsponer

Recompletion O Git D D E‘)[’)(€C +1V€ IO""C?O

Change in Operator (X Casinghead Gas DCoodeonu

W ehange of pemiargive i ARCO Oilews Gas Compamy P.C. Box 1610, /Midland, TX. 79702
9,(.510”0 Af‘ouu'}\c. R,ICL\'}/IQId (C)qu/u)/

II. DESCRIP’I'ION OF WELL AND LEASE
Well No. {Pool Name, Including Formation Kind of Lease / NDIAN Lease No.

ledY‘l “Q @ “O W. LfNé"ef"\ Gaf/up— DblkO“;’Q State, Federal or Fee CON'I’MCI" //I
Locatios
Unit Letter A : 650 Fee(Fm'lhe_____Nor“‘ Linemd____‘og_o Feet From The EGS 7‘— Line

Section é Townsip 24 N Range W | NMPM, Ric Arrita County

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

Name of Authorized Transporter of Oil = or Condensate -
Meridianw Oil Compmuy PO Box 4289, Farmingion, NM 740l

NamdAmhonzadTnmpmﬂc{CungmadGu D] orDryGas [] Address (Give address 1o which approved copy of this form is 10 be sent)
El Paso Natueal Gqs C{)MPQN)/ Po. Box4990, Farmivg Hos, NOA 749G
If well produces oil or liquids, | Rge. | Is gas actually coanected? 'When?

e location of tasks | /i 124-N|4w Yes |

!!thupmdnmumungladwnhmnfwmmyahermotpool pvecounmnglmgordermmbtr

IV. COMPLETION DATA
| it we Gas Well | New Well | Workover | Deepen | Plug Back |Same Res' ifT Res’
Designate Type of Completion - (X) | I ) | | : ’ ll “ lb *
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, atc ) Name of Producing Formation Top Gil/Gas Pay 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 (Tesi must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Dete Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, esc.)
N (1_ -~ "i'ﬂ 5{&4 [ OV
Leagth of Test Tubing Pressure Cnmsl‘rﬂgﬂfl '.;f? o \j lke qp?&,vSiu
EIAY jls
Actual Prod. During Test Oil - Bbls. Water - BSIED . devicE
' MN { 31991
GAS WELL CON “u W
Actual Prod. Test - MCF/D Length of Test Bbls. CcndenmdMMS ST, Gravity of Condensate
Testing Method (pifot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above JAN 0 3 19(”
and the be and delief. .
s e W Date Approved
B 1-«0[‘ ) : A /
“’“""7@ d ’
A. Chabsv VP 0Pera+/on5 SUPERVISOR DISTRICT #3
P 213 ~S3 7~ G0 Title
Date Telephooe 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 1, II, I, and VT for changes of operator, well name or number, transponter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed welis.



