Submit § Copies State of New Mexico

F C-104
Appropriate District Office Energy, Minerals and Natural Resources Department R::n&d 1-1.89
80, Hobbs, NM 88240 ) f&“BLl:::cot;‘;u
P.O. Box 1980, age
OIL CONSERVATION DIVISION
D 0D, Anecia, NM 88210 P.O. Box 2088
, Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azzec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHOBlZATlON
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
National Coop. Refinery Assoc. 300392128100D1
Address
415 W. Wall, Suite 2215, Midland, Texas 79701
Reasoa(s) for Filing (Check proper bax) WW (Please explain)
New Wcll O ’ Change in Transporter of:
Recompletion O il Ooyes O Downhole Commingled w/Otero Chacra
Change in Operator D Casinghead Gas D Coadensate D
If change of operator give name -
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
Candado 17 Blanco Mesaverde State( Federaljor Fee SF-079161
Location
Unit Leter A 790 Feat From The _E25% _ Linsand __ 889 Foet FromThe __NOLP Lise
secion 10  Township 26-N Range /W . NMPM, Rio Arriba County
IM1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensate [I] Address (Give address to which approved copy of this form is to be sens)
Gary Williams Energy CoTrporation P. 0. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas (] orDryGas [X] |Address (Give address 1o which approved copy of this form is io be sent)
El Paso Natural Gas ] P. O. Box 1492, El1 Paso, TX 79978
If well produces oil or liquids, | Unit | Sec |Twp. |  Rge |Is gas actally coanected? | Whea ?
Pvemoﬁlnh. | A l 10 126N l W Yes I NA
If this productioa is commingled with that from any other lease or pool, give commingling order aumber: DHC-667
IV. COMPLETION DATA
] ] |Oit Well | GasWelt | New Well | Workover | Deepea | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | l i | 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formatios Top Gil'Gas Pay Tubing Depth
Perforations H Depth Casing Shoe
l'r'\'\ E Hia E 1
TUBING, CASING AND CEMENTING RECO e Lk w = g
HOLE SIZE CASING & TUBING SIZE DEPTH SE[} _ SACKSJ@MENT
UEG21 1989
OIL CON., DIV,
Y. TEST DATA AND REQUEST FOR ALLOWABLE _ Dist—3
OIL WELL (Test must be afier » y of 1otal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)
Dute Firg New Oil Rua To Tank Dats of Test Producing Method (Flow, pump, gas Ift, eic.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condeasnaie/MMCF Gravity of Condensats
ssling Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIAN
bty conty o e m s oo o 2 o3 OPLIANCE OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

Date Approved MW
. Origingl Signed by CHARLES

i = B
gt Carrie A. Baze Production Clerk Y
Printed Name .
12-20-89 915/683-27 34 Title __UEPUTY OR & GAS INSPUCTOR, DIST,
Dute Telephoae No.

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

1) R'el?xu:t IZoal' la:lowahlle for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi u .

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, Ifl, and VI for changes of operator, well name or number, tran
, 1, 1L, s s sporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ’



4 TRATRIE U T



