Gubmit 5 Copies . Stte of New Meyco Form C-104
Appropriate District Office Energy, Minerals and Natural Besources Department Revised 1-1.89

e
P.O. Box 1980, Hobbs, NM 88240 : - om of Page
m;’m OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088

Santa Fe, New Mexico 87504-2088

%Swlk' B Rd.,, Aztcc, NM 87410 ’
10 Braies BE, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

{ Operator ’ Well API No.
Redwolf Production, Inc. 30-045-26847
Address
P. 0. Box 53¢z Farmington, il H740¢

Reason(s) for Filing (Check proper box) _ L[] Ouwer (Pleare explain)

New Well Change in Transporter of:

Recompletion ] oil Dry Gas -~ ,
Change ia Operator D Casinghecad Gas D Condensate D Y SR y&; ,_j — / [ &y Awm
If change of operator give name - L) e
and address ot‘);nviogl operalor Of e ET f ey A,.;,,fm--;
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Leass No.,

Bettin' On Bisti 30 /7479 | 7 | visti Lover Galiuy 53 9p | S Fedoral or Fee
7T

_ NI 5876 4
Location ;

Unit Letter ¢ : 1750 Fect From The IL(.)_P_EL__ Line and _.._1&9_ Feel From The _East _Line
Section 30 Township 251 Range 11Y% , NMPM, San Juan County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil or Condensate . ] Address (Give address 1o which approved copy of this form is (o be sens)
Gary-Williams Encroy Corr. /J9X 09/ CC_fead AnuC  Dloomfield, NN £7413

Name of Authorized Transporter of Casinghead Guas {1 orDryGas ] |Address (Give address to which approved copy of this form is to be sems)
/Y5030 -

I well produces oil or liquids, [ Unit [ Sec, IT))v[p.” | Rge. | Is gas actually connected? l Whea ?
ive locatica of tanks, , ' ‘ G l a0 l 2O 1 110 l
If this production is conumingled with thal f; rom any other lease or poo, give commingling order oumber:
1V. COMPLETION DATA ) 950950 :
. ‘ ) |oitwett | Gas Well [ New Well l Workover l Deepen | Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | ! | I | .|
Date Spudded Date Compl. Ready 1o Prod. Total Depth ~ [P.B.T.D.
Elevatons (DF, RKB, k'I', GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
| Ferforaions Depth Casing Shoe
/I TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQULST FOR ALLOWABLE .
OIL WELL  (Test must be after recovery of total volume of load oif and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hours.)

Date Fira New Ol Run To Tank Date of Tes Producing Method (Flow, pump, gas lift, etc.) %? 5 . En
Length of Test Tubing Pressure Casing Pressure Cho%@ 3 :
. ol s
4 00T 2 2 1993,
Actual Prod. During Test Qil - Bbls. Waler - Bbls Gas- MCF ‘ - .
Oll. CON. DIV.
GAS WELL DIST. 3
Actal Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravily of Coadensals
Testing Method (pitor, back pr) - Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Coke Se -

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservation O“— CONSERVATlON DIVlSION
Division have been complied with and that the information given above
is wue and complete 1o the best of my knowled d belief.

p! c my knowledge and belic Date Approved OCT 22 1993

__ - .\ By oA s
Bruce E. Delventhal,

Fresianent

Printed Nume Title Tille SUPERVISOR DISTRICT 93

10/23/93 (205) zoe-41238
Telephione No.

Duae

A,

*d vy 14

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

1) Rglc}u;stlfo; lailo\.wublc for newly drilled or deepened well must be accompaniced by tabulation of deviation tests tuken in accordanc
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator,
4) Se

Eh e Tamavon

well nume or aumber, transparter, or other such chanpes
paraie Form C-104 must be filed for each pool in multiply completed wells, 5




