/

State of New Mexico : - ' Form C-104 _|~

Energy, Minerals and Natural Resources Depariment ! Revised 4-1-89
) See Instructione

thmil § Copies
Appropriate District Oflice
DlSJ]UCU

P.0. Dox 1980, 1lcbbs, NM 88240 at Nottom of P'age

| | OIL CONSERVATION DIVISION
L 0, Anesis, M 88210 P.O. Box 2088 T
, Santa Fe, New Mexico 87504-2088
%J g&%ﬂ&m Rd., Artec, NM 87410
n (S REQUEST FOR ALLOWABLE AND AUTHORIZATION
R TO TRANSPORT OIL AND NATURAL GAS L
Openior R “Well ATl No.
TJKEOWARDS ASSOCIATES , /MC. =20 30-045-25Ldb
Addi =
'mi 331~ 17 th STREET, SWITE 7710, PEMUER , COLORAHADO §0202
Reason(s) for Filing (Check proper box) ]~ Other (Please explain)
Mew Well - Change in Transporter of:
Recompletion (] il D Dry Gas
Change in Operator g Casinghead Oss E] Condensate D

i hange o oot ive e T {EQRION OlL 4 GAS CORP, POBOX FUO EALMnETON N §7099
1. DESCRIPTION OF WELL ANB LEASE

Lease Name o % Well No. [Pool Name, Including Formation Kind of Leare Lease No.
Hick HAN Ooun U7 7R |BAS/N FRUTLAND COAL Swm, Federal endioe | SF 003848
Location
Unit Letter A : 5 00 Feet From The __'d___ Line s0d ___Z_?_Q__ Feet From The é: Line
Scction .3 Townshlp 2O N Range 12 V‘/ , NMPM, SAN Ju Ad - _ County
1,_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 to be sent)
Name of Authorized Transporter of Casinghesd Gus (] or Dry G =3 Address (Give oddress fo which approved copy of this form is 1o be sen)
ELPASO NATUBAL GAS JS o LT PoBox 4990, FARM/nETO N, AN €743
If well produces oll or liguids, Unit Sec. 1 Rge. | Is gas scuually connected? When 7
Pve locktlon of tanks, l } : "* { “|"*""Ves { 8/6 /36
If this production §s comumingled with that foim any other lesse of pool, ./Iyg\comninglln; order oumber:
IV. COMPLEFIONDATA o /G 7 5t —
. , ] JotWell | GasWell | New Well [ Workover | Deepen | Plug Dack |Same Res'v  ifl Res'v
Designate Type of Completion - (X) I | | l ! | |
Date Sjudded Date Compl. Ready to Prod. Total Depth . i |PBTD.
ﬁevaﬁomff)i"fﬁkvi._iﬂ‘, GR, etc) Name of Producing lFormation Top UilTas Pay Tubing Depth
Perfurations ) | Degth Casing Shoe

“TURING, CASING AND CEMENTING RECORD

" HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

B s

VTEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after 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.)

Date First New Oil Run To Tank ‘| Date of Test Producing Method (Flow, pump, gas - v f; B b i
: G & Y B
—— > c .
Length of Teat Tubing Pressure Casing Pressure =
R SEP =7.1933
Actual Prod. During Test Qil - Bbls. Water - Bbls. -F
- | IL CON. DV
GAS WELL DIsT. 3
Aciual Frod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Giavity of Condensate
#fe?ﬂﬁﬁlclhod {pitot, back pr ) Tubing Pressure (Shul-in) Casing Freamire (Shul-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy ccntify that the rules snd regulations of the Oil Conservation O“— CONSERVATION D lVISlON
Division have been complied with and that the information given above
i8 rue and complete 1o the bext of my knowledge and belief. SEP 71893
. Date Approved
S ry/////éég; A z"‘“ - By 1.../L )_ d@“/
ignatu
T T.KETH EDWAEDS | PRES (3ENT SUPERVISOR DISTARIC
Frintcd Name ! Title Tille DISTRICT $3
_________ 9///95 303/2?8 1400

Telephone Mo.

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

1) Request for lallow:\blc for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) ANl sections of this form must be filled out for alluwable on new and tecompleted wells.

1) Fill out only Scetions 1, 11, 111, and V1 for changes of operator, well name or number, tanspertet, or other such changes.
A Condarata Farmy CL 104 minet he filed for each nool in maltinly comnleted wells.



