. E ':m S Comics State of Néw Mexico Form C-104

Appropnate Daarict Office Energy, Minerals and Nawral Resources Department . Ravised 1-1-89
mgmm Hobbs, NM 86240 o Botior of Page
PO Box 1980, Hophe OIL CONSER VATION DIVISION

P.O. Box 2088

DISTRICT 1
P.0. Drawez DD, Artesia, NM 38210
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operaior Well APl No.
ELND oIt (OMPAMNY

Address
1L LOWISIANA  STE | 740 Houson [ TK 77002

Reason(s) for Filing (Check proper bax) * / []  Other (Piease explain)

New Well Change in Transposter of:

Recompletion O oil O bycs U

Qunge is Operatr ) Casinghead Gas ) Condenmie [ ]

If change of mvgpn:; CHEARON US. A INC. PO Box 599 DENUER, (O D201
IL DESCRIPTION OF WELL AND LEASE

Lease Name N Well No. |Pool Name, Including Formation Kmd% Lease No.
NAVATD “tO 7. |BISTI FARMINGTD N Sute Fee | 0o CA14-20-T4p4;
Locauoa
Unit Letter | : l74l Feet From The _:"Eﬂl.inemd__l_@_a_@_&a!’mmm “&T— Line
Secion 22 Townmip ZON Rage 12 LW nvem, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Ol M or Condensale ) Address (Give address 10 which approved copy of this form is 10 be senl)
&deTmmdQﬁnMGu (] orDryGas g Address (Give address 10 which approved copy of this form,is 10 be sel)
| EL_PASO NATURAC GAS Cb. P.o. ROy ECPASO, T¥ _7092¢
If well produces oil or liquids, JUnit |Sec. |T™wp | Rge |Is gas acually connected? 7| Whea ?
Pvehﬂmdhnh. | l i | \/Es | 4.-16 -6

If this production is commingled with that from any other lease or pool, give commingling onder number:
IV. COMPLETION DATA

) . Iou Well l Gas Well | New Well I Workover I Decpen l Plug Back |Same Res'v b&l’f Res'v
Designate Type of Completion - (X) 1 | i | | i l
Date Spudded Daic Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevanoas (DF, RKB, RT, GR, ac.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
oralsons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioial volume of load od and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

Date Farst New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Length of Test Tubing Pressure Casing Pressure 'ﬁ
Acaal Prod. During Test Oil - Bbis. Waler - Bbls q“b
GAS WELL
Acnaal Prod. Test - MCF/D Length of Test Bois. Condensate/MMCF
Testing Method (pitot, back pr.) ubing Ptusuu (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE -
1 bereby cenify that the rules ad regulations of the Oil Conservation _ OIL CONSERVATION DIVISION
pividmhanbanmplicdvhhmmmcinfm given above ) FEB 26 1990
u&wn\emamynmmw. Date Approved
S
%m\( NRLAY. v VE SUPERVISOR DISTRICT #2
Printed Name Tite _ Title ‘ T
2. 22-90 /3 -222- 427
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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, II, and VI for changes of operator, well name or number, transporter, or other such changes.



