Submit § o ) o State of New Mexico Form C-104
Appropnate Distict Offi- e ‘ Energy, Minerals and Narural Resources Department Revised 1-1-88

Ske {nstruttivas
OIL CONSERVATION DIVISION w Boom of T1ge
- P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P.O. Box 1980, Hobbs, NM 88240

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

DISTRICT [ |

1000 Rio Brazos R4, Azec, NM 87410 o0 ) e a1 FOR ALLOWABLE AND AUTHORIZATION
L 7O TRANSPORT OIL AND NATURAL GAS
Opentor ]

Heonn f«v;} //6{ 2?;?//5 ()1:7"/7(;‘ - (3/(/‘;7

Well AP Na.

3¢ ~p45- A£H 8¢

Address .
/440 (o ln ST Ste /500, Denver (oo &0zl |

" {Reason(s) foc Filing (Chezx proper box) T Ower (Pldase explan) \

New Well 5% Change ia Transpocter of: i

Recompletion O Oit C) Dry Gas g

Change in Operator D Casinghead Gat D Condensate D

If change o(sfemgr give name

and address of previous operatof

M. DESCRIPTION OF WELL AND LEASE DR TS A A G

Lease Name _ ' Well No. | Pool Name, [ncludi i Kind of Lease Lease No.

SceH € Fodecal 25 32 | BT -/ Sute, Fedenl o Fee Js‘;: 058987

Location
Unit Leter B » = : // 9() Feet From The __M__ Line and ___/yi./_Q_._. Feet From The __E;_____Ling

~- Section (9 5 Township 0’7_7 A/ARtnge. / / M,/ , NMPM, vS@ 1) Va3 County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil C] or Cocdensate ) Address (Give address 10 which approved copy of Ihis form is o0 be 3ens)
Name of Authorized Transporter,of Casinghead Gas [}  orDry Gas BXT) | Address (Giwe oddress io wtich approved ‘°93°/ this form is 10 be send)

EL Pase Mtwrar Gas  Co 52 Rex /472 Z//7%0, TX 7977%
Uf well produces oil of liquids, | Unit | sec.  [TVp | Rge |Is gas acnually cooneated? | Whea ? '
L;vebauouo(unn I | l | /\/l 1 /Ci/;?{/?/

If this production is commingled with that from any other lease or pool, give cormni:_:g,ling order pumber:
1V. COMPLETION DATA

| Ot Well Gas Well New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | X X | [ | 1
Date Spudded _ Date Compl. Ready lo Prod. Toal Depth P.B.T.D.
I/cl / g 7. OB D /(gl%(?

Elevations (DF, RKB! RT, GR, exc) Name of Produciag Formatica 7~ Top GilGas Fay Tuding Depth , !

Ligl GR Pictiyed (,/i”fv /754 /732" KR
Pednnione me . P Depth Casing Shoe

/7S - I7LT _

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET v SACKS CEMENT
N S K 36) 0 K13 /70
YE: e (918 K4 250
— 0¥ [ 732 |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1oubwolwne of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 hows.)

Date Firg New Oil Run To Tank Date of Tej!\ . , : Producing Method (Flow, pump, gas A @€) | s
Length of Tes Tubing Prefsure - . . |Casing Pressure o1 |Ehoke Size - Ce
e - i3, :.,;" \ 431.
Actual Prod. Duning Test Oil - Bbls. s~ .. .| Water - Bbls Cau-MCr By
FENY ’ . »u . f‘ L V-
GAS WELL - .
Azl Prod. Test - MCF/D LCeagih of Test Bbit. Coadensae/MMCF Cravity of Coadeasate
73 T he @, o
Testing Method (pucx, back pr.) Tubing Pressure (Shut-1n) Cating Presaure (Shut-ia) Choke S ,
2z 3570 e 270 | 51/¢d
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby centify that the rules and regulations of the Oil Conservation OolL CONSERVATION DlVlS'ON

Division have been complied with and that the information givea above
is Lrue and compleie Lo the best of my kmowiedge and belief,

-/ 'pr{ %&

Date. vy 4 byl
Date Approved ULU o teM

e/ s BY — Ovigal-Sigred- sy FRANK I (ayrl

e Dores IVIA‘,L/V L(/?ji'_'iffﬁr‘n’ﬁ 75::4 , U

Priated N Title C
709 /2, 303- §43-/555 Title

Dute / 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 accompani
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, 111, and VI for changes of operator, well name or number, transporter, of other such chanpes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,

ed by tabulation of deviation tests taken in accordance



