Subamt S Copues X State of New Mexico // Furin C-104
Approprate l)mna Ollice Encrgy, Minerals and Naiural Resources Depagtinent Revised [-1.89
7/

LISIRICT ] , Su;‘lmh ud:ulns
P.O. Dox 19RO, Hobbs, NM R8240 . . ’ al Hottom of Page
T OIL CONSERVATION DIVISION
P.O. Drawer DD), Anesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICT 1]

100 o Brazot RA, Artee. NM 8410 2 SUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior “Well ATl No.
Falcon Seaboard 0il Company 3003924820
Addiess
Five Post Qak Park, Suite 1400, Houston, Texas 77027
E::—\cm for Filing (Chn._l(_ proper bov) D Other (Please explain)
New Well [-l Change in Transponter of: . It
Recompiction (._] Oil [J Dry Gas O e \7(7/[4””"’?/‘“ &u'k‘/‘
Change in Operator [Xl _ Casinghead Gas [] Condensale D J

If change of uperator giv 1400, Houston, IX 77027
108 saare of rss oo Falcon Seaboard Gas Company, 5 Post Oak Park 7 v

1. DESCRIPTION OF WELL AND LEASE

{Ltase Name "Well No. | Pool Name, Including Fonnation Kind o Lease Lease No.
29-4 Carson 11 1 Basin Fruitland Coal Suxc, Fee | NMNM18316
Location
Unit Letter H : 1650 _ Feet From The __NOTth pineypa 970 Fee! From The ____East Line
Scction 11 Township 29N Range LW NMPM, Rio Arriba County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N\jm&h\ulhun'zed Transporter of Oil 3 or Condcnsale [ Adaress (Give address to which approved copy of this Jorm is 1o be sent)

Natne of Aul

Transporter of Casinghead Gas g or Dry Gas [_] | Address (Give address to which approved copy of this form is to be sent)

- N/A
l'f wellgfiduces oil or ligmids, | Unit l Sec. IT\Vp. l Rge. | 1s gat acually connected? l When ?
B 1 | A l No ] N/A

10 this production is conuningied with that from any other lease or pool, give commingling order number:

IV._COMPLETION DATA

'Oil Well | Gas Well l New Well l Workover I Decpen I Piug Back ISame Res'v biﬂ Res'v

Designate Type of Completion - (X) | ] ] | ] | |
Date Spuidded Date Comipl. Ready 10 Prod. Total Depth P.B.T.D.
ticvalinn: ?I-;I‘_}-{ﬁ -Rl—, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth

Perfaranons Depth Casing Shoe

_TUBING, CASING AND CEMENTING RECORD

e HOLE SIZE ___ CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

VOTEST DATAAND REQUEST FOR ALLLOWABLE ,

OIL WELL (Test must be aficr recovery of total volwne of load oil and must be equal to or exceed top allowable Jor this depth Jepown) ¥o o

Date Tird New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Iyt ei D ?J? g' i \" :J: l 3‘
; * i H
i;\; il

Length of Tes ‘Tubing Pressure Casing I'ressure n’“ SﬁeCT 2 I}_ ]ggl

Actual Trod. During Test Oil - Bols. Waier - Dbls. - Ex%ﬁ CON. Dlwv.)

GAS WELL

[Actal ived. Test - MCRD Length’of Test [Bbis. Condensat/MMCT Gravity of Condensale
festing Mcthad (puior, back o) Tubing Tressurc (Shut-in) Casing Pressure (Siiat-in) Gioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy cenify that the ruies and regutations of the Oil Conservation O”'- CONSERVATION D 'VISION
Division have been complicd with and that the information given above
is rue and comnplete 10 the best of my know ledge and belief, OCT 24 199]

. Date Approved
§ iy L P tr‘\leum Engineer By —z 4 > A‘ﬂ/
_David _E. Leleux etro
Frintod Hame Tare i SUPERVISOR DISTRICT g3
10-21-91 (713) 622-0055 itle
Date Telephone No,

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulaton ol deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted welis.,
1) FGill ot only Scarions 1, 1, UL and VI for changes of operator, well name or number, tansperter, or other such changes.
4) Separatz Form C- 104 must be filed for each pool in multiply completed wells,




