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L’ubmil 5 Copics . ; State of New Mexico K Formn C-104 ‘
Appropriate Bistiict otfice Energy, Mincrals and Nitural Resources Depintinent Revised 1-1-89
TRICE ' See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISTRICL I OI1L CONSERVATION DIVISION
1.0. Drawer DD, Antesia, NM 88210 ’.O. Box 2088
DISTR Santa IFe, New Muuw 87504-2088

ICT UL A
1000 fto maas R, Aziee, NM 8110 2 QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator . Well AP No.

Hmo(_o Proxmc’hw Co : 30!-0‘{5’- 2288 b

Addie X
‘5. O Box_ %00 Dewver, C)/omho __R01ab
Reason(s) for Filing (Check proper box)' ¢ Ouhier (Please explain) :
New Well ] Change in Transporter of: M Ame C,}\ ANgE, -
Recompletion (3 Oil J Dry Gas :
Change in Operator I:J Casinghcad Gas D Condensate I:l ' /Ju q l\ es /A / i SA

10 cliange of operstor give name
and addicss of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |’'ool Name, Including Fonmation Kind of Lease Lease No.
: E al orfae
ughes Jo/ SA | Blanen Mesaverne. S, eders SFON304q |
Location : '
Unit Letter I : '%_3 S Feet From e __FSL Line and 290 Feet From ‘The F&EL, Liae
Secion AR ‘Township RN Range Lw , NMI'M, SA- A J_u AN) County

[II, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nuawe of /\mhonzcd Transporter of Qil ] or Condensate l.__Tﬂ/ Addiess (Give address to which approved copy of this form is to be seni)

eritvvan Ol ITue 3535 £.30th Skr. FP\Qm;U&TaD Am 8740l

Name of Authorized Transporter of Casinghead Gas 3 orDiyGas @7 Address (Give adidress 1o which ap;m’;vrd copy of this form is o be sent)

El PBSQ MR‘ ural Gas a) P X LHQO Far N

Il well produces oil or liquids, | Unit | Sec. "I‘Wp. l Rge. | Is gas actually connected?’ I When ?
tive location of tanks, | | I l | i

Il this production is commingled with that from any other leasce or pool, give commingling order number: ’

1V. COMPLETION DATA

l()il Well l Gas Well I New Well l Workover I Decpen | Plug Dack ISsme Res'v l)il’l’ Res'v

Designate Type of Completion - (X) l: I | ] | . |
Date Spudded Date Compl. Ready to Prod. “Total Depth © |rprD.
Elevations (DF, RKB, RT, GR, etc.) Name of I'roducing Founativn 'I'Sif OilGas Pay ! ‘Tubing Depth
Pedforations

i Depih Casing Shoe

i TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ;
OIL WELL (Test must be afier recovery of total volwne of loud oil and must be equal 1o or exceed 1op allowable for this depih or be for fidl 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lﬂ eic.)
Length of Test ‘Tubing Pressurc Casing Pressure
Actual Prod. Dusing Test Qil - Ubls. Watcr - Dbls.
GAS WELL : é -~ *
Actual Frod. Test - MCIYD Length of T'est Ubls. Condensale/MMCF i Giavity of mca
) ..
Festing Method (pitot, back pr.) "Tubing Pressure (Shut-in) 'Czs"'u-lﬁ Pressure (Shui-in) T | Gioke Size
i .
: B ——— - —it
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centily that the rules and regulations of the Oil Conservation 5 Ol L CON SERVATION DIVI S‘ON

Division have been complied with and that the infornution given above

is true and complele to tie best of my knowledge and belicf. Dale Approved ! JUL 1 2 1991

'Tmmbe"—u LUL@Q&‘ i By 1...:-4-') d«{

A B ? '
Lo, whaley in Aelmgl_&,m_ _ SUPERVISOR DISTRICT #3

l nnlcd Name Tit

9-1a.9 (203) 330- 4280

T clcphunc No.

VR Ve N A N A P AL AR N s e § By et

le I RUL I l()NS 'lhls form is to be ﬁlul in wmph.uu.c with Rule Il(}l |

1) Request for atllowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111, !

2) All scctions of this furm must be filled out for allowable on new and recompleted wells.
3) Filt out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.



