'
.L;uhlnil 5 Co State of New Mexico

Form C-104

Appropriate bmnu Office Encigy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ] S(ﬁ‘llztsu‘ucl:olns
P.0O. Box 1980, 1lobbs, NM 88240 cyn ren at Bottom of Page
SHCL OIL CONSERVATION DIVISION

P.O. Drawer DD, Autesia, NM 88210 P.0. Box 2088

o Santa IF'e, New Mexico 87504-2088
Ii‘li_&} %LC}JJHI s Rd., Azicc, NM 87410
10 Biazos Rd., ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opegator Well APl No.
moco Pr‘obuchon‘) (o : B0 -04S5- Q6180

Addrus

P Box %00 Bewve(‘ (o K020

Reason(s) for ¥ iling (Check prapjwbox) [:] Other (Please explain)

New Well - Change in Transpoiter of:

Recompletion L__l Oil [] Dy Gas lﬂ

Ch inge in Opcralm‘ LJ Casinghead Gas E] Condcnsate lJ
lf chi ange of operator pive name
and address of previous operator

. DESCRIPTION OF WELL AND LEASE

Lca\e, Naie Weli No. |Pool 'unc Includmg Fopnation Kind of Lease Lease No.
h-bHCP; G?HS CDI’Y) A l g /)/UCO fw Ve,«‘je‘ Sla|c,chc|alor@

Location

Unit Letter F : }[71 ’75— Feet From The _po_db‘ Line and M__ Feet From The /A ]9—5 {_ Line
__ Scclion___ &L) Township «_Qq N Range }C’ (.0  NMPM, SAU \I‘UA N

County

HI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narie of ’\uﬁ?mcd llan<poncr (é-(:l 7] or Condensale . Address (Give address 1o which approved copy of this form is 1o be sent)

€y nag p,
Name of Au horized T rnncﬁncr of (,asmg}lead - or Diy (us . pdrcss {Give addr u to which approved copy of this form is io be sent)
Atueal Rb OMPA Y 0 FARmIMGnTop, n.M.89494

If well pmduccs ml or liquids, l Unit l Scc. I'wp. I ge. Is gas actually conncdcd{ l When 7
pive location of lanks. I l l l Ié) |

11 this production is commingled with that (rom any other lcase or pool, give cormingling order number:

1V, COMPLETION DATA

l()il Well ' Gas Well I New Well I Workover I Deepen l Plug Back lSamc Res'v ')i[f Res'v

| I | |

P.B.T.D.

Designate Type of Completion - (X)
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth

Llevations (DF, RK-I—I_,_E'I‘, GR, c;c.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth

Pecforations

Deph Casing Shoe

o TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V.TESTDATA AND REQUEST FORRALLOWABLE
()_l_l; WIELL (L'est must be aficr recovery of to total voliwne of load oil and must be equal 1o or exceed top allowuble for this & ﬂniﬂr be for full 24 howrs.)

Date First New Oil Rua To Tank | Date of Test l’il;&xx-(':x;é-hicllxod (Flow, pump, gas lifi, eic L

Lcnglh of Test

‘I'ubing Pressure Casing Pressure u"’kc—SiﬂUVZ 21989 -

Adiial Frod. During Test Oil - Bbls. Waler - Bbls. GiE@ﬁﬁCON_ﬁf\’.

S . \DIST.3 |
GAS WELL

Actual Prod. “Test - MCI/D [ Lengih of Test

Tibis. Condensale/MMCF Gravity of Condensate

.........

Testing Mcthod (pitex, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) 7| Chioke Size

V1. OPERATOR CERTIFICATE OF COMI’LIANCL
1 hereby centify that the rules and tegulations of the Oil Conscrvation O“— CONSE RVATION DIV|SION

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belief. Dale Approved N OV 2 2 1988
_A / /4 | By Originul Migned by FRANK T. LHAVEZ
'Sq,u.nuri/)/‘/ )/’g% ' y é:, R ,5\]’-"_

'iinted Nam Title .
/7/‘/ FOZ~JA0 Hago Title

Date

SUPERVISOR DISTRICT B 8

lclcplmnc Ho.

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

1) Request for altowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.




