duaie 0I New Mexico / Form C-104 |

Subniit § Copices ] P
7\||:|:t':::uial(r‘ Déctsict Ottice Energy, Minerals and Natural Resources Departinent Resised [-1-89
DISTRICT ] S:!“lt;:(rucl:»;ls
.0, Box 1980, Hobbs, NM 88240 . . at Bottom of I'sge
IS IRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICL 11
1000 Rio Brazos Rd., Artec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator =777 “Weil AT No.

L .g[al.g__.zéemub S, LA C 30 0945 X833
Addiess

o (603 Sl 2724 SA / o re Kn KX b 6t/

Reason(s) for Tiling (Check proper box) 1] Other (Please explain)

Hew Well [ Change in Transporter of: _

Recompletion (] Oil 3 Dry Gas

Change in Opch?f (] Casinghead Gar D Condensate m

I Eis;n_g;:‘)f; erator give name
and address of previous opcrator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
K eaudntl Ry A | Basiw Frudlnmd €oall|®e e s
Lacation
Unit Letter _,_[S.____ _m:QL Feet From The M Line and _.ZZQQ._ Feet From ‘The __..Q&{LUM
_ Seciion_ AY _Towntin__ A G £/ Range 70 ¢, NmpM, 5 A0 o an County
l_ll,“l)_FSl(_JN_:S'_I_'lQN__()]f_:l_'l!{\&Sl'_(_)l{T'ER OF OIL AND NATURAL GAS
Nane of Authurized Transporter of Oil (7] or Condensate [Day] Address (Give address to which approved copy of this form is 1o be sens)

Name of Authorized Tran<portér of Casinghedd Gas E—_:_] or Dry Gas [ ] | Address (Give address to which approved copy of this form is Io‘b’cv.nnl)
If well prodducet oil or liquids, Junit | See.  |twp. | Rge. |Is gas aciually connected? | When 7

pive oadonolanks. 1K _1RY 129 W yes | 7-3=91(
If this production is commingled with that from any other lcase or pool, give commingling orderzumben

IV. COMPLETION DATA

.GA_LH.A{.Z'.'...,tﬁe,f’MJa __Ca, ) Po Baox 56 /[apmpchs M
Y,

'Oil Well l Gas Well l New Well [TVortover I Deepen I.I‘l—ug Back ]Same Res'v ’M} Res'v

Designate Type of Completion - (X) | | ] | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| lé;éli«;;l;'(isf;:lzl? B.RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
A |
Pedforations 77T T T Depth Casing Shoe
... ... TUBING, CASING AND CEMENTING RECORD e
"HOLESIZE __CASING & TUBING SIZE DEPTH SET SACKS CEMCNT

V. TEST DATAAND REQUEST FORALLOWABLE

OILWELL est must be aficr recovery of total volume of load oil and must be equal o or exceed iop allowable for this , ai
Date Tird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, é{t ,;” i U

Lengh of Tet ‘Tubing Pressure Casing Pressure i%ie‘gtp 2 G ]ggh
it~ b Waier - B SN CON. DIV,

Actual Froxd. Dhwring Test

T DIST-2
L
GAS WELL
Actual Frod. Test - MICFD T 7 [Length of Test Bbis. Condensaie/MMCT Giavily of Condensate
Iesting Method (pitor, backprj | Tiibing Fressure (3hut-in) Casing Fretsure (Shui in) (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
} herehy centify that the sules and regulations of the Oil Conservation OIL CONSERVATION DIV'SION

Division have been complicd with and that the information given above S E P a 0 1 9 9 1
&
Date Approved

is true and complete to the b(‘?)f my knowledge and belicef.
By ?ML >' d@«-/

Signature_ \ 4
o béMfﬁLﬂﬁéé_;ﬂﬁ_U_giY_~__d_9f_A)j SUFERVISOR DISTRICT g8

I'rinted Name Title H
. 2 Ado-9(_ _._....5_2&7_—,.34'»7'_.?'_?_\5;?1?_ Title
ate ‘Telephone Mo,

INSTRUCTIONS: “Ihis form is 1o be filed in compliance with Rule 1104

1) Reyuest for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

) Allsections of this form must be filled out for allowable on new and recompleted wells,
Y Vil out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transperter, or other such chanpes,
4 Separate Form C-104 must be filed for each pool in multiply completed wells,



