Lol > Loees

a2 of New Mexico

_ . , Form C-104
Approonate Lasna Office Znergy, Minerais ana Naturai Resources Department Revised-1-1-89
;.O B;x 1980, Hobbe, NM 83240 us.nc_dhn
R OIL CONSERVATION DIVISION
P.O. rawer DD, Antesa, NM 88210 P.O. Box 2088
N Santa Fe, New Mexico 87504-2088
1000 Ruo & Rd., NM 87
PR AR TN T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Uperaior Well API No.
“Ton "2xas Petroleum Cornoration
20x 2120 fouston, ~{  T7252-2129)
Keason(s) 1T Fliing 1Ch¢cimp¢r oox) Orher (Please expain)
New Weii — Change in Transporter of:
: Recommeeuon — 0il s Dry Gas )
" Chanee 1 Uverator — Casinghead Gas [: Condensate L—._
if change of Operalor gIve name
ang aaqress Of PrEVIOUS Opemator
II. DESCRIPTION OF WELL AND LEASE
« Lease Name Well No. | Pooi Name, including Formation . Kind of Lease Lease No.
~uinn 4A 3lanco (Mesaverde) | Sute. Fodena or Fee SF078511
; Locauon
mt Leger [ 1600 Feet From The SOUEN  [ine ang 945 Feet From The East Line |
Secwon 19 Township 21N Range 08k  NMPM, San_dJuan County |

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aunonzed Transporter of Oil or Condensate * Address (Give address 10 which approvea copy of this form i 1o be sent) i
“aridian 0il Incoroporated P.0. Box 4239, Farminaton, iiew l"exico 87499 |

NamaAmedanMGu - or Dry Gas 1'_:_{\ jAMm(GianwMWwpydemumbcm) ‘
~ion Texas Petroleum Corporation P.0. Box 2120, ‘‘ouston, ‘Texas 77252-2120

If weul oroauces ou or liquids, | Unit | Sec. 'T\vp | Rge. | is gas acimily conmected? | When ? :
give jocalion Of anks. 1 [ l J ; 1 i

Ifmlmmummmﬁmnymmwm.gnwmm
IV. COMPLETION DATA

_ [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | | | l | | | |

' Date Spudded i Date Compl. Ready 10 Prod. » Total Depth i PB.T.D.

‘ :
. Elevanons (DF, RKB, RT, GR, eic.) Name of Producing Formation i 1op Gil/Gas Pay . Tubing Depth
! Perforauons ' Depth Casing Shoe
| [

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE DEPTH SET SACKS CEMENT 1

CASING & TUBING SIZE !

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muert be after recovery of total voiume of load oil and muat be equal 10 or exceed top ailowabie for this depeh or be for full 24 howrs.)
1 Date First New Oil Rua To Tank | Date of Test | Producing Method (Fiow, pump, gas iift, exc.) AT e
. Length of Test | Tubing Pressure {Clnng?tuﬂre i Choke Sizé o ‘ I
: i JL Lo 5'#&)%“ i

Aciual Prod. Dunng Test :Oil - Bbls. i Water - Bbls. | Gas- MCF . . i
GAS WELL 2im fe o
I Actual Prod. Test - MCF/D ' Leagth of Test ' Bbls. Condensae/MMCTF iGravity of Condeasste .~ |

i A e S, :

H ]
Tesung Method (puot. back pr.) T Tubing Presmuire (Shut-m)

TCasing Pressure (Shut-ip) TChoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
i ‘;/ fo the best of mv 59 belel. Date Approved
] {en £. ihite Req. Permit Coord. SUPERVISOR DISTRICT 03
Printed Name Title T'ﬂe
10-16-89 (713)968-3654
Date Telephome No. .

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

1) Requatoraﬂowabhfamwlydxﬂbdadawdmummbemompuﬁedbytabuhﬂmofdeviaﬁmmctakznmmﬂm
with Rule 111.

2) Ali secuons of this form must be filled out for allowable on new and recompieted wells.

3 F:iimtonlySa:r;r:.sLH.M.deIfmd:mdm,wdlmummbu.m.ammm.

4) Separate Form C-104 mest be fiied for each pool in mattiply compieted wells.



