RERAER LR TE I} kl‘B\:‘
Appropuate Distiiet Office

DISTRICT )

oL Ul INUW IVIEXICO
Energy, Minerals and Natural Resources Departiment

Form C-104 I
Revised [-1.89
Sce Instructions

IO, Box 1980, Hobbs, NM 88240 . - . at lottom of Page
DS IRICL L OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 85210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088 o
iy R Bl Rd., Azice, NM 87410 [
io Brazos Rd., Azlcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I, TO TRANSPORT OIL AND NATURAL GAS
Openator =77 T Weli AT No.
Eland Energy, Inc. 300458715500S1
Addicss '
_.....12801 N. Central Expwy, #1550 Dallas, TX 75243 ‘
Reason(s) for Filing (Check proper bo) G Ouher (Please explain)
MNew Well - Change in Transpotter of: _
Recompletion [‘___] Oil Dry Gas
Change in Operator X.Xj Casinghead Gas D Condensate L]

I change of (;Jvcralor give naie
and address of previous operator

BASF

5 Post Oak:Park, Ste 800 Houston, TX 77027-3413

I, DESCRIPTION OF WELL AND LEASE

Lease Name ‘ Well No. | Pool Nanue, Including Fonnation Kind of Lease Lease No.
e Ute Ppil|  Basin Dakota PGt MOO-C
o v T520=4387
Unit Letter D 943 Feet From The NOTth  [jpeupq 1110 Feet From The ___West Line
_ Seclion 34 __Township 31N Range 14W » NMPM, San_Juan County

L. _DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

Nime of Authorized Transporter of Oil
Refining Co.

or Condensale

7 (X]

Address (Give address 1o which approved copy of this form is to be sent)
P.0. Box 256 Farmington, NM 87449

Name of Authorized Traneporter of Casinghead Gas

..—...Eland Energy,_ Inc.

If well presduces oil or liquids,
rive location of tanks.

I this production i conumingled with that from an

1V. COMPLETION DATA

(- or Dry Gas E);_] Address (Give address (o which approved copy of this form ix 1o be sent)
12801 N, Central Expwy, #1550 Dallas, TX 75243
| Unit | See. [7wp. | Rge |mn gas actually connected? | When 7
|..D _].34 _|31N |1l4w Yes | 12/87

¥ other lease or pool, give commingling order number:

Designate Type of Completion - (X)

_16.1 Well -l Gas Well l New Well '—WOE)VCI'

|

I Deepen I—I%g Back ISame Res'v '-').irf Res'v

l | | J

Date Spodded 7

Date Compl, ﬁcady 10 Prod.

Ulevations (D17, RKB, RT, GR, ete )

Total Tepih P.B.T.D,

Name of Pmd[]cing Formation

Top Oil/Cas Fay Tubing Depth

ficrforations

. HOLE SIZE

Depth Casing Shoe

____ TUBING, CASING AND CEM ENTING RECORD

_CASING & TUBING SIZE DEPTH SET _SACKS CEMENT
V. TEST DATAAND REQUEST FORALLOWABLE

Ol WELL

Dulc Firs New Oil Run To Tank

Dale of Test

(Test must be aftcr recovery of total volwne of load oil and must

be equal 1o or exceed top allowable for this depth or be Jor full 24 hours.)

D)

Fi

Brodieing Maholl (Fiow, famp, gas g1, eic oy =
I EOE A _ TN

& - L]

Length of Test

‘Tubing Pressure

¥
¥
@

[ -

Casing Pressure

JULG 51932

A

Qil - Bbls,

GAS WELL
‘Actial Prod. Test - MCTS™

T TLeRpR o Tent

Waler - Bbls.

SNILAP

\DIST. 3 L blST.

Testing Method (pitor, back pr )

VI QP

Tubing Fressic (SRui-in)

Obis. Condensate/ MMTT Gravily of Condensate

.......

Choke Size

ERATOR CERTIFICATE OF COMPLIANCE

I'herehy centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the bes of my knowledge and belief,

“Signature .

. Cecelia Thorne. . ____Production Analyst
I'rinted Name Title

Lo 6/22/92 L (214) 385-7451
Date

INSTRUCTIONS:

with Rule 111,

2) Al sections of this form must be filted out Tor allowable on new
3 il out only Scetions 1, 1, T, and VI

Separaty Form C- 104 must

Telephone No,

OIL CONSERVATION DIVISION

O A

Ul “} BERNR
Date Approved UL 0 o
By Original Signed by CHARLES GHOLSON
Title__ OEPUTY ON & GAS INSPECTOR, DIST, e

T SRR TN, . STEREAGANG

This Torm is 10 be filed in compliance with Rule 1104
Request Tor atlowable for newly diilled or deepened well must be

accompaniced by tabulation of deviation tests taken in secordance

and recampleted wells,

for changes ol operator, well name or number, transpaorter, or other such ch:mgcs.

be filed for each pool in mulltiply completed wells,



