Cubmut 5 Cooes LA 0 New vMiexico

“orm C-104
\poroonate Listna Office ~nerey, Minerals ana Nawral Resources {eparume.t Revised 1-1-89
~r [{asahd o See insoucuons
2.0. Box 1980. Hobos. NM 83240 . . . it Bottom o1 Page
ISTRCT - OIL CONSERVATION DIVISION
5.0, Drawer UD. Artema. NM 88210 ?.0. Box 2038
N = - ’ <7< an
N ISTRICT T Samta fFe. New Mexico 87504-2038
1200 Rio Brazos Kd.. Aztec. NM 87410 -
SEQUEST FOR ALLOW. BLE AND AUTHORIZATICH

L ~0 TRANSPORT CIL AND NATURAL GAS
Jperator ~eil AF} No. (200 22

ZRIDIAN OIL ItiC. 30-02Z25 -
Aadaress

2. 0, BOX t1810, SIDLAND, 10 79710-1210
Reasonts) 1or Filing ICheiorow vax} e _ther (flease exouamn)
New Weil = Change 1n Transporter of: _ To correct Gas Gatherer rom £1 Paso natural
Recomteuon — Gil — DryGas  — Gas Co. to Sid Richardson Carbon & Gasoliine
Change 1n Operator — Casinghead Gas i__ Condensate

— Company

If change of overawor g1ve name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name +er We!lNo. |Pool nciuding Kind of L& Lease No.
/‘(oéo/c, ol hﬁ/;m J /'. }/i‘r’s 7L F“ 03015/ ¢

Locauon g -
Unit Leter : / 7 gO Feet From The __K_. Line and _/_7& Feet From The < ine
Section Z/Townmip 2£-9  Ramge 37-& M. LK County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil —_— or Condensate — Address (Give aadress 10 wrch approvea copy of 1his form is 10 ve sensy
D of Authonzed Transporter of Casingnead Gas X orDry Gas [ Address (Give aaaress 10 which anprovea capy of his form s io e sens)
(//Sa;d Richardson Carbon & Gasoline Co. 201 Main Street, Tt, Worth, TX 76102
If well proauces ou or liquids, | Unit | Sec. [Twp. | Rge ils gas acusaiiy conneced? | When !
give iocauoa of tanks. | ,{/ | 2/ | 2L | 77 (TM | /‘//4
Ifthupmd:nmucomng:edmmmnfmnmvomerlunorpod g:vewuumnglmgom:rmmbu'
1V. COMPLETION DATA =2 SICHARDSON GASCLINE 20 - BH. 3/1/87
f . |O|l Weit l Gas Well | New Well | Workover | Deepen | Plug Back ISame Res'v bifr Res'v
Designate Type of Completion - (X) | | | l | | | | i
Date Spudded | Date Compi. Ready 10 Prod. Total Depth | P.B.T.D. |
: Elevanons 1OF, RKB, RT, GR, etc.) Name of Producing Formauoa . Top Oil/Gas Pay : Tubing Depth |
i ! ! !
Perforauons - Depth Casiog Shoe i
l ' '
i TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mus: be after recovery of totai volwne of load od and muss be equal to or exceed top aliowabie for this deoth or be for full 24 howrs.)

* Date First New Qil Run To Taak i Date of Test ! Producing Method (Fiow. pump, gas {1, eic.)
; i i
! Leagth of Test : Tubing Pressure . Casing Pressure ' Choke Size
: Actual Prod. During ['est :Qil - Bbis. - Water - Bbls ‘Gu- MCF
GAS WELL
i Actual Prod. Test - MCF/D ' Length of Test ' Bbis. CondensalesMMCF ' Gravity of Coandecasale
‘T esting Method (pitot, back pr.) lTuBmg Preasure (Shut-m) ' Caging Pressure (Shut-in) - Choke Size
: s
VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the ruies and regulations of the Oil Conservauon O”— CONSEHVATION DIV'SION
Division have been complied with and that the informauon given above F E’ B 0 5 ’92
be kn elief.
1S true and compiete to the bext of my knowiedge andr: i Date Approved
&&, cp el /a Al g |
Signamre By ___ORIGINAI SIGNER BY JERRY SEXFON——
Connie L. Malik, Regulatory Compliance Rep. DISTRICT | SUFERVISOR

L/22/52 Aa=tiitiil o | FOR RECORD ONLY APR3UTYS;

e
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o
1} Request for allowable for newly drilled or deepened weil must be accompanied by tabulaton of deviaton tests taken in accordance
with Rule 111.

2) All secuons of this form must be fi'led out for allowabie on new and recompieted wells.
3) Fill out oniy Sections 1. IL III. and VI for changes of operator. well name or number, transporter. or other such changes.
4} Separate Form C-104 must be filed for each poot in muitiply compieted weils.



