State of New Mexico

Submut § cs Form C-104

Appropnale a Office Energy, Minerals and Nawral Resources De.  ment Revised 1-1.49
RISTRICT | See | ¢
P.O. Box 1980, Hobbs, NM 88240 , N Bo'::: :Ilul;\:ge
OIL CONSERVATION DIVISION
P.O. Drawer DD, Aftesia, NM 88210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API Nﬁoxl 3
1 Texas West 0il & Gas c/o Northampton/DASA Joint Venture 30025084+706=%
{ Address
!2651 N, Harwocd St., #120 Dallas, Tx 75201 -
. Reasoa(s) for Filing (Chezx proper bax) [  Other (Please explasn)
‘New Wil ] Change in Transporter of:
! Recompletion ] ol C Dry Gas NN
{Change 18 Operator L_.] Caanghead Gas D Condensate D
1f change of gzmor give name
a0d address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
| Leass Name Well No. | Pool Nams, [nciuding Formaion Kind of Lease i Lease No.
Federal ."9" 1 Antelope Ridge (Morrow) XSGk, Federal mﬁmxl 0554252
Locauca
Unit Leaer B :__ 660 Feet From The NOXth Lingand . 1980  FestFomThe _ East L
Section 9 Township 245 Range 34E  NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of A i2ed Traggponer of Ol - or Condensals E] Address (Give address io which approved copy of ikis form is 1o be sent)
SQ!M@::E!?\HQ:{@ :

Nams of Authorized Transporter of Casinghead Cas [ or Dry Gas [XX| | Address (Give address 10 which approved copy of ihis form u (0 be sent)

Sid Richardson Carbon & Gasoline Co. _ 201 Main St. Ft., Worth, Tx 76102
If well procuces oil or liquids, | Unit | Sec. ITwp | Rge. | Is gas actually connected? | Whea ?
five locauoa of uaks. | | | | Yes | 11-~1-91

If this productioa is commingled with that from asy other lease of pool, give commingliag order number:
IV. COMPLETION DATA

Jouwell | GasWel | New Well | Workover | Deepea | Plug Back |Same Resv  [uTf Resv

Designate Type of Compledon - (X) i 1 1 | | 1 |
Date Spudded Das Compl. Ready 10 Prod. Towl Depth P.B.TD. '
Elevauoas (DF, RKB, RT, GR, aic.) Name of Produciag Formatios Top OiGas Pay Tubing Depih
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of 1oial voluma of load od and must be equal 10 or excead top allowabie for this depih or be for full 24 howrs.)

Dats Firt New Oil Rua To Taak Dats of Test Produciag Method (Flow, pump, gas iift, ac.)

Leagih of Tea Tubing Presaurs Casing Pressure Chioka Size

Acwal Prod. Duning Test Oil - Bbis. Waler - Bbis Gas- MCF

GAS WELL

Acuial ot - D Leagih of Test Bbis. Coadeasais/MMCF Cravity of Condensais
Testing Mathod (puat, back pr) Tubing Pressurs (Shut-i) Casing Pressum (Shui-in) Choks Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
Divinca have bess complied with and that the 1aformation given sbove
is Uus and complets 10 e beat of my knowledge and belief.

- Date Approved
%’L-»Qs/é'\,‘ <o -E_L } OK’/
Signature ) v By "
Priated N, e —
12-13-91 (214) 969-7424 Title

Dute Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordar
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 I, II, IT1, and VI for changes of operator, weil name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



