et

State of New Mexico Form C-104

5 N ’

SAu:prn:;r\llc ‘stnat Office Energy, Minerals and Natural Resources Depanu.ant E:mx‘“\“gu

. \ NM 238240 , M Bagom of Page
7O Sox 190, Hanne OIL CONSERVATION DIVISION
pITLCTY P.O. Box 2088
Q. DD, NM 88210 .
FO- Griwer 55, Anesit Santa Fe, New Mexico §7504-1088
000 Rio B R4, Aztec, NM 37410
1000 o Brauot B&, Azee REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT QOIL AND NATURAL GAS
“Operalor o Well AP[ No.
‘ Rhombus Energy Company e 002522373
“Address
E s200 N. Loraine Svite 1270 Midland, TX 79701
-Reasoa(s) for Filing (Che:x proper dox) . Other (Please explawyy
New Wel = Chasge ia Transporer oft__ Operator Change 12/1/93; Well T.A,;
; Recompieuon ;;-{‘ Ol oo Dy Gu Completed as SWD, not used
"Change in Operalor A} Cagoghead Gas ‘_; Condeasae |

If change “:f;""“ give name Kelly H. Baxter, P. O. Box 11193, Midland, TX 7970Z

and address revious Operalor

[1. DESCRIPTION OF WELL AND LFASE

| Lease Name o Well No. | Pool Name, iocluding Formauca ‘ | Kund of Lease ! Ledse No.

| E.C. Hill "A® AT | 1 | SWD-Son Andres ' | Suae, Federat orfen |

Locatos
Unit Leaer O : 290 FeaFromhe _S0UTh Lpgang 2310 peupromme — EGST 1
Secuog 27 Township 235 Range 37E ,.NMPM; Lea County

[T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nams of Authonzed Transponer of Od p— or Condensals  — ; Address (Gine aaaress 10 which approved copy of iNs form it 10 be sens)

— — |

Nams of Awhonzed Transporter of Casinghead Gas 2 or Dry Gas [~ | Address (Giw address 10 whch approved copy of ik form u 10 be senl)

P f well produces od of liquids, | Unt | Sec | T™wp | Rgc.i[lwwnnuycouecud? | Whea ?
Bive ocauca of Wanks. | I IS | | . 1 . o
If Yus producuon 18 commungled with that from any other lease of Pve comruagling ocder ”
1V, COMPLETION DATA
Onl Well Wall Now Well | Work Dee Plug Back [Same Res Ir Re
Designate Type of Completion - (X) { ‘ II ' |/ i o { P } " IL “ Ib *

Dats Spudded Daus Compl. Ready Lo Prod. e Total Depth P.B.TD.

12/18/69 e 6000 5630
I Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formaud . Top Ol/Cas Pay Tubing Depth
| 3280 Blincbry,~ ]\ T

i Perforalions \ \ e Depth Caring Shos
~\ /

TUBING, CASING AND CEMENTING RECORD

L HOLE SIZE | CASING & TUBING SIZE |~ N\ DEPTM SET SACKS CEMENT
12 1/4 2.0/8 .. S 056 450
8 7/8 PR S 4000 650

-

Packer @ 3200

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afrer recovery of towal voluma of l0ad od and must be equal lo or excesd top allowabia for Ik depth or be for full 24 howrs.)

Dais Firm New Orl Rua To Taak Dus of Tes | Producing Mehod (Flow, pumg, gat I, uc.)
Leagin of Tex Tubing Pressurs ! Cama Presaure Choks Size
|
Acwal Prod Dunng Test O1l - Bbls. [W’ur- Bl Gas- MCF
GAS WELL
CAcwal Prod. Test - MCF/D Ceogh of T | Bbis. Condenssia/ MMCE Cravity of Coadeasais
Tesung Method (puort, back p‘.) Tubing Pressurs (Shul-in) lCAnu Presaurs (Shut<n) Choka Sus

YL OPERAT
e ey o e e o COMPLIANCE OIL CONSERVATION DIVISION

Divinon have besa complied with and that the informatoa pven adove

is Uus 3nd compiews 1o the bek of My knowiedys and belied. Date Approved are 2 %g?g
-/
si.% L gtk \ o, OnamLsioneo oy
' Gregay O Gelist, " Presiderr DISTRICT 1 SUPERVISOR
Proted Homa™) 2 T . Title
2-/-93 /56535523
Dute Telephone No.

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

N chu;sz for allowable for newly drilled or deepened well must be accompanied by bulation of deviation tests taken in accordance
with Rule 111,

2) All secdons of this form must be filled out for allowable on new and recompleted wells.

3) Fill outonly Secticns I, 11, M, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muluply completad wells.




