' State of New Mexico Focra €109

i
Submit § Copi ~
Ap nopriate fuict Offics Ene finexals and Natural Resources Department Revised 1-1-89
3 fobbs, NM 81240 St of T
P.O. Box 1980, ! 5, , 0 g
—— OIL, CONSERVATION DIVISION
B0 Deawer DD, Artedla, NN 88210 P.O. Box 2088 .
' Santa Fe, New Mexico 87504-2088
{)ﬂ%lg{lﬂgm Rd., Anice, NM 37410
A £ o s » - -
. AEQUEST FOR ALLOWABLE AND AUTHORIZATION |
L TO TRANSPORT OIL AND NATURAL GAS o
(Openaior Weit AF{ No. . '
___Roma Qil & Gas, Inc. o 30-025-22579 ]
Address . .
8620 N. New Braunfels, Suite 601, San Antonio, Texas 78217 . 3
Rﬂ&—;t;:(;)—mm-g_(f)’s;ck proper bas) ) ”T:] Other (Pleast explain}
New Well Cuange in Trassportet of:
Recompleton (J Ol &J Dey Gu
LCh:ngo in Operator a - Cagnghead Gas D Condennate [:]
I{ change of opcrator give naime
10d sddrean of previpus opeRtor S PN ~
I, DESCRIPTION OF WELL AND LEASE _ R
Lease Name Well No. [Fool Mame, locluding Fonsation 3 7777 Kind of Lease Lease No.
Seeton 1 Teague, Blinebry A'-~//77p Sule, Federal of Fee
Location fw?,{c'(é,, ’
Uunt Letter G : 2310 Feet From The ._E\l?.rji Line and _}.?L.. Feet From The ._..,..Ea,?_“-‘__._.."_ljne
_ Scciion 2k Towuship 23-5 M_Iilwmxe 37-E LNMPM, : Lea . Coumy
I1I. DESIGNATION OF TRANSPORTER OF OIL ANb NATURAL GAS
Give addrass 10 which approved copy of thit form is 1o be senl)

o¢ Coadensate ] Addrers {
P. O. Box 4666, Houston, Texas 77210-4666

[Mame of Authorized Transporter of Ol
EOTT 0il pipeline Compgl/
Nanw of Authorized Transportsr of Casinghead Gas. [T7] oF Dry Gas )

AEd::u (Give adidyess 1o which approved copy of this ferm is Lo be rant)

U well produces oil o liquids, | Unit | sec. jrwp | Ree 1y gay scrually connected? | when ?
pe tocion of wrk |G |21 |23-8] 37°E l )
gling order number:

If this production i1 commingled with that [rom sny othet leate of pool, give comuTin

1V, COMPLEVION DATA S ~ ]
] _ [oirWen | GasWen | Haw Welt | Workover | Docpen | Plug Back [same Res'y 0.1 Redv

Designate Type of Completion - (X) | | 1
Date Spudded DGutn Compl. Ready 1o Prod. 77 Total Depih P.B.T.D.
Elevations (DF, RKB, KT, GR, ¢ic.) Name of Froducing Formation “Top OilTas Pay Tubing Depth -
Féorations = o Depth Casing Show

FUBING, CASING AND CEMENTING RECORD , |
. HOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT -

Lo ' .
V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tast must be aftar recovary of total volwnr of load oil and !

by equal 10 or exceed kﬂl]awbh Jor this depth of be for full 24 howrs)
Producing Method (Flow, pump. §as I, elc.)

Dote First Hew Oit Ruu To Tank Datz of Test

DU 1 [N F— .

Length of Ted Tubing Pressurs Casing Pressure Choke S1z¢

Arinal Pood. During Test Oil - Bblx Valet - BblL, Cax- MCF o
: ’ T i L o

GAS WELL
Az Frod Test - MCED™ Length of Te e, Coodenaate/IMMMCE Cravity of Condentats ‘

1t slng Pressure Bhulisy ] CfokE Sizs

festing Melsod (pidol, back pr ) T\—)Wﬁ‘tlmr?'(ﬁﬁ\'fﬂﬂ“
V1. OPERATOR CERTIFICATE OF COMPLIANCE ) i -
I hereby centify that the rules and regulations of the Oil Coas¢ryaton OIL CONSERVA.] |ON DIV‘S‘ON
Divisioo have been complied with and thet the ioformalion given above :
it true 2nd complete to the dest of my knowledge and beliel
o PR o Date Approved
/’{;-\,"‘ R . /f ,/ , /;4
N Ll AR -
Siguanue 7 \ BY U - ey
i RBeverly Felts _.Agent : ' :
Prioted Name Thls H '
_11-=23-93 210/828-4522 Tille.. ) - o
Date : Telephone Nu. '

B |

AR SR T e by e e gLl POERCIR IS TN MRt N NIRRT

INSTRUCTIONS: This form is to be filed in compliance with Ryle 1104

1) Request for altowuble for newly drilled or deepencd well must be accomp
with Rule L1,

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

3) Fill out only Sections T, 11, 1L, and V1 for changes of operator, well name ov nu mber, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,

anied by tbulation of deviation tests taken in uccordance



