
1_ 
Submit 5 COOKS 
Appropniie Dittria, Office 
nisTRiCTi 

P.O. Bo« |»go, Hobbs, NM 88240 

DJSIE1CLJI 

P.O. Drawer DD, Artesia, NM 88210 

FOOOR'IOBSLX Rd, Azwc, NM 17410 

State of New Mexico 

Energy, Minerals and Natural Resources Dep*. _ int 

OLL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 O, C f j . 

REQUEST FOR ALLOWABLE AND AUTHORIZATION 

4rt . F' 1993 

Form C - , 
RtvU*d l 
Sec Instructions 
al Bottom of Page 

0penU>'ri^arHa^d £hes-*u Cx>rp ^ 
Well API Na 

Address , 

iSh Mar,.ner?, \AJc\y r-*\irHcld , Q^T 
Reasoo(s) lor Filing (Chez'proper box) r_J Other (tleate explaot) 

New Wtll CD Change in Transporter of 

Recompletion D Oil D Dry Gaa Q 

Change ia Operator Gr? Casinghead Gai Q Condensate Q 

~1 

r, n r C ™ , n r , n W n i r UTT1 I A N f i I C A CC A / ^ f f A / S / r C K , A j T " O - Z f c o , 

Ltue Name ^ Wetl No. 

/ 
Pool Name, ttetuding Fonualioo 

Undes fAbo ) Gras 
KuidofLease 
Slaier^cdcralV Fee 

Lease NO. 

Location ^ f / f 

"nil 1 rp-r $ O t ™ l ^ AJOCTrr l ^ u > » i F«»iFmmTh« e = - ^ c,-7- 1 .ne 

Seelioo Township / & S Ranne o2/fcT .NMPM. t=TO t> Y Counly 

Name of Authorized Transporter of O l j — j or Condensate r — j Address (Give addreu to which approved copy of lAir form u to be tent) 

Name of Authorized Tnmporter of Casinghead Gaa f g ~ l or Dry Gaa ! I Addreu (Give addreu to which approved copy cf this form v to be tern) 

P.O. 6oX l l t f f rrsuSTDAf ,17- T T ^ S I - l l e f g 

If well produces oil or liquids, | Unit | Set |Twfv | Rge. 
jive locsucn of tanks. i | | | 

I i gas actually connected? | When 7 

Yi~5 | Dec ieie,/ 
If this production is commingled with that from any other leaae or pool, give commingling Older number 

IV. COMPLETION DATA 

jOilWell | Cas Well 
Designate Type of Completion - (X) j j 

New Well | Workover | Deepen | Plug Back |Sar« Res v f i l l Resv 

1 1 1 1 1 
Dale Spudded Date Compl. Ready to Piud. Total Depth P.B.TD. 

Elevauoos (DF, RKB, RT, CR, etc.) Name of Producing Fotmauoo Top Oil/Gas Pay Tubing Depth 

Pcrforauona Depth Casing Shoe 

TUBING, CASING AND CEMENTING RECORD 

HOLE SIZE CASING 1 TUBING SIZE DEPTH SET SACKS CEMENT 

V. TEST DATA AND REQUEST FOR ALLOWABLE 

OIL WELL (Test must be after recovery of tool volume of load o, 

Djte First New Oil Run To Tank Date of Teat Producing Melhod (Flow, pump, foe lift, etc.) 

Length of Tea Tubing Pressure Cuing Pressure Choke Size 

Actual Prod. During Test Oil - Bbls. Water-Bbls. Gas- MCF 

GAS WELL 

Actual Prod. Test • MCF/D Length of Test Beta. Coedenaate/MMCF Gravity of Condensate 

Testing Melhod favor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Sim-in) Choke Size 

VI. OPERATOR CERTIFICATE OF COMPLIANCE 
I hereby certify that the rules and regulations of iho Oil &Mservatioa 
Division hava been complied with and that tie iofraroaiioo given above 

J i true and complete to the beat of my knowledge and belief. 

*Kfflche,fl H~. Ri/e.t Pnrsidicn-f 
Printed Name Title 

3 ~ / S - 1 3 Z Q 3 - 2 5 V - - 3 3 CW 

Telephone No. 

OIL CONSERVATION DIVISION 

Date Approved 

By. 

Title. 

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

1) Request for allowable for newly drilled or deepened weU must be accompanied by tabulation of deviation tesis taken in accordance 
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, ID, and VI for changes of operator, well name or number, transporter, or oiher such changes. 

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

OCD BjiMM 3 


