STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE

S0ST OFFICE BOX 1980
BRUCE KING HOBBS, NEW MEXICO B8241-1980
GOVERNOR (505) 393-6161

TO: Larry Van Ryan

FROM: Jerry Sexton

DATE: 4 -24 -93

SUBJECT: CHANGE IN GAS PRORATION SCHEDULE;

The following change(<) should be made in the Southeast Gas Proration Schedule:

Ial

Operator e 2. Eriih sy (oo Change to: fw Lo Llesprin
Lease,Well# . .y v / 7
bloc. _ et! JEubi 4 (4.4 3337  Change to:

Transporter SR G , Change to:

e M)

== DRUG FREE=

Ria 51‘7/7/1»11



t . . : State of New Mexico Form C-104
ubmiz § s
A i Cogimia Office

I 2y, Minerals and Natural Resources Departme. :;m-s:“
X at Bottom of Page
0. Bon 1380, Hoboe, T 240 OIL CONSERVATION DIVISION
WDD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

W Rd. NM 87410
o Prdos R, Aes REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openior _ - WelAPING >
o L Hempir = FD-075 DS IL
Address
0 Fox Jb3T s A 1. SO
Reason(s) for Filing (Check proper bax) Other (Please explain)
New Well 4 Chaoge in Transporter of:
Recompletion O oil UJ Dry Gas
Change in Operstor [ Casinghead Gas [ ] Condeamte [ ]

U oo O N Ll (288 S A L

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, Inchuding Formation Kind of Lease " laxNo
ey e 2 EtT GF7ES-5. RGN |SueFedenlorFee | S /27
Location
Unit Lever /7 LSO rearrommhe AT Liewss 57 peetFromThe & Line
Section ~3__ Towuship 705 Range 3/ /5 NMPM, Y4 County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nampe of Authorized Transparter of Oil [wm or Condeasale  [— P Address (Give address to which approved copy of this form is 1o be sen)

P

d’CalmghcadGu :] am&sg Adﬁul(GiwaMmmwﬁchamandcopyq’lhbf@bwbe:@) '
f)n/ %chnedscd Ga sofjne Co 2o | Daikl sr 7 wekth TX Fo/c2

If well produces oil or liquids, | Unit | Sec. [Twp. |  Rge. |is gas actually connected? | When ?
ve location of tanks. ] | | ] 1

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

] ] o Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | I | | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top Oil'Gas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condeasaie/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION

Division have been complied with and that the llfm gwell above

i e MZ" 10 the best of my Inowledge Date Approved APR 2 6 1993
tce L. N ' 5 S

PO L Azt - i ’ —IE

ilrn 23 775 g sary T

Telephone No.

INSTRUCTIONS: This form is to 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 accordance
with Rule 111.

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

3) Fill out only Sections L, 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 pool in multply completed wells.



