. . SN
Submut 5 Copies Slaie Ui New Miexiu . . FormC-104.. ¢

Appropriate Distrit Office -~.. Energy, Minerals and Natural Resources Dep’-émt’ ' . ::mg&'
P.0. Box 1980, Hobbs, NM 88240 .~ at Botiom of Page
sy OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd, Antec, NM 87410
o Briot RS, Anec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Rice Engineering Corp.
Address
122 W Taylor, Hobbs NM 88240
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well O Chasge in Tnmsporier ot Transportation of 70 bbls of Miscellaneous
Recompletion g Ol O pryous Hydrocarbons to Jadco on 8/27/92.
Change in Openator () Casinghead Gus () Condensate [ ] K

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. [Pool Name, lscluding Formation - | Kind of Lease . - Laase No.
ME DI W | Q Yllbnumj- Ef’#; . ' MJ'"F"}“@
Location . :
Unit um:m__ R0 fen From The _LL_Uum_LQO —— Feet From The . \q Lise
Section __ q Township O Range 37 NMPM, Lea_; . County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS | :
Name of Authorized Transporter of Oil or Condensate ) Address (Give address to wiuch épprowd copy o/lldr/ann iio be sens).
Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM: 88240

Name of Authorized Transporter of Casinghead Gas / or Dry Gas [ ] { Address (wa address o whick ¢pprcv¢deapy dlhbjorm is to be sent)

If well prodiices oil or liquids, [Uait ~I'se.  [Twp |7 Rge | T i-‘naﬁnﬁy"equaaur R K ”n
give location of tanks. 1 l I l o

If this production is commingled with that from any other lease or pool, give commingllu ordawmber
1V, COMPLETION DATA

[Oil Well | Gas Well | NcdelrWod:ovcr l Docpu Tnugmex ISlmluv bmxu'v

Designate Type of Completion - (X) | ! | I | .- A ’l . K
Date Spudded - Date Compl. Ready to Prod. Tcu.l Depth i IpBTD. ° o
| Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Or1l/Gas Pay ‘ Tubing Depth
| - : ‘
thr(or-auoru

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 lotal volume of load oil and must be equal to or excesd top allowable for ihis depth or bc/arﬁdl 24 howrs.)

[Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)

Length of Test o Tubing Pressure Casing Pressure - O\Oktg-fu -

Actual Prod. During Teat Oil - Bbls, Waer-BblE Cas- MCF.
f ' T R

GAS WELL e
Acwal Frod Teat - MCED Teogh of Text BEs. CoadennwMMCE [ Orvily of Condeanis

Testng Method (pler, back pr.) "TUbing Presmre (Shif-n) , Tasing Presmre (Shul0) ~TChoks Stze

V1. OPERATOR CERTIFICATE OF COMPLIANCE | T
| hereBy certify that the rules and regulations of the Oil Conservation : O”- CONSERVAT'ON DIV'SION

Division have been complied with and that the information given above

it tnie 20d complete 10 the best %md belief, Date Ap'p(oygd ‘ | :

3Y JERRY SEXTON
T By ORIGINAL SIGNED § X

l?’ﬂgli"'lly ;’!iker -, Foreman DISTRIGT | Sd PR VISOR

Prinied Name - 393 874 Title

Date _ - 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 ubulauon of dev:ation mrs taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transponzr or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, .
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