Submit § Copies Stale OI NEW MEXICO - - . " FormC-104.. ¢
Appropriate District Office " Energy, Minerals and Natural RaourcesDepa' entoo R g:.vi’sed 1.:.:%.
P.O. Box 1980, Hobbs, NM 88240 o "' at Bottom of Page
smern OIL CONSERVATION DIVISION ~
; P.O. Box 2088
P.0. Drawer DD, Anesia, NM 88210 .
I i - Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
oI TS, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Rice Engineering Corp.
Address
122 W Taylor, Hobbs NM 88240
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change is Transporter of: Transportatlon of Q0 bbls of Mlscellaneous
Recompletion - oil U bryou Hydrocarbons to Jadéo on¢ /s¥/ 92.
Change in Operator [:] Casinghead Gas D Condentate
If change o{:femor give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE :
Lease Name LA [ Well No. [Pool Name, Including Formation Kind of Lease ‘ Lease No.
V‘/’tcu M %(pkb es A State, Federal or Fee :
Location .

A}

2 L . :
Unit Letter __Q“____ AR Feet From The B Lisean _\QSLQ —— Feet FromThe /], _Line

Section ;% :; Township | _—Z Range - ﬁSﬁ NMPM . ' Lea}_ 5 " . s :County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil or Condensate - Address (Give address to wluck approvcd copy o/lhuform is 1o be .nn.l) :
Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM 88240

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [_J | Address (Give address 1o which approved copy d’l)u.g_fqrm irto be .u_:_u)

If well produces ol ot liquids, [Usit | see. [Twp |~ Rge |Isgar scnilly contected? 7| When'?
p‘veloau'ooo(unh 1 | | l TR e -] R

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

IVv. COMPLETION DATA

[ JoitWell | GasWell | New wexﬂ Workover | Decpea | Plug mck:-.'léxm Resv  Iff Resv
Designate Type of Completion - (X) | | 1 1 e |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth ' |PBTD.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforatons Depth Casing Shoe
| TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET. SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE »
~ OIL WELL (Test must be after recovery of 1otal volume of load oil and musi be equal lo.or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Leagth of Test ‘ Tubing Pressure Casing Pressure "'[Choke ‘Siu‘ :
Actual Prod. During Test Oil - Bbls, Water - Bbls. © o T Gas- MCF
1 . . . .
GAS WELL o R U
Actual Prod. Test - MCF/D Length of Test Bbls. Condentate/ MMCF o _Gnvny of Coadensats .
|Tcsljng Me.lhod (puot, back pr.) Tubing Pressure (Shul-in) . Casing Pressure (Shuf-in) : -[Choke Size “

VI OPERATOR CERTIFICATE OF COMPLIANCE ' . - L
I hercby certify that the rules and regulations of the Oil Conservation ' O“— CONSE RVATION DIVIS]ON

Division have been complied with and that the information given above

is tnie zud leu::;ﬂ'y of my, knowledge and belief. Date Ap‘pl’OVBd _ A\"G 25 ’92
@l | | .

/- —— By
'péwil w;(iker - Foreman
= wN‘
P"‘"i Z/ _ 393 ¢174 Title ... INAL SIONED BY JERRY SEX
<99 2 ‘ PISTRIGT
Date Telephooe 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 dzvnauon tcsts taken'in accordance
with Rule 111,

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

3) Fill out only Sections I, II, 111, 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 multiply completcd wells,

AN "’T-’.“--’*‘.’“f""--f I ‘.

B S

by cte W



RECEIVED
AUG 2 4 193¢

OCD HOBBS OFFICF




