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Submit §
Appropriate Dt Office

RISTRICT
P.0. Box 1980, Hobbs, NM 88240

DISTRICT O _
P.O. Drawer DD, Aftesia, NM 88210

DISTRICT [
1000 Rio Brazos R4, Aziec, NM 87410

L.

State of Ne~
Energy, Minerals and Namral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

- 1
{exaco Form C.104
Revived 1-1-39
See Instructions
at Bottom of Page

TOperator

Donpeo Fhosucrion Cdmﬁmvu

Well APl Noa.

Address

P _Box 0O CLAyTON. /t//VL 5/?4/5/

30-0A1~A0237

j Reasea(s) foc Filing (Chezx proper box)

Other (Please explan)

Cﬁ;» :

i New Wil Change in Transporter of:

Recompietion B Ol C] Dry Gas :
i

Change 1z Operator G Casinghead Gas D Condensate E] :

If change o(?nkof give name

and address of previous operalor

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ! Well No. ’Poo( Name, {ocluding Foruation ; Kind of Lease i Lease No. ,
BXDGU 2033 /716 | 7uss - Biso Dome b0 | S P o) | j
Locatoa :
Vet Leaer ___ (3 /980 Fect From The VOBTH Lne st /780 touirromme EAST (e |
Section /7 Towunship 7—.7,)—0/\/ Range ngg NMPM, Qg/ﬁﬁb //\/é County ;
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authornized Transporter of Oil - or Condensate M Address (Giwe address 10 which approved copy of ths form & 0 be sers)
Namg of Authori ransporter of Casinghead Gas () orDry Gas (ST} |Address (Giwe address 1o which approved copy of IAls form o (o be sent) X
moeo FRopucron/ (o | A Box Lot CLAYTON NN SEHS
| If well produces od oc liquids, | Unit | Sec. ITwp | Rge |[s gas acnally connected? | Whea ?
Bive locauca of anks. | | | | ES ]
If this productioa is commingled with that from aay other lease of pooi, give commingling ofder number:
IV. COMPLETION DATA
] . |Oil Well | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  [nff Resv |
Designate Type of Completion - (X) | l | | | | I 1;
Date Spudded Date Compl. Ready (0 Prod. otal Depth P.B.TD. i
5-4-93 2538 |
Elevations (DF, RKB, RT, GR, ac.) Name of Producing Formatioa Top OilGas Pay Tuding Depth
503, T UBB A50( —
Perforations Depth Casing Shoe
2504 - Q530 2528
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(2] Xe/g 055 50 \
77y 4 T PG 24957/ 570 |

1

VY. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE _
(Test must be afier recovery of total volume of load oil and must

be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)

Dute First New Qil Rua To Tank Dats of Test Producing Methad (Flow, pump, gas lift, uc.) i
Length of Tex Tubing Pressure Casing Presaurs Choke Size l
i
Acuaal Prod. During Test Qil - Bbls. Water - Bbis |Gas- MCF |
| i

GAS WELL
Acwal Prod. Test - MCF/ID Leagih of Test Bbis. Coadensae MMCF Gavity of Coodensate 1
2220 A RS :
[Testing Method (pisox, back pr.) Tubiog Pressure (Shut-in) Casing Presaure (Shut-in) Choke Suze !
2o — xR !

VL OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cenify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information given above

x:mnm:mumm%

Si
By é; . _FRICHARD e FoReEmAN
Printed Naime Jm
¢ fo3 5053743053
Dule 7 7 Telephoae No.

OIL CONSERVATION DIVISION

N W /0 273

—. DISTRICT SUPERVISOR

Dat

INSTRUCTIONS: This form is o 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 accardance

with Rule 111,

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

3) Fill out only Sections 1, II, ITI, 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 completed wells,




