ESuzum'(s es St of New fexico Form C-104 ‘
Appropriate District Office Energy, Minerals and Nawral Resources Department Revised 1-1-89

See Instructions
P.0. Box 1980, Hobbe, NM 38240

OIL CONSERVATION DIVISION 4 Bosom o Page

DISTRICT T . P.0. Box 2088
) 0 i
PO. Drawer DD, Anesia, NM. 8321 Santa Fe, New Mexico 87504-2088

DISTRICT M
1000 Rio Baos R4, Asiee, NMUSTI0 0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS - =
Opena . , : Well AP{ No. -
nden_RavucTion C&/??Pélx\/g/ 4 | F0-02/-2024,
Address ' :
D Box 0p _ Cepymn’ MM SSHUS |
Reasoa(s) for Filing (Chezx proper bax) ’ [g, Other (Please explain) ,
New Wl Change in Traasporter of: e . !
Recompletion O Gl C) Dry Gas O 1
Change in Operator - O Casinghead Gas D Condensate D :
If change of operator give name
and address of previous operalor
[1. DESCRIPTION OF WELL AND LFASE
Lease Name I Well No. | Pool Name, locluding Formation ind of Lease i Lease No. :
BDLDEU /3 V3/G | 7088 - Feqn Drme 640 | 5““5”““ xfe | L-5742 jr
Location :
Unit Lener ___ (T ._A04 9 Fedmee_Ed:éLumm__ﬁ_gg_Fmemm /\//67# Line |
Section /9“ Township 7;//\/ Range /{'345 INMPM 7’(7[)4{/)//\/6 County ;
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale Address (Giwe address 10 which approwed copy of this form s 1o be sent) !
] - ;
Name of Authonized Trapsporter of Cuing?a Gas ] or Dry Gu& Addrets (Ciw address 10 which aporoved cogy of tAls form & 10 be sent) ;
Mmoo FRODUCTION (- _ FO_Box 06 CLAyTon MM Ssis ;
If well produces ol or liquids, | Vait | Sec. ITwp | Rge. | Is gas scnually connected? | When 7 |
Bive location of uaks | L L1 45 |
If this production is commingled with that from 10y other lease or podi, give commingling order nl.u,nber
[V. COMPLETION DATA
Oil Well Cas Well w Well | Workove Dee Plug Back [Same Res'v {fRes'v |
Designate Type of Completion - (X) : ) { | y { o f Pet : “ ll * [b Y |
Date Spudded Dats Compl. Ready 1o Prod. - Towl Depth P.B.T.D. |
7-19-93 5-25-93 BT A7 |
Elevatons (OF, RKB, RT, GR, uc.) Name of Produciag Formatioa op 4 vy Tubing Depth
4979 TUaB AL ~
Perforations 379 -], T8 - FH, ZH3D -3, | Deph Caing oo
o A0, A63-2294. 2313 2306_5329-2349, 43000370, 2372 - 2574 | 2457
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
(374 7/ A 7% s
77 /2  F& AHET] 475
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable Jor this depth or be for full 24 hows.)
Date Firt New Oil Rua To Tank Data of Tent Produaing Method (Flow, punp, tas ft, atc.)
Length of Tex Tubing Precaure Cating Pressurs Choke Size
Acwual Prod. Duning Test Qil - Bbls, Water - Bbla Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Leagh of Tewt Bbls. Coadensaie/ MMCF Gavity of Coodentate ﬁi
S0/( A WS 5.0/ :
Testing od (paot, back pr.) Tubing Pressure (Shut-m) Casing Preasure (Shut-n) Choke Size B T
o7 — 330 FPsrC 2 !
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Pivi:ion have beea complied with and tha the idm given above
B 2 »é@/é#fm Zan Lorveman WLL7C
[/w 2 D /kl]) 26777 I Yl sX WF ey
E S 2 e DISTRICT SUPERVISOR
7z 2/73 505 3743053 e —— e
Dute Telephoae No,
INSTRUCTIONS: This form istbefi

led in compliance with Rule 1104
1) Rg?ugszlfo; 1:Lluowabh: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Kule .

2) A}l sections of this form must be filled out for allowable on new
3) Fill out only Sections I, 11, 11, and

4) Separate Form C-104 must be filed

and recompleted wells.

V1 for changes of operator, well name or number, mnsporter, or other such changes.
for each pool in multiply completed wells.




