Submit 5 SWIE VI Nem -18XCO Form C.104 T
Aubmnm i"&‘:m Office Energy, Minerals and Naural Resources Department Revised 1.1-39

See Instructions
o OIL CONSERVATION DIVISION ut Boaom of Page
j P.O. Box 2088
O e D, A R BIE Santa Fe, New Mexico 87504-2088

DISTRICT I |
1000 Rio Bnaot Rd, Aziec, NM 8140 e~ JEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT
P.0. Box 1980, Hobbe, NM 88240

L TO TRANSPORT OIL AND NATURAL GAS ’
S — 5 . Vel AP,
//71/; CEC [ oclie Frost (‘0/77/73/7 ¢I/ | 2L -627/-2¢2¢ 2
Address o) - - s feul
2O /9)6)( / < é;, C/"/(?L-//(L‘V}} [Te€ws /Pl x ¢ & § 8575
Reasoa(s) foe Filing (Chezx proper boz) 7 XX 1oum (Please explain) :
i New Well ™~ Change ia Transporter of: C O& (e lf i
Recompletion O oit Cloyes O ;
Change in Operator D Casinghead Gas D Condensate D
{f change ofaperalq give name
and address of previous operalor
I1. DESCRIPTION OF WELL AND LFASE r
Lease Name [ Well No. [ Pool Name, [ncluding Formauoa Kind of Lease i Lease No. |
BREDC 2133 111 1 Broce Deme 0 | S, e Fe L-Hezg |
Location ) ) '
Unit Leaer __/C AR Feet From The L0 7 Lineand /573 reFromTe _S5C i P4 L :
L Section // Township 7 2/ A Range  /C 3FE . NMPM, s :'//Hf; County :
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate 3 Address (Give address 1o whick approved copy of thus form s 0 be sens)
N/ of Authorized Transporter O(ECuingi'\ead Gas — or Dry Gas 5] | Address (gin address 1o wlu‘c'k approved copy of this form is 0 be sent) {
meec ﬁcdac’/‘/az Lo fc. Bex éc C Oloes o, Jrees ex /e ;
{1f well produces oil or liquids, ] Unit | Sec. [T™wp | Rge. |Is gas acoually connected? |When?. )
give locaion of ks L] L | yes | 7012/9 3
If this productioa is commingled with that from any other lease or pool, give commingling order nu’mber
IV. COMPLETION DATA
]Oil Well l Gas Well I New Well l Workover [ Deepen | Plug Back lSame Res'v  [Duff Resv |
Designate Type of Completion - (X) l | )( [ | | | | ll
Date Spudded Date Compl. Ready to Prod. Toal Depn [p.a.ro. i
¢/4/5 3 ELr¢/93 2 TS 2474 |
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formatson Top GilGas Fay _ Tubing Depth
AdRY T bl 23c5 A A
Pedoquou j Depth Casing Shoe
23657474 Cpen hel € 2305
TUBING, CASING AND CEMENTING RECORD
HOLE SIZ_E CASJNG_ & TUBING SIZE OEPTH SET SACKS CEMENT
/2.7 ¥ 720 SIS X
7 LY fibirg [a5s 2385 F255K R
S A/ A LT :
!
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of 1otal voluma of load oil and must be ¢qual 10 or exceed top allowable for this depih or be for full 24 howrs.)
Date Firt New Oil Rua To Tank [ Data of Teat Producing Method (Flow, pump, gas i1, eic.) j
Length of Test Tubing Pressure Casing Pressure Choke Size I
|
Actual Prod. During Test Oil - Bbls. Water - Bbis Cas- MCF {
|
GAS WELL
Actual Pn—od. Test - MCF/»D Leagth of Test Bbls. Condensate/ MMCTE Gavity of Condensale )
LY e E/p /Y
Testing Mgmo'd (piot, back pr) Tubing Pressure (Shu-in) Casing Presaure (Shut-n) Choke Size 0
fso//z.— / [ 70 27 f
YL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify that the rules and regulatiols of the Oif Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
iluuemdcompkbtomcbc; my knowledge and belief.
Lele, £ fred o
Si - - e N
7S [l & Sricherd 5 el [T i \]CD / / -
s iy 72003 Tite Sk fSHholentSes byt
3 e ¢ 5.

Dute Telephoae No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rﬁu;sclfo; la:lowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accardance
wil ule B

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

3) Fill out only Sections 1, 11, IT, and VT 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,



