fsub .S . State of Ne- {exico
ml €.

. Form C-104
Appropriate District Office Energy, Minerals and Namral Resources Department Revised (-1.39
See ln.su-uuio{)u
.0. , Hobbe, NM 88240 1t Bottom of Page
e e OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 .

Santa Fe, New Mexico 87504-2088

DISTRICT {1 :
1000 Ruo Bruant R Anec, NMUSIHO HEQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS - -
Operator , ‘ : Well AP Na, w _
oo Fopucrion Gpmpﬁm/ ' | H-0U- 20965
Address . ;
F)_Box ple  CLAy7onN  NM SRHS |
Reasoa(s) for Filing (Chezx proper box) t M Other (Please explain) !
i New Well ‘j( Change in Trnsporter of: C@é)_ !
Recompletion O ol L] oy Gu :
Change in Operator G Casinghead Gag D Condensate D :
If change of ralor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. | Pool Name, lacluding Formatioa Kind of Lease i Lease No. ;
BDEDGU - 233 /5 | Zuar - Beaw Dome G | Se: Fesera i :
Location

secion /5 Township TJ/N Range  A33E _NMPM, %A‘HQD//\/Q

Unit Leger F ja_BO Fea From The MUMMﬂFmemM Mum i

County !
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authonzed Transporter of Oil — or Condensale - [ Address (Giwe address to which approved copy of thus form s (0 be sent) i{
Name of Authorized Transporter of Casinghesd G [ ] or Dry Gus B | Addreas (Give address 10 which approved copy of thix jorm is 10 be sens) |
0cn %0]) ucrion (pmpary R _Bsi Lol Cofyion) (M SSHIS :
If well produces odl or liquids, fUnit  fsee T fTwp | Rge. | Is gag ¥ coaneced? [ Whea 7 i
give locatioa of tanks. l | | | 2?55 I
If this productioa is commingled with that from any other lease or pool, give commingling order m!mba-
IV. COMPLETION DATA
| oil weu | Gas Weu | N:SX&U | Workover | Deepen | Plug Back [Same Res'y e Resy !
Designate Type of Completon - (X) | | | | l [ | ’f
Date Spudded Date Compl. Ready lo,Prod Toal Depr P.B.T.D. |
&/ 16(43 SENLE A5/ e |
Elevations (DF, RKB, RT, GR, ic.) Name of Producing Formatioa Top Oll/Gas Fay Tubing Dept—
// TubB 2 434
Perforations Depth Cusing Shoc
A434 - 2478 A5/
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE } OEPTH'SET SACKS CEMENT
By Y%A < s 49
7 7% o 2570 2J75
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of total volume of load oid and must be ¢qual 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Run To Tank Date of Tent Producing Method (Flow, punp, ras lifi, ec.) 7
Length of Tex Tubing Preesure Cating Presaure Choke Size
Acwal Prod. During Teut Oil - Bbis. Water - Bbls. Gas- MCF
!
GAS WELL
Actual Prod. Test - MCF/D Leagh of Teu Bbls. Coodensae/ MMC Cavity of Coodeasate j
304 2 wes A :
Testing Method (pdor, back pr) Tublag Pressurm (Shui-m) Caung Presaire (Shit-n) Choke § ‘ T
1LO7— — 270 _psr 1 |
VL OPERATOR CERTIFICATE OF COMPLIANCE
Ihcmbyummxugmq;mggmmdmouwm O”.. CONSERVATION DIV!S[ON

Division have beea complied wi and tha the information given above
is true and compiets 10 the best my knowledge and belief.

WA,

Si / \
Bl £ B2 unen e SaREmAN
Printed Ni Tide

— ;7)5 /93 BNS 3743053

Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drill

ih Rule 111 ed or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule .

2) All sections of this form must be filled out for allowable on
3) Fill out only Sections L 1L 1, an

4) Separate Form C-104 must be fi

new and recompleted wells,

d VI for changes of operator, well name or number, mansporter, or other such changes.
led for each pool in multiply completed wells,



