—Ebmn $ Conies State of New Mexico Form Ce 304 —1_
A

D.Wc% strict Office Energy, Minerals and Natural Resources Department g:-:ﬁw 1“%?% Lo };)57:
P.O. Box 1980, Hobbs, NM 88240 ot Botiom of Page
OIL CONSERVATION DIVISION /%
P aTRCL . Anedn, NM 12210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Ko Brazos Rd, Aniee, NM BT4I0 o QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opentor ] ell 0,

TOM SCHNEIDER DBA TOPAT OIL CORPORATION pcg 20-0\s - 046T1S
Addrass ‘
505 NORTH BIG SPRING, STE. 204, MIDLAND, TEXAS 79701

Reason(s) for Filing (Check proper box) ]  Other (Please explain) N

New Welt Change In Transporter of: ;

Recompletion O Oil O Dry Cas
| Cange tn Operatr (X Casinghead Gns [ ] Condensate (] .

A T e el O, oo/ R0 R0 (se) Cagsios A\ esze-/¢ 53
I1. DESCRIPTION OF WELL AND LEASE 5L _

Lease Nema Well No. | Pool Name, Including Formation Kind g y 1.ease Na.

KevEs J539/ |2 [PQah — Yares Sue fatenr Per_| 10,029 71 C
Location
Unit Letter Q—> : \q%C”J Feel From The M Lipe and Jﬂ%_@__ Feet From The ng(ST Line
__ Section IS Towaship 20 Sy Runge () EAST , NMPM, SISO County

III. DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS A
Name of Authorized Trantportar of Oil - or Condensale O Addross (Give address 10 which approved copy of this form is i be sent)

Name of Authorized Transporter of Casinghead Gas  []  or Dry Gas [ | Addresa (Give address in which approved copy of 1his form 1s 10 be sen))

11 well produces oif or liquids, [Univ  [See.  [Twp. [ Rge. |ls gas acusally connected? | When 7
ve jocatlon of tanks. | | 1 | |

If this productlon (s commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Oft Well GuaWell | New Well | Workover | Doepen | Plug Dack [Seme Res'v  DifT Res'v
Designate Type of Completion - (X) { r | | _J 1 !
Dats Spudded Date Compl. Ready 10 Prod. Toial Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, eic.) Name of Producing Formation Top QWG Fay Tubing Depth
Perforntions Pepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|4 QZ’ ZL-Z

A "QUEST FOR ALLOWABLE

OIL WELL  (Test must be after recovery of tolal volume of Ioad oil and must be equal 1 or exceed top allowable for thit depth or be for full 24 hours.)

Date Firt New Oil Rua To Tank Date of Tet Producing Method (Flow, pmp, gas Iift, éic.)

Length of Teat Tubing Presmre [ Casing Presmire Choks Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gars- MCF
GAS WELL

et - MCF/D Teogh of Test BbTs. Condensate/MMCT Cravity of Condensats

osting Mothod (pitof) back pr:) Tuhing Preamre (Shut-In) Tasing Pressure (Shui-in) | Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANUE |
| hersby certify that the rules and regulations of the Ol Conservation o“’“ CONSERVATION D'V|S|ON
Division have besn complied with and thet the information given above ij““ 23 1904

is true and complete 10 the beat of my knowledge and belief. Date AppfOVGd

) @}Aﬁ—»« 3 By " "SUPERVISOR. PISTRICT I

| ———

; 5"2'/47 " //7/«'/@/1 -’Ké P aleia dl

Prited Name . Tie, ;
D5 ) g 255 Title
Dat Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . ) -

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabuladon of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells, / 3

3) Fil! out only Sections J, 11, 111, and V1 for changes of operator, well name or number, ransponer, of other such changes.  /— 140
~-~arata Form C-104 must be filed for each pool in multiply completed wells.
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