—gm,g ' State of New Mexico Form C-304 _1—

" .
%.:; :n:M o Energy, Minerals and Natural Resources Department g::tl::w 1;%?% ' G)i
0. Box_ ot Bottom of Page
OIL CONSERVATION DIVISION
PR b, Atesia, NM 88210 P.O. Box 2088
%%m%m Santa Pe, New Mexico 87504-2088
1000 R0 Brazos Rd., Astec, NM 874
> Briuos R, Asiee, FM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L . TO TRANSPORT OIL AND NATURAL GAS
Openior - Well AFINo.
TOM SCHNEIDER DBA TOPAT 01L corporatio 7/ 153 ) 2 20-01S-0467T6
Addrets ’
505 NORTH BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Reason(s) for Filing (Check proper box) [T  Other (Please expiain)
New Well Chango In Transporter of:
Recompletion ] oil O pryoas
| Change tn Operator P Casinghesd Ons [ ] Condensae ()

e Tt omee 0@ TEC Qe T, [ 0. Rex 58] Caccsag N 88eY- (6SE
II. DESCRIPTION OF WELL AND LEASE

Name Well No. | P ame, Including T on Kind of Jesse No.
“Kees 277/ |- Pl T e Y947 |sausemire |Le-0291T1C

Unit Letter 3 : M%O Feet From TheM__Uusm__Zﬁ_SQ._MPmThe TAsT Line
sacion /S Towship 2.0 Sourpr Ruge 30 EAST , NMPM, ST County

I, DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
Name of Authorized Trantporter of Oil ) or Condensate J Addross (Give address (0 which appraved copy of this form is 1o be senl)

Name of Authorized Transporter of Casinghesd Gas [ ] or Dry Ges [ | Address (Give address 1o which approved copy of this form 1s lo bs sent)

If weil produces oil or liquids, Uit [See.  [Twp. |  Rge.|lsges scrually connected? | When 7
ve jocalion of tanks. [ | | | |
If this production s commingled with that from any other lease or pool, give commingling order number:
1v. COMPLETION DATA
Oil Well Gas Well New Weil | Workovar | Deepen | Piug Beck [Seme Ros'v DT Ras'v
Designte Type of Compledon - 00 |0 | o - [ |
Date Spodded Date Compl. Roady 10 Prod. Toial Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, eic,) Name of Producing Formation Top OWGss Pay Tubing Depth
 Perforations ‘ Pepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET A SACKS CEMENT.
bF p-2
7-25-2%
) 14_1' <
v ’/
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test munt be after recovery of inial volume of Ioad il and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oit Rus To Task Date of Teat Producing Method (Flow, pump, gas I, esc.)
Length of Teat Tubing Presmure [ Casing Presaure Choka Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WEL .
[Actual Prod Temt - MCF/D Leogh of Test Bls. Condensate/MMCT Gravity of Condensate
buﬁn Method (pitor, beck pr.) Tubing Pressire (Shut-In) Taing Pressure (Shut-in) — |Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
| hereby certify that the rules and regulstions of the Ofl Conservation’ OIL CONSERVATION DIVISION
Division have been complied with and thet the informaion given sbove
JUN 2 3 1094

it trud and w% Date Approved

belief.
L7 j/ﬂ// //‘/(, %‘//fﬁ”
Pristed N . Tie :
S D5 N Nt Title

Due 7 Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 N

1) Reguest for allowable for newly drilled or deepened well must be accompanied by wabulation of deviation tests 1aken in accordance
with Rule 111. ’

2) All sections of this form must be filled out for allowable on new and recompleted wells. 13

1) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes. ,
~-~arata Form C-104 must be filed for each pool in multiply completed wells. /L/O

suPE




