—tbﬂ‘ils ot State of New Mexico Form G104 ——t_ l{/
3% iatrict Office Energy, Minerals and Natura) Resources Department g:.«’:a wl";-'ao: '
-O. dox at Bottom of Page
P Ton THA b T 8240 OIL CONSERVATION DIVISION ' " f
B D, Anesie, NM 18210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION _

l% Rio Brazos Rd., Astec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS 3¢~ 15~ eS|
persior Well'KPl No.
TOM SCHNEIDER DBA TOPAT OIL CORPORATION . SENCADAN
Address
505 NORTH BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Resson(s) for Flling (Check proper box) {_]  Other (Please explain) \ \
New Wel) Change in Transporter of: ORIAT AL M«\%O ol {38
Recompletion O] Oil Ooyas O ZE(KL)“\QO by Eoby ovagy o (b(‘rlQ‘S
| Change In Operstor X Caringhesd Ons [] Condencate

e e e pREE g Or, Tue. [ PO Bex WoTH {J 0 ARLSESO N 8222~ /(S
II. DESCRIPTION OF WELL AND LEASE

d of Lerse Lease No.

Lease Nama W, oo Waell No. | Pool Name, Including Formation
STATe A 7o | Vonemel —~ Ypaves (“( R/RS FedemiorFee | B_ 7 23(,
Location
Unit Letter P‘ ! \ Q 80 Feet From The &Qﬂ-’r Line and _;.?_'9..—- Feet Prom The __ E= QST Line
__Section Lq Townthip O Sourtt Ramge DO EAsT , NMPM, E%DU% County

0. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
Name of Authorized Transporter of Oil I or Condensale = Address (Give address 1o which appraved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas [ of Dry Gas [] | Address (Give address o which approved copy of this form 1s (o be sen)

If well procuces oil or liquids, [Unit  [See.  [T™wp. [ Rge. [Inges actually connected? | When 7
Pivo jocation of tanks, | | 1 | ]
I this production Is commmingled with thet from any other lease or poo, give commingling order number: A [ &
1V. COMPLETION DATA c B
Ot Well Gas Well New Well | Workover | Deepen | Plug Back [Same Res'v DI Rer'v
Designate Type of Completion - (X) { ’ J' e New } T [ |
e Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatoos (DF, RKB, RT, GR. #ic.) Name of Producing Formation Top OWCas Pay Tubing Pepth
[Terfomdons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET l}) SACKS CE%ENI
: . "7 74
ol rd
v i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tert must be after recovery of iotal volume of Ioad ail and must be equal ta or exceed top allowable for this depth ar be for fill 24 hours.)
Date Firg New Oil Rus To Taok Date of Teat Producing Method (Flow, pump, gas I, eic.)
Length of Teat Tubing Pressure [Casing Presaure Choks Size
Actual Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MCF
GAS WELL .
Aziusi Prod Test - MCF/D Teogh of Test ¥, Condenmie/MMCT Gravily of Condencala
b’uﬁnl Muthod (pitet, back pr) "Tubing Presmre (Shut-In) Tasing Pressre (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||

1 hereby certify that the rules and regulstions of the Off Conservation O(L CONSERVATION D’V|SION

Division have been complied with and that the information given abave J UN 2 3 1%

1o tro¢ and w Date Approved . -

g Zzz , 1€
.&7@1&; ' By sor L s
S ar? St (Phr 4«?&/[)% - ypER! :
Prioted Name v Title . , h
S oSS 9 foks) GEL S FFO Title
Dse” Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells, / 3
or other such changes. / y &

tabuladon of deviation tests taken in accordance

1) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, Tansponer,
~-marate Form C-108 must be filed for each pool in multiply compicted wells.



