—t;bmuj s | State of New Mexico Form C.J04 T /:,
A ste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89 /f
//

Bee Instructions
PO Rot 190, Hosba, WM 10260 OIL CONSERVATION DIVISION

ot Bottom of Page
PR Avesn, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

000 Rio Brazos Rd., Astec, NM 87410

L ' TO TRANSPORT OIL AND NATURAL GAS

perator ; Well AFNo.
TOM SCHNEIDER DBA TOPAT OIL CORPORATION v/ 9 T2/ 20-015-04 6,94
Address T
505 NORTH BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Resson(s) for Filing (Check proper box) ] Other (Piease explain)
New Weh Change In Transporter of: -yt
Reeompletion m Oif Opyos O i
| Change in Operator X Casingliead Qns O Condensate O
o’ ol ik iy WM@L@&@% Nk BB2Z(- 636
Il. DESCRIPTION OF WELL AND LEASE /25
u‘éfm ' Well No. | Pool Name, Itcluding Formation Kind of Lexas Lease No,
OLLUAZTER [577) | Z | BARRER — {ares/T Ques |Sue@andorfe |Lc-024096-C
Location ) T '
Ungit Letter G ! 2.3 \O Feet From The _’X_)‘?.LH'__ Line and _Zé_‘g_..__ Feet From The EAST Line
_Secion 2O Towship GO Douat pampe D0) EAST ,NMPM, = County

III. PESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS
Name of Authorized Trantporter of Oil s or Condensale 3 Address (Give address la which appraved copy of this form is 1o be senl)

Name of Authorized Transpovter of Casinghead Gas [ ] or Dry Gas [ ] | Address (Give address o which approved copy of thit form i to be sen)

It well produces oil or liquids, [Uit  [$ec.  [T™wp. | Rge. |lnges actuslly connected? | When 7
pvo jocation of tanks, I | [ |
If thig production Is commingled with thet {rom any other lease of pool, give comsningling order number: Cw-2p2
1IV. COMPLETION DATA l B
Ol Well Gax We)) New Weli | Workov Deepen | Plug Back |Same Res'v  DIfT Ras'v
Designats Type of Completion - (X) { ) J‘ AWeh | New W } v { N | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
 Perlortons ‘ | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ASACKS CEMENT.
Per? 117
7C:/ﬂ G-94
. 74' . Ve
-
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load il and must be equal tn ar exceed top allowabie Jor this drpth or he for full 24 hours.)
Dute Firt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Teat Tubing Preswre " Casing Presmure Choks Siza
Actoal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
ot - Leogth of Test Thls. Condztisaie/MMCT Cravily of Condensala
osting Muthed (o, back pr Tubing Pressre (Shut-In) Tasing Pressure (Shul-in) | Choka Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby certify that the rules and reguletions of the Ol Conservation 0“- CONSERVATION DIVISION
Division have been complied with and that the information given above
I troe snd complet i the bea of my knowledge 104 bele Date Approved JON 2 3 1094
-— B
W By SURERVISOR. BISTYricy i
%%M&"/M - -,J/EJ/WA-‘»// '
Pﬁlﬁd N s T'UC‘ T' e
S hsred  Gareszso| ™
Date” - Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 104
1) Request for allowable for newly drilled or deepened well must be accomp.
with Rule 111. '

2) All sections of this form must be filled out for allowable on new and recompleted wells, / 3
1) Fill out only Sections J, 11, 111, and V! for changes of operator, well name or number, transporter, or other such changes. / “/ D

~-aarata Form C-104 must be filed for each pool in multiply completed wells.

anied by tabulation of deviation tests taken in accordance




