— ' State of New Mexico Form C-104 &\sﬁ—

' mit $ les Office Lucrgy, Minerals and Natural Resources Departm.... D g;m lu :u ?:“ v
0. Hox 1980, Hobbs, NM 88240 RECE at Bottomn of Page
OIL CONSERVATION DIVISION 9
0D, Anesia, NM 85210 P.O. Box 2088 JUL 22 1991 9
; ' Santa Fe, New Mexico 87504-2088 o.C.0 P

ASTRICT I . D.
00 Rio Brazos R, Aziec, NM 87410 o0 1o £ AL OWABLE AND AUTHORIZATIONATESM. OFRCE
TO TRANSPORT OIL AND NATURAL GAS

:)pcma Weil API No.
\ddiess
2209 WEST INDUSTRIAL MIDLAND, TEXAS 79701
sason(E) for Filing (Cluc[l:]pow bax) [0 Oter (Please explain)
New Well Change in Transporter of:
xompletion O Gil O Dry Gas
“hasge in Operator ) Casinghead Gas [ ] Condensate []

‘Cm mt“'"mx BOYD ASSOCIATES, INC. P. O. BOX 11385 MIDLAND, TEXAS 79702

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Is(‘i:;: of Lease Luallg yo.
____EDDY “"GF" STATE 1 QUTH_CARLSBAD ATGKA HUBRKOOENK
Locution
Unit Letter C : 810° Feet From The NOXth  pineapd  1980'  Feet From The West Line
Section 16__ Township 23S Range 27E _, NMPM, Eddy County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate {:] Address (Give addrass to which approved copy of this form is to be sens)
EL PASO NATURAL GAS CO.

Name of Auhorized Transporter of Casinghead Gas [}  orDry Gas [X] |Address (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS CO. BOX 1384 Jal, N.M. 88252
if well produces oil or liquids, [Unit  [See  |Twp |  Rge. s gas actually connected? | Whea ?
ive locatica of teaks. { c | 16| 23s] 27E yes | 5-16-90

f this production is commingled with that from any other lease or pool, give commingling onder aumber:
V. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  |Diff Resv

Designate Type of Completion - (X) 1 1 : | ] | 1 |
Dale Spudded Dats Compl. Ready o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, aic) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
el qations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ~_SACKS CEMENT

Bof ID-3

x-14-7/
a{,’/

Y e s B9

=/

V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL . (Test must be after recovery of total volume of load oil and must bs equal to or exceed 1op allowable for this depth or be for full 24 hours.)

Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Leogth of Test _ Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbla Gas- MCF

GAS WELL

Actual Frod. Test - MCF/D Length of Test Bbls. Cmdauwm Gnavity of Condensais
Cesting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Sizs

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby certify that the sules aod regulations of the Oil Conservation OlL CONSERVATION D'VISION
Division have beea complied with and that the {aformation given atove
15 true and complete to the beat of my knowledgs and belief.

Date Approved __AUE 1 4 1991

oot Tlrrael,

§igrature By —_ QRIGINAL qmmrn BY
- ———Jat Tramel President MIKE WILLIAMS
mwdlifme } Titte Title SUPERVISOR, DISTRICT If
£=27=91 ...915/ 683-3661 . ] "
Date Telephone No. ' *

lNST[lUCTlONS' This form is to be filed in compllance with Rule 1104

)] R%u;stlfo; ]a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule

2) Al sections of this form must be filled out for allowable on new and ‘eted wells.
J) Fxfl out only Sections I, I, lll and Vl for changes of operator, well nasi: r number, transponter, or other such changes.

o oo o~ ama
sapode T FE R TR :,.nq a0 h q;7




YE O3

cae? iee



