Submit 5 Copies ~ State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources/Department Revised 1-1-89
: See Instructions

P.O. Box 1980, Hobbs, NM 88240 I(VI at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box_2088 o
pmerw Santa Fe, New Mexico 87504-2088 Iy e
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION @g W@

L TO TRANSPORT OIL AND NATURAL GAS 111, D
Operator Well API No. UL ¢ 1

RB Operating Company ol o ‘989
Address

A

2412 N. Grandview, Suite 201, Odessa, Texas 79761 SANTA FZON iy,
Reason(s) for Filing (Check proper box) [C]  Other (Please explain) )
New Well Change in Transporter of: .
Recompletion O oil Obycs U Effective June 1, 1989
Change in Operator @ Casinghead Gas D Condensate D

If change of tor gi .
mg,dg;“?;:‘fi’;ﬂv:;;"&Readlng & Bates Petroleum Co., 2412 N. Grandview, Suite 201, Odessa, Tx. 79761

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Leeson Federal 27 42 W. Lindrith Gallup-Dakota State, Federal or Fee SF 081334
Location
Unit Letter ___ 11 . 1650 FeetFromThe NOTth  fincand 330 Feet FromThe __ East Line
Section 27 Township 25N Range 3w ,NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X7 or Condensate O Address (Give address to which approved copy of this form is to be sent)
Gary Energy Corporation 77 Road 4990, P Q. Box-159 Boomfield, NM 8741
Name of Authorized Transporter of Casinghead Gas [XT] orDryGas [__] |Address (Give address 1o which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0O, Box 1492, FEl1 Paso, Texas 79978
If well produces oil or liquids, | Unit | Sec. |T‘wp | Rge. | Is gas actually connected? | ‘Whean ?
pive location of tanks. L 127 2581 3w Yes | 9-88

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. |Oil Well I Gas Well | New Welt l Workover | Deepen | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | l | l [ l |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Produégng Formation Top Oil/Gas Pay Tubing Depth

Perforations . ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : : SACKS CEMENT
JULQ71089 ™

V. TEST DATA AND REQUEST FOR ALLOWABLE QM.. CQ;\L ng
OIL WELL (Test must be after recovery of total volume of load oil and must be equal tocariexeged sop allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing MetHcd* (Flow, pump, gas Iift, m.)

Length of Test Tubing Pressure Casing Pressure

Actual Prod. During Test Qil - Bbls. Water - Bbls.

GAS WELL S B

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pres‘sure (Shut-in) Casing Pressure (Shut-in) , Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE r ANl AANMCEDV/ATIAN RIVICIAN



