+ e State of New Mexico T
Avorapritis Dusrict Offce Energy, Minerals and Natural Resources Department | Revised 119
P.O. Box 1980, Hobbe, NM 38240 v o Bottom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.O- Drawer DD, Antesia, NM 88210 Santa F :-O-ﬁ”‘zosg”m 2088
T e
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator ] Well APl No.
BaNNON Enerqy INCor‘po rated 20-03G9-22 005~ 00
- 7 {
3934 E M. 1960 WesT, Suite 290, HousTon, Texas 77068
Reason(s) for Filing (Check proper bax) [T]  Other (Please explain)
New Well OJ Chaage in Transporter of: )
Recompletion O oil Obyes O E (fective lO= -0
Change in Operstor (X Casinghead Gas [} Condenmte

Wehagedopmiocsve s~ AR (0 Ot lyns (Gas Companwy, PO Bex 1610, /Midland, TX. 79702
a,visonot Aflawdic RlicW¥iei) Com an 7
IL DESCRIPTION OF WELL AND LEASE fary

Lease Name Well No. |Pool Name, Including Formation Kind of Lease |0 ia Lease No.
Jicar:lly AiOqc.'ne J/V L] |W.Lindreth GCallop- Do kb | Suate, Federal or Fee o it Ve uture
N 4
Unit Lener ___ /L . S00 Feet From The [JoR T Lineand SO0 FetFromTe = as T Line
Secticn .5 Township 23 N Range . 5 W L NMPM, Kic Arrita County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil or Condensate - Address (Give address to which approved copy of this form is 1o be sent)

Meridiaw Ol Company PO Bex 428%, Farminvglon N 8740
NamdAmboriudTnmpm«dCu'm@eaéGu ] orDyGas [] Address (Give address to which approved copy of this form is 1o be sent)

El Pase Natueal Gas Compumy Po.RBox4990, Farm iNGYog, NN ET79499
If well produces oil or liquids, |Unit  |Sec_ |Twp | _ Rge |ls gas actually connected? | When ?
[pive location of uaks | A 1.5 |23N]1. S W Yes | ]

If this production is commingled with that from any other lease of pooi, give conmningling ordér sumber:
IV. COMPLETION DATA

. ; ) IOil Well l Gas Well I New Well l Workover | Deepen | Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) 1 | | | i 1 i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
oralons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)

Dete Firg New Qil Run To Tank Daie of Test Producing Method (Fiow, pump, gas ifi, etc.)
Length of Test Tubing Pressure Casmsc k' 1L, Y 3 Size
5] ]
Actual Prod. During Test Qil - Bbls. Wuer?B%s JAN O 3 ]991 %s- MCF
GAS WELL OIL CON. DIV,
Actaal Prod. Ter - MCF/D Length of Test Bbis. Condensat WST. 3 Gravity of Condensate ]
’ ’ T -, i - veaa

Testing Method {pitot, back pr ) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) . Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

lbaebyceniafy!hazlhemlumdregulujwdﬂuOilCmsanUm
Division have been complied with and that the information given above

is true and complete to the best of my Imowiedge and belief. Date Approved JAN O 3 199/

L b
. A By =2 Nl ~

Signature  Rnssell A, Chaband ST
- Vieeo—Rreaigents OlJl,;.thj.Ul.l-; Slj;"‘ \”S g Siviti o a
Printed Name Tite Title enVISOR DISTHICT £3
i/2/91 713=537-9000

Date Telephooe 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 tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, 1, TIL, and VT for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



