. State of New Mexico
‘{i‘—"’“’" s Disrict Office Energy, Minerals and Natural Resources Department E:‘:-Tl.f'f."n'a
P.O. Box 1980, Hobbe, NM 38240
OIL CONSERVATION DIVISION  Bousm of Page
B 5 Drawed DD, Anesis, NM 12210 . 5-0-}30"'203:7504 2088
1000 Rio Brazos R4, Aztec, NM 87410 - ’ o R -
' REQUEST FOR ALLOWABLE AND AUTHOR ION
L TO TRANSPORT OIL AND NATURAL G
Openator / ell API No.
Ba nnon Ewnerqy INCOF‘po rated ' 20-039-22252-00
Address 7 / \
39234 FEM. 1960 West, Suite 290, Houston, Texas 77068
Reason(s) for Filing (Check proper box} [J  Other (Please expiain)
New Well Change in Transporter of: -
Recompletion 0 oil Oobyes U E({QC'}RV( [0-1-90
Change in Opertor (X Casinghead Gas [ ] Coodenmie [

Lw?mvgpuﬁ ARCO O lawng Cas (oM pers s P.O, Box 1610, Midland, TX. 79702
@,Hs.onofA‘Hau+;’c R’l’ckyl‘;[d(oﬂ‘fqﬂy - -

IL DESCRIPTION OF WE L AND LEASE
Lease Name : Well No. | Pool Name, Including Formaticn Kind of Lease IND 1AM Lease No.
Dicalr, e % 112 |W. Lindreth Gallvp- Dokota | Sue FedeniorFee |0 100 4 [])

Locatioa

Unit Letter K ._ 1950 FedanTbc\gOHtL_Lincmd______léso Feet From The West i
Sectiot (; Township 2 F N Range G W NMPM, Ric Arrita County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol = or Condensate ) Address (Give address to which approved copy of this form is to be sent)

Meridiaw il Compauy PO Box 4289, Farmingtor, NM 87490|

NautdA\nboriudTnmpcnudC:dngheaéGu BX) orDryGas [] Address (Give address 1o which approved copy of this form is 10 be sent)
El Paso Natueal Gas Company Po.Box4990, Farm ing Yoy, NN 7499

If well produces oil or liquids, | Uit Sec_ |Twp | Ree |Is gas sctually connected? | When 7
w

ive location of tanks LA 1.5 124N14 es ]

I this production is comaningled with that from any other lease or poci, give oouvninglingom;rnumba'.

IV. COMPLETION DATA

. [ouwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v Difr Res'v
Designate Type of Completion - (X) | | | | l | 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, eic.) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be dfier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fdl 24 hows.)

Dute Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, ec.)
e M

Leagth of Test Tubing Pressure Casing ﬁ;ﬁ % ) ﬁ ‘3 & | Choke Size
Actual Prod. During Test Oil - Bbis. Water - l ¢ JAN 0 3 2991 Gn-MCF
GAS WELL OIL CON. DIV
Actual Prod Test - MCF/D Length of Test Bbis. Manw@ls-L 3 Gravity of Condeasate
Testing Method (pisot, back pr.) Tubing Pressure (Shit-m}) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
Division have been complied with and that the information givea above JANO 3 19q%
is true ;&e to the best of my knowledge and belie!. Date Appl’OVGd
Y
Stgmmy ~ a_ .,L . :
'ﬁu /Aabﬂ‘) }/"P' prf‘é on S’UPER‘:’JQOR CISTHRICT &7
Printed Name 7 Tite Title ! o i T O£
/-2-9) 713 -839~- %000
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 aliowable on new and recompleted wells.

3) Fill out only Sections L, II, ITL, and VI for changes of operatar, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



