't,... sogos State of New Mexico Fem G104 —+

A Energy, Minerals and Natural Resources Department ::sl.u 1-1.9
0. Box 1930, Hobta, KM Ha40 OIL CONSERVATION DIVISION o Botiom of Prge
P.O. Drawer DD, Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATIO/

L TO TRANSPORT OIL AND NATURAL GAS
Openior

RISTRICT I
1000 Rio Brazos Rd., Anec, NM 87410

— ell AP No.
Bannon ﬁmengy ImcorPOrq ted /';JSO_ O 39 -24072-CO |

M 2q34 Fon, 1960 West Suide 240, Houston, Texas 77068

Reason(s) for Filing (Check proper bax) ] Other (Please explain)

New Well D Change in Transporter of:

Recompletion 0 o Obyes O Effective [0-1-90
Qunge ia Operntor [ Casinghead Gas [ Condeamie [ ]

I change o periar §ve 8% A0 0 Ohlsad (e Comps P.OBox 1610 Miglayd Ty, 79702

D,‘QRSAOHOF Af\an‘“ R\;d(,‘ | 7( ~
IL DESCRIPTION OF WELL AND LEASE elé Compery

W ” Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
4 60‘ rdner /D | LW, Lisdreth Go }}QU[} = Dekefe, | S FedenlarFee | NV 04075
Docation

Unit Leter N 490 Feet From The Sowtl Liveand | £SO Foet From The Weo T Line
Setion |3 Towmsip 25 N Range 2 W/, NMPM, pfo A Pribe County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil e or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
Meridaw Ol Company po. Box 4289 [ragming don . NN 8740]
Name of Authorized Transporter of Casin Gl K] orDryGas [ Address (Give address 10 which approved copy of this form is io be sent)
E! Pv)So /\)q‘}%q] (‘-ch& (ompcwy p 0. goﬂ 429 , f"qﬂmip Jon, AR
If weli produces oil or liquids, [Unit | sed_ JTwp | Rge [Is gas actually conneced? 7| whea?t 7
e location of aaks IN 113 125N 3 W Yes |

if this productios is commingled with that from any other lease of pooi, give commingling order pumber:
IV. COMPLETION DATA

) _ [Oi'Wel | GasWell | New Well | Workover | Deepes | Plug Back [Same Resv  Piff Resv
Designate Type of Completion - (X) 1 | | | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Blevations (DF, RKB, RT, GR, e ) Name of Producing Formatioo Top Oil'Gas Pay Tubing Depth
oralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ? CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
i |
! |
\
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.) -
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leagth of Test | Tubing Pressure CuiogPresiare -~ é."; Xhoke Size
i o hal we BT~ m
Actual Prod. During Test Oil - Bbls. Water - Bbis. { G- MCF
weay o AT
RIS
GAS WELL PRt I DAY
Actual Prod. Test - MCF/D Length of Test Bblx Condensate/MMCE ° T %" TGravity of Condensate ]
OIS, S }
‘esting Method (pidor, back pr.) Tubing Pressure (Shus-in) Casing Pressure (Shut-in) Choke Size i

VL OPERATOR CERTIFICATE OF COMPLIANCE
: OPERATOR CERTIFICATE OF COMPL. OIL CONSERVATION DIVISION

Division have been cornplied with and that the information given above
iluuemdoomplelelomebe:ofmyknow\e:lgemdbdief. JANO3 quT

Date Approved
Fidhul o o 3. ../

Signamre Russell A. Chabaud By

—__Vice Prosident—Operatiens SUPERVISOR DISTRICT 42
Prioted Napt) /91 713-537-9000 Title
Dute Telephooe No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for aliowable 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, IL, III, and V1 for changes of operator, well name aor number, transporter, or other such changes.

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




