tﬂqmm State of New Mexico ' Form C-104 -+

A Energy, Minerals and Natural Resources Department Revieed 1-1.89
P.O. Box 1980, Hobbe, NM 38240 f«“nim of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088
m N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
mator Well AP No. |
BaNNON Enerqy INCOF‘po prated | 30- 039-24097-C0 |
Address -/ ! - '
3934 E M. 1960 WesT, Suite 290, Houston, /€Xas 77068
Reason(s) for Filing (Check proper bax) ]  Other (Please axplain) i
New Well 8 Qunge[xjn Tuw«:[:]
Recompletion oil Dry Gas ]y (¢~ |-
Change is Opertr (X Casinghead Gas [] Coodenmate [ EJ( echive /-0

Ty d gt AR (0 Ol os (as Compans, 10 6ex 1610, Midland TX. 77702

aDivisonoft Aflandc RIichiel
1L DESCRIPTION OF WELL, AND LEASE Yielo Company

Lease Name Well No. | Pool Nare, Including Formation Kind of Lease Lea No.
Topkin Z | W. L inoreth Gallup- Dakoto |SusFeteniarfe |70 p0472 4
n 14
Unit Letter ___ I __1as5 Feet From The —24 Th_ Line aod S0 rebomme_ 25T i
L secion | 8 Township 2% N Range — W . NMPM, Ko /qr'r‘iéa County

O1. DESIGNATION OF TRANSPORTER OF ‘OIL AND NATURAL GAS
Name of Authorized Trassporier of Oil or Condensate 0 Address (Giwaddrmtowhkhapprovzdcopyoflhbjamnlobesm)

M(MdiauOi’ Company P.OIBOX4289J Faprmingtor, NV S790|
Name of Awborized Transporter of Casinghead Gas  [X)  or Dry Gas [] | Address (Give address o which @ oved copy of this form is 10 be sent)

El Paso Natueal Gas Compumny P,O( Rox499c, qr‘m'gjv‘oud NN ¥79499
I well produces oil or liquids, Uit | sec  |Twp | Rge. {1s gas acoually connected? | Whea ?
e location of tanks 11 118 124NI3w]  Yes 1

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

[OuWel | GasWel | New Well | Workover | Deepen | Prug Back [Same Res'v  [Diff Resv
Designate Type of Completion - (X) | l i | i 1 ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, uc ) Name of Producing Formatioo Top Oil/Gas Pay | Tubing Depth ﬁ
orauons TDeplh Casing Shoe
i

|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE 1 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 Lo or exceed top allowable for this depth or be for full 24 hows.)

Date Firs New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifs, etc.)
Length of Test Tubing Pressure Cann’iéw S {' s i ‘:; ;ngpkc Size
i;‘\’ R B PR ] o b \"
Actial Prod. During Test Oil - Bbls. Wated < BYis. o st_aa&- MCF |
! | JARL 41991 o
GAS WELL i AN DLW
Actal Prod. Test - MCF/D Length of Test Bbis. VT T T TGravity of Condensale i
LOisT. & - — - |
esting Method (piot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size i
VL. OPERATOR CERTIFICATE OF COMPLIANCE |
; OlL CONSERVATION DIVISION

lba&ycuﬁfymnmendummmdmemw
Diviimbavebeenmplied‘mhmdmameinfmjongimm
is Lrue and compiete 1o the best of my knowledge and beliel. Date Approved JANG 3 1991

o haborl N SR

Signature‘Russell A, Chabaud
Vice President—Operations

Printed Tide
2101 713-537-9000 Tle
Date Telephone No.

g Ty r T S TTEN .
SUFERVIZOR 8 7m0T 62

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

1) Regquest 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 1L, 1M, and VI 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.



g




