— yd
. State of New Mexico
' ~ Form C-104
Angros Sma Office Energy, Minerals and Natural Resources Department Revised 1-1-39

DERCTL e o Bocam of Py
NM -7
FO-Bor 195 OIL CONSERVATION DIVISION [ e
RISTRICT O . P.O. Box 2088 y ool
38210 o, )
PO, Drawer DD, Asesi, R Santa Fe, New Mexico 87504-2088 gedl]

DISTRICT I
1000 Rio Brazos R, Aziec, NM 8410 o0 o jo o1 EOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

I@,m« I Well AP No.
Moot roducine VX +NM Tooc . ’30-—0?,0\_.2_’.\’552
| Address 3
Do, Rox 195, DloommSie\d , N™M vy . . o
Reasou(s) for Filing (Chezx proper bax) L  Other (Please explain) .
' New Well Change in Transporter of: .
iRecompleuon | Qil C] Dry Gas "
; Change in Operator D Casinghead Gas D Coadensate D o :
If change of ?uwf give name . N
and address of previous operator 3 —— /#e
1. DESCRIPTION OF WELL AND LEASE Corihe & j
[ Lease Name . [ Well No. | Pool Name, facluding Fonmatioa Kind of l Lease No. |
Limdridy "D Vot | 5 [ w. Lindribh Gallup/ Dokotq Suie. federbor Fes | % - ongant |
Locauos i\
Unit Leter o . 1290  raronme 20Ut Nl RVOO  Feat From The EasY i |
o DD Towumip 2N R DWW  NMPM, Qo Brcribal County l
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aul.honud Transponer of Oil = or Condsnsais O Address (Give address 10 which approved copy of this form i3 10 be semi)
Permiawn Corp. P.0.Dox 183, Houstown , TX 70478
Name of Authorized Transporter of Casinghead Gas 5] orDryGas [ Address (Give addrass 10 which appraved copy of this form is Lo be san)
E\ s La.Gos Co. e har B\ e % naavg |
If well produces oil or liquids, | Unit | Sec. |Twp | Rge. | s gas acnually connected? | Whea?
Bive locauos of aks | © |5 |25M] 3W| Do | S\ 9Q,1989
P

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

QOil Well Gas Well New Weil | Workover Plug Back |Same Res'v (f Res'v
s I e e el i e
Date Spudded Dats Compi. Ready o Prod. ¢/ | Total Depth PB.TD.
p-05-an | arae-ga 7101 aozl’ QAo
Elevauons (DF, RK3. RT, GR, ec.) Name of Producing Formation Top OGas Fay Tubing Depth
GR. 70T KB. 7087 | Dakota 795N’ 7Qazh’
Perforalicns Depth Casing Shos
nesn-nea’’ 25VF, S\ Holes o3\’
TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\2-\/L QA-5/8 LHe' 200 Sx
1-7/98 S-\s2 o>\’ TQ0 sx |
& TG 3 ?
K [ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of towal vol oﬂmdodwmumdworaauwpauamu.fmmmpuwu/afuu24hom.)
Date First New Oil Rua To Tank Date of Teat Produciag Method (Flow, pump, gas iift, eic.) i
S -2-89 5-5-84 Pwen O
Length of Test Tubing Pressure Casing Presaure Choke Size
24 He. So ™ so0™ O ew
Actuai Prod. During Test Oil - Bbls. Water - Bbla. Gas- MCF
\\"T \O \o3 |
GAS WELL VAR
Aclal Prod. Teat - MCF/D Ceoghh of Test Bois. Condansae/MMCF Gravity of Coadensaia !
Testing Method (piar, back pr.) Tubing Pressure (Shui-i) Casing Pressure (Shut-in) lc:hoiu Sizs

V1. OPERATOR CERTIFICATE
O R A TR R A T O o OlL CONSERVATION DIVISION

Division have bess complied with and that the information givea sbove
is true and complets 10 the beat of my knowiedgs and beliel. Date Approved _ii . 5 2 1988

___QQQEMM By Original Signed by FRANK T. CHAVEZ

’\g .C. ADAMS Qeczu\o;’to\ rw Ewar Yeck,

Printed Name Tie Title N RS
5-9-89 203 -2a8-2\0l '
Dute Telephoae No.

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

1) Rgt}‘u;stlfo: la:lowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
Wil uie .

2) All sections of thxs form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I, IT, and VT for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




