M
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STATE OF NEW MEXICO ’
ENERGY ano MINERALS DEPARTMENT ' . '
’ . =t orm C-104
. 0% (oPIce Nettives Revised 19—01»78
BRI OiL CONSERVATION DIVISION Paget
T P. 0. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501 \
LAND OFFICE :
TRANEPORTEA on. ADD N 1
sas REQUEST FOR ALLOWABLE AP 091987
OPERATOR AND ) ‘
I'""‘“‘"‘ actick AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS. } . T TIn N 1
. ) . L el Y
Operatot 13 _’?J;n. &
* Nerman L, ulilbreath
Address
Bex 208, .ztec, liew Mexice 87410
1”"&(!) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transpotter of:
Recompletion ou Dry Gas
Change In Ownership Casinghead Gas Condensaie
f { hi i : -
e oy orme e Fowner Flag- Redfern 0f1 Cempany, Bex 11050, Midland, Texas 19702
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
McC ar‘ty 1 FTulcher- KI! tz PC State, Federal or Fee Fee
Locallon *
Unit Letier M : 860 Feet From Thelf@ gt  _ Line ond 970 Feet From The _COWLH
Line of Section 28 Townahtp 30N Range 1 gW « NMPM, S an Juan County
IHI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Oll (] or Condensate [} Address (Give address to whichA approved copy of this form is to be sent)
Name ol Authocized Transporter of Casinghead Gas (] or Dry Gaf:} Address (Give address to which approved copy ofAtM.: form is to be sent)
| Southern Union (}ag Cmm..any | .
1f well produces oil or liquids, Uml h Twp. 'ch. Is gqas actually connected? , When
give location of tonks, ! : ; ' No 1

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part.f IV and V on reverse side if necessary.
: OIL CONSERVATION DIVISION

V1. CERTIF]CATE OF COMPUANCE .
- To5 /7 . 19

1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given is truc and complete to the best of i J & N z

my knowledge and belicf. BY . p
TITLE SUPERVISOR DISTRICT @

This form ia to be filed In compliance with RULE 1104,
If this ls a request for allowable (or a newly drilled or deepened

well, this {orm must be sccompanied by s tabulation of the deviation
tests taken on the well in accordance with AULE 1113,

05’5%/4 70/
(Titie) All sections of this form must be (Llled out completely for allowe
4 7’ 7 able on new snd recompleted wells.
Fill out only Sections I, II, 1II, and VI for changes of owner,
{Date} well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (lled for sach pool in multiply
completed wells.
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Page 2
IV. COMPLETION DATA
, : Oil Welil ‘rGal Well "Now Well : Workover ' Deepen " Plug Back : Same Rn'v.: Dit{. Rea'v,
Designate Type of Completion ~ (X) : X i X ' ' ! X
J I} 1 I L
Date Bpudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Petlotalions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
| i
Y. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of load oil and must be equal 10 or uxceed top allowe
OIL WELL able for this depth or be for full 24 hours)
Date Firet New Ofl Run To Tanks Dote of Test Producing Methed (Flow, pump, gas lift, ese.)
Length of Test Tubing Presswe Casing Pressure ‘ Choke Size
Actual Prod, During Test Oil-Bbla. Watec - Bbls, Gas = MCF
'GAS WELL
Actual Prod. Teat MCF/D Loength of Test Bbis., Condensaie/MMCF Gravity of Condensale
Testing Method (pitos, back pr.) Tubing Pressure ( Shut-ia ) Casing Pressure ( Bhut-in) Choke Size




