Submit 5 c‘.g‘“ o DWIE Ul IYCW IVICXICO i . Form C-104
iate District Office

rgy, Minerals and Natural Resources Depam s :;vllnd 1-;-'89
nstructions
P.O. 3 om ¢
Lo I e OIL CONSERVATION DIVISION R Botiom of g
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ri Bm ‘
oBnme Rd, Ao NM BUI0 e QUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

i /320D Dt Due, e
= f D Ly G347 Chudtap/, M/ Dod S35

Reason(s) for Filing (Check proper bax) L //dhet (Please explain)
New Well O Change in Transporter of:
Recompletion c oil BJ pry Gas
Change in Operator [ Casinghead Gas [_] Condeasste [
If change of
xud scbnse of provioss opemuce

I DESCRIP'"ON OF WELL AND LEASE
» Well No. me, Including Formati Kind of Lease Lease No.
New Iredie, ETILL | Y /)%aw% St Ay (Shereseni e Fee | 257 605,
Vst Letir __ <7 ; /lob_a Feet From The LUM:MMMFNMW 2, Line .
section Yoo towmaip 7 /S mamge A 3RE e, A SH County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o{ Authorized Transporter of Oil ' or Condensate Addyess (Give €53 jo which approved copy ?f [ h is 1o sen
«@r/yy\b«bw SCURLOERPERMIAN CORP EFF 91791 ﬂ" ﬁ 3// ;' W wy

le(nj Authorized Tnm ghead Gas £, orDry Gas [ ] | Address (Give address to which approved copy of this form is td be sent)
If well produces oil or llquids. ' Umt Is gas acn(?y connected? | When 2
ive location of tanks. | %l |3 c':ll"» 1

If this production is commingled with that flom any other lease or pool, give commingling order #nber
IV. COMPLETION DATA

) ] lOil Well I Gas Well | New Well I Workover l Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | | i | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
Perforations ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Teat Bbls. Condennate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

Y1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ by cerity Lt the o 10 oot o e OF Conserricn OIL CONSERVATION DIVISION
Division have been complied with and that the iaformation given above -

is true and eomplele E\nﬂ of my knowledga and belief. Date Approve d E

By

s"‘“’%) ) D Ba,ev  Fees,
e //'?Q drp.s"/é37—3/37 Title

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 allowable on new and recompleted wells.

3) Fill out only Sections L, I1, 111, 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.




