Submit S Cou N State of New Mexico — ‘ Form C-104 —t‘
bt $ COBS ¢ ot

E 1y, Minerals and Natural Resources Departm Revioed 1189
at Bottom of Page
0. Box 1380, Hovbe, NM. 88240 OIL CONSERVATION DIVISION
mnn. Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Braaos R Aziee, NM 8110 1 QUEST FOR ALLOWABLE AND AUTHORIZATION

NATURAL GAS
Ic.)pemr TO TRANSPORT OIL AND SRR
f oo O Corroentrun 2D -pRAE-DUM 3
PO fox 5770  Itoras an E824/-5970
Reason(s) for Filing (cuE] proper bax) []  Other (Piease explain)
New Well Change in Transporter of:
Recouq;eﬁon 0] oil U bycs [ Efpective Jan. 7, 199 3
Change in Operator [ 4 Casinghead Gas [ ] Condensate [ ]
ﬁﬁ"-‘é’&:ﬁ’.‘ mmﬂ?ﬁeﬁ ExXoy CoRAORATIO N L P0. Box /6oo, Midland?, Tx 79702 -/baa
IL. DESCRIPTION OF WELL AND LEASE
Lease Name

Well No. | Pool Name, Incloding Formation Kind Lease No.
4.0.ﬂ5ﬁewm9kj,}@m; 2 Clrnen? Strs 7 Bvan _m@a&e LCo¥874/(6)

Location /9\ ) P
Unit Letier __ /7 /980 Feet From The __"227% Line and GCO _ Feet From The € Line

Section A5 Township O S Range S6€ NvpM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - ST T
Nai of Authorized Transporter of Oil or Condensate Address (Give address 10 whi oved copy of 1his form is 10 be sent
" Shet Bretie e L oo Bonrans wedd

aéd,_?}'( T2 . /97¢C
Name of Authorized Transporter of Casin G [ Gas Address (Gi ad&mwwhkham'ondmdlﬁ:fmbwhxm)
CA Gay CBer = or Dy Ges [ oo s nbrok | Octessa . 7x 7?77
If well produces oil or liquids, Utit, |Sec. [Twp. | Rge Is gas sctually connected? | When ?
Evcbﬂimdunh. || s | 35 |zo_s|3c,e‘-’ Xy | N/A
Uuﬁlmnwmingledmmlﬁomuyahum«m.ginmwm‘mm

1V. COMPLETION DATA
{

) . [OuWell | GasWell | New Wen | Workover | Deepen | Prug Back ISame Resv  |Diff Res'v
Designate Type of Completion - X | ] I | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdontions '.Deplh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
'. TEST DATA AND REQUEST FOR ALLOWABLE
JL WELL (l‘mmbcaﬂcrnooveryofmlvu‘mofloada‘lwmbccqzulhortxaadlopai ble for this depth or be for full 24 hows.)
e Firt New Oil Rua To Tank Date of Test Producing Method (Flow,: . gas I, etc)
ergth of Test Tubing Pressure Casing Pressure Choke Size
ctual Prod. During Test ‘oﬂ - Bbis, Water - Bbis. Gas- MCF
iAS WELL
i est - Length of Test Y CF Gravity of Cosdeasate
ting Method (pitor, back pr) [mm) Casing Pressure (Shut-in) Choke Size
. OPERATOR CERTIFICATE OF COMPLIANCE

by certythat the i st rgutaios of e O s OIL CONSERVATION DIVISION
Division have beeneunpliedwilhmdthameinfmﬁon given sbove
iumnmdeouplelelolhchendmyhowledgemdbelief.

4 : Date Approved DEC319
""“"/ i o By __ORIGINA
i L I@NED Y JE
‘ === JERRY SEX

Sy . Meore bian -  fesident y DT LY ;R 52\(; : TON

inted Name ™

18/30/7* (5)327- 5 59¢ Title_____

Date

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Rg;u:tlfo; 1alllowalznla.: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL 111, and

VI for changes of Operator, well name or number, transporter, or other such chan es
4) Separate Form C-104 must be filed for each pool in multiply completed wells, e




RECEIVED
D=C 3 11992
OCD HOBBS OFFICF




