Submit § ics

i State of New Mexico . Form C-104 hf»
Appropriate District Office E 'y, Minerals and Natural Resources Departm g;mélgs
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page

P.O. Drawer DD, Antesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
I

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

(;peraux Well APT No.
o O ComrvorA Truny Joo2 So 4 4/ s
Address
L0 Box 5970 thsss L MM 882y~ SS9 70
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil [ Dry Gas Efpecfive Gam. 7, 169 3
Change in Operator |4 Casinghead Gas [ ] Condensate [ ]
I change of provion e EXXorY  CORMORATION 0. BoxX /600, Midlasd, T* 79702 -/bos

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind Lease No.
‘ EUMONT &As Gom 3 f Curtonr GA S State Fee 9/ 002897, a1
Location
Unit Letter /4 ééo Feet From The __ AGATH Line and €6o Feet From The AT Line
Section IS Township SO -5 Range JG-& NMPM, leA County
III. DESIGNATION OF TRANSPORITER OF OIL AND NATURAL GAS
NamedAllhoﬁzadTunlmd’Oil O or Condensate - Addleu(Ginadn#mlowhichapwmfcopyaflhitformblobc:m)
N/ A N/A
Nlnnd'AmhaiudTmdelﬁnMG:u 3 or Dry Gas [3(] Addreu(GinaMmlowkichamond’copyof!hb[mhlobc.wll)
S/d Ricuardson ChrBon # GaAsacine O, 20! Main SREET ; F7- worRTH , 7% T76/0Z
If well produces oil or liquids, Uit |Sec.  JTwp | Rge. | Is gas sctually connected? | When 2
ive location of tanks. T | - | - fes l //-/.?/
ummumwmufmmymmwmgnwmm

IV. COMPLETION DATA

Oil Well Gas Well New Well | Work Deepen | Pug Back SameR.' MfY Res’
Desjgnate Type ofCompletion-(X) l’ e I el l II over 'l l' ug ll esv lbl SV‘]
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec,) Name of Producing Formation Top OillGas Fay — Tubing Depth
’erfontions ,.Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| |
» TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of iotal volune oﬂandan‘landmbc‘: ~m¢4wp¢nmu¢fmaa4epmab¢fafwz4hom)
ite First New Oil Run To Tank Date of Test | o *hod (Flow, pump, gas Iifh, etc.)
1gth of Text Tubing Pressure Cating  rea Choke Size
tal Prod During Tex Oil - Bbls, Water - Bbis. Gis- MCF
AS WELL
ual Frod Test - MCED Leagth of Ten 5. Gravity of Condenzaie
ng Method (pitor, back pr) ing Presaure (Shid-i) ’Caﬁum Ghutin) I(‘ho&e Size
OPERATOR CERTIFICATE OF COMPLIANCE OIL N
hetebycuﬁfylhnlbenueundnguhimofmecbﬂComanu " NSERVAT|
1vision have been complied with and that the information given l:ve ATI ON D'V3l§ll82N
mmmmmmumthwmma. DEC )
Date Approved
—‘%ﬁ-ﬁ%&/’ REY emvon
— B ORIGINAL HIGNED BY JERRY <"V
jn\tfn . More fan # ‘gt&;Q/Pn e Y BISTRIGT | SUPBRVISTX
inted Name " -
e

1) Request for allow

Telephone No,
INSTRUCTIONS: This form is to be fi]

with Ry o] ed by tabulation of deviation tests taken In accordance
': ;::llu sectiorruls (‘)sfe::}us form must be filled out for allowable on new and recompleted wells.

out only uonsLILHl.andVlforchmm f name mber, transporter,
) Sepmae Y S €104 ras L 2€s of operator, well or nu A » Or other such changes.

compieted wells.
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