T o State of New Mexico ' Form C-104

‘ Office Energy, Minerais and Natural Resources Department :::tlndl-l-”
P.O. Box 1)80, liobbs, NM 88240 at Bottom of Page
) OIL CONSERVATION DIVISION
, Anesia, NM 88210 P.O. BOX.2088 2083
pemerm Santa Fe, New Mexico 87504-208
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Ope Well API No.
@'S'Dm REVOY 200a5A 0 SCO
Address
PO Boy 154 Moocavd  TX 4704 ;
Reason(s) for Filing (Check proper box) ' []  Other (Piease expiain) ‘
New Well O Chaoge in Transporter of:
Recompletion O oil Obycs & i
Change in Opermtor ] Casinghead Gas [ | Condensie [ ] |
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
SE A2 2. | Jowmnt Vates Gas Suie, Fedenl orFe: | 2_05(,7
Location
Unit Letter el : / ('/j N4 Feet From The l_‘LLZ_/_L Line and _/@1(_ Feet From The e Line
Secion DX Townsip DS Range 2 NMPM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporier of Oil - or Condeasate - Address (Give address 10 which approved copy of this form is to be sent)
Gas C ration [od st nd aPms 11 il = 1 1000
Name of Authorized Transporter of Casinghead cuc%ogrg: D+ | Addréss %’&&B&?ﬁ’bﬂ%ﬂﬁh&%q@fmu 10 be sens)
PHILLILS (o MATuRAt. MRS PALY o0 [ PEA RROOK. PSSR, TX 9762
If well produces oil or liquids, [Unit |Sec  |Twp. |  Rge. |Is gas aconily connected? | When 2 '
five location of tanks. | I | | YES ] 1-S-10
If this production is commingled with that from any other lease or pool, give commingling order punber:
IV. COMPLETION DATA
Oil W e ‘v i 'v
| Daignate Type of Completion - { ell : Gas Well | New Well : Workover : Deepen : Plug Back {Same Res Plff Res’
Date Spudded - Date Compl. R*ady 0 Prod. Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe |

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

i
T

!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed lop allowabie for this depth or be for fidl 24 howrs.)

. | Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test ;Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensale
[Testing Method (pitos, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above : ‘ L Ee
mﬁ Y Knowledge and beliet Date Approved
s S .
S By ORIGINES 3iONFD BY JERRY SEXTON
TR L S IP R VIS
L. DepTHe  ADMINISTRATIVE SUPERVISOR, Te5 AT T SOPRRVITOR
PR e Title
6 1990 (413) (p%(p-54060
Date Telephone No.

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

1) Regquest 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 recompieted wells.

3) Fill out only Sections I, IL, IIl, 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 compieted wellis.



