State of New Meaico Form Ce104

Approg istrict Office * =gy, Minerals and Natural Resources Departny=- Kevised 1.1.89

P.O. Bax 1980, Hobbe, NM 38240 i“m:
o OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 38210 P.O. Box.2088 ‘

DISTRICT I Santa Fe, New Mexico 87504-2088 Return To: EBCO U.SA. fnc.
1000 Rio Brazot R4, Astec, NM 87410 o o je e FOR ALLOWABLE AND AUTHORIZATION gﬂéﬁgﬁ%g oK 73123

I TO TRANSPORT OIL AND NATURAL GAS ’

Openator } ] Well APl No.

| J ohn H H@nolmv{ @orpbrq}mm 30-025-244%20

Address .

QA3 W) .U\DGH) Suite 5246, W d {aind Ty 74701

Reason(s) for Filing (Check proper bazx) [J  Other (Please éxplain)

New Well U Change in Transporter of:

Recompletion 0 o Obyes O = F. G/1/G0
Change in Opernir [  Caringhead Gus_[] Coodenme []

Foupdoereme [ 0o () | o Qas V. 0. Say (710 Nebbs MM L8

previous operator

IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poal Name, Including Formation Kind of Lease Lease No.
ANNIE L. CHRISTAMAS o | prpwrARD /) FPADDPOCK Sute, Fdenl (50 | FEE
Location
Unit Letter z : 1980 MmeMUmM____é_é_LMmem £EAST Line
section /7 Township 225 e 37 £ nvm, LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ddress (Give address 1o which rovgd.copy of 1his form is 1o be sent)
1\

Name of Al xiud’l‘n_mpmudou or Condensate - a .

Piide Vipeline Cow\%%mgt - 0. oy AU Db, A lene. (Y 79604

| Name of Authorized Transperer of singhead G []  orDry Gas [ ive address 10 which approved copy of this form is 10 be sent)
Voot Dioduction (bmpany (T Hox. sovo. tulsa. Ok TY(b 2
Yf well produces oil or liquids, [Unit_ [sed [Twp | _ Rge |ls gas actually connected? " Vhea ?

Fivcbaﬁmdunn I ya | /7 ]ZZSI 3£ YES | X//é/73

l!lhilprodlnbniscouminglcdwithtbafmmmyotber)axorpool,givecouminglingmdammbeﬁ

IV. COMPLETION DATA
) ] Jouwen | GasWell | New Well [ Workover | Docpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | i | | | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevavons (DF, RKB, RT, GR, etc.) Name¢ of Producing Formatioo Top OilGas Pay Tubing Depth

Peforalions 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 afier recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

Dute First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas i, etc.) R
Leagth of Test Tubing Pressure Casing Pressure Choke Size

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

J

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/ MMCF Gravity of Condensate ]
Testing Method (pisex, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

lberebycmifythnthendamdreg\ﬂnimxd‘memlmﬁm
Division have been complied with and that the information given aboe
is true ete to the best of my knowledge and delief. DateApproved

Y Ko

V1. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

m}mﬁf& H UJestbrook. \JTfID By
:{Ta,/% (9/5) b%ﬁ(@/ Title

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, IL, I, 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. ) q }



RECEIVED
JUN15 1992

nCD HOBBS OFFICF



