_t,ﬁ,?%m State of New Mexico Form C-104 uE
olFTeT

Energy, Minerals and Namwral Resources Department g.;vllsedllw
P.O. Box 1980, Hobbe, NM 88240 GIL CONS £ mt Bottom
Boa 393 el b1 OIL CONSERVATION DIVISION SEMBSTN SIS 10y
DISTRICT I REZE vED
P.O. Drawer DD, Antesia, NM 88210 Fe 15'0.$X'20827504-2088
mlooomoamm,mm 87410 So5- '5.137“1 373? 34 JAN TH A 8 48
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior Wl APTNo.
_ LeEieu Operavwg  Co. 30-025- 2796 /
 S7A7r Svzer . Danas , Texas 7520y
Reason(s) for Filing (Check proper box) /[  Other (Please explain)
New Well D Change in Transporter of:
Recompletion oil Opyes U
Chunge in Operator —-ﬁ' Casinghead Gas [_] Condensate [

of
0 sbbn of povioms oporiee  Kecry H. BAxzee |, PO.Box /1193 Mideaun, TEXAS 79703

IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
CAubre S7A7s | | Deax Devomian Ste, Mdambonie  |V-303 Assun 2
Location
Unit Letter K i L tbbO FeFromThe Souz#8 Livesnd L b 6O FeerFromme _ WESZ Line
section L 6 Township /5SS Rage 36 E nvmm LEA County
N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condeasate J Address {Give address to which approved copy of this form is to be sent)
E077 Enxercy Core. Po. Box Vé_ééﬁ_‘lz’mmrw. 7éxAsr 77210
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [__| {Address (Give address to whi approndoopydth&fmi.ﬂobc:w)
If well produces oil or liquids, | Unit ITwp. |  Rge. |Is gas acually connected? | When 7
v locaion of wals | Kilé 1 /59 34 2 1 -

If this productioa is commingled with that from any other lease or pool, give comxningling order aumber:
IV, COMPLETION DATA

Jouwet | GasWell | New Well | Workover | Deepen | PlugBack |Same Res'v  [Diff Res'v

Designate Type of Completion - (X) [ i i I 1 [
Date Spudded Date Compl. Ready toProd. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

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

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

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bols. Gas- MCF
GAS WELL _
[Actml Prod Test - MCT/D Toagih of Tesi Bibis. Condeasmaie/MMCT Gravity of Condeniaie
Testing Method (piict, back pr.) "Tobing Preiaurs (Sham) Casing Pressare (Shotin) S
VL OPERATOR CERTIFICATE OF COMPLIANCE
ey crity hat 1 e o reulation of e O Corervaton OIL CONSERVATION DIVISION
Name ' ‘ msr CT1 SUPERWSOR
[0~ /5-$3 29220~ 701 T'ﬂe
Date Telephone 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 deviati
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 L IL III, and V1 for changes of operator, well name or number, transporter, or
~ 4)_Separate Form C-104 must be filed for each pool in multiply completed wells.



