tubmil 5 Copies State of New Mexico Form C-104 4 |: &

Appropriate Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See [nctrud:n;:s

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISTRICE OIL CONSERVATION DIVISI()N ECEIVED

P.0. Drawer DD, Artesia, NM 88210 PO.Box2088 .. oo apdtsio ol

Santa Fe, New Mexico 81504 2088"

REQUEST FOR ALLOWABLE AND AUTHQ AT#ﬂNg 90 JA 3090
TO TRANSPORT OIL AND NAXLRAL GAS

RISTRICT 1}
1000 Rio Brazos Rd., Aztec, NM 87410

Opemlor T Well AP Ne. O, D
s o .C .\'\ /? h= Yrie 4 T ARTESIA, GFFKE
[Address
%3 6 CWycono } L\.\%h*c— hj(ch N QL 7Y
Reason(s) for Filing (Check proper box) A\ D" Other (Please czpt’am)
New Well :_]I Change in Transporter of;
Recompletion [i] Gil A Dry Gas
Change in Operator D Casinghead Gas U Condensate Li]

If change of opertor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

[ Lease Name “Well No. |Poal Nme, lm!udmg ng Formation _,__| Kind of Lease Lease No,
. - —~
Seiess £ M ~Seven Rivers |2l |lco eXoiy”
Location

Unit Letter C 1. 3 3 9__m Feet From The MQ Ling and _ l‘-i_L_ — . Feat From The _m_i_l.ine
L ssion 30 townwp |38 _mewe 3V E . wen,  EXAN Couny |

1I. DESIGNATION OF TRANSPORTER OF OI1 AND NATURAL GAS.

[Name of Authorized 'lr.msponer of Qil or Condensate Address (Give adircis 1o which appraved =/ y oflht.rform it to be Sent)

Pade Prpehmd Com@any 18>0 %oy 24y3¢ Hblene >, Teye., 776 oy |

Name of Authorized Tn\nspone%f Casinghead Gas . -"] or Dry Gas. L '| Adidross ((n»: addr ess 1o which approvtd copy of ihu’furm is to be sent)

Mene R o
I well produces oil or liquids, | Unit l Sec. | Twp. I Rgc Is gas adlully connected? I When 7
pive location of tanks. C 13e I3SH3V&l A2 L

1 this production is commmg,lod with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

IbﬁWeil I Gas Well r"fic;_\;fcll l\;mtko:;rlil)r.u.;cn ﬁl Wﬁl;gha;::icﬁl.?mne Res'y 5inRes'v

Designate Type of Compleuon (X) i | | I | | 1
Date Spudded T T | Date Lump[ Rc.u]y wrwd. T [Tl Depth 7 T ];U[D“ -
| Etevations (DF, RKB, RT, GR, etc.) lName of Producing Formation | Fop O Gasbay 0 = 7 T T e Depth
(Feforations T T T o T T  Depi Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE  CASINGATUBINGSIZE | DEPIMSET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE 7 7 7 T
OIL WELL (Test must be after recovery of total volwne of load oil and mist be equal 10 o7 exceed top allowable for this depth or be for fill 24 hours )

Date First New Oil Run To Tank Date of Test Producing Method (I fow, pump, gas Wt elc)

Length of Test “Tubing Pressure T | casing Pressare. | Choke Size

Actual Prod. During Tesl oi-Bus. " \Wawer-bws. 77T iGas-MCF T
GASWELL S -

Actual Prod. Test - MCF/D Lengh of Test Bbls: Condensate’ MMCE —~ | Gravily of Condensate
Teating Method (pited, back pr) | Tubing Pressure (Shut-iny 7 777 [ Casing Pressaré (shat in) 7 77777 | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservatiun O“— CONS ERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 1o the besl of my knowledge and belicf. - 5

! Pl oty ngwece and el Date Approved _m_E'EB L 6 1960

T e Phemers s i

Printed Mame

_____4_,.-_19_-,:?.9_.‘%_% 606 -75 V'-cov e

Dute lt.lu.pIan Mo,

Title WSQf{fRVISO;'R. DISTRICT |1

INSTRUCTI()NS '[‘ms form is to be ﬁll.d in wmplmme with Rule 1104

1) Reguest 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 enly Sections I, 1, UL and VI for changes of operator, well name or number, transponter, or other such changes.

4y Separate Form C-104 must be filed for each poal in nultiply complated wells.




