ubmit § Conics 4 State of New Mexico ‘ Form C-104 i
\ppropriate District Office Eu:.b, Minerals and Natural Resources Departmen® Revised 1-1-89 g 4
ASTRICT 1

0. Box 1980, Hobbs, NM 88240 _ . ECENY SPotiom of Pa
JISTRICT Il OIL CONSERVATION DIVISION ) e v*)
*0. Drawer DD, Astesia, NM 88210 P.O. Box 2088 Q0 ?
s Santa Fe, New Mexico 87504-2088 S 30
|000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION o. C o
l. TO TRANSPORT OIL AND NATURAL GAS i
Operaior T T Wil APl No.— Bet@=™
Jocr ’? Leyo N \
Address . T
BA16 CWrcero  hubbach Rxay 19474
Reason(s) for Filing (Check proper box) A\ L] Other (Please explain)
New Well E] Change in Transporter of:
Recomipletion [:] Qit Pq Dry Gas
Change in Operator LJ Casinghcad Gas U Condensate L]
If change of operator give name T
and address olP:uevmus operator - —
. DESCRIPTION OF WELL AND LEASE e
Lease Name . [Wcll No. [Pool Name, Including Fonnation _ | Kind of Lease Lease No.
Seiess S e N ~Seven Rivers [SUeFgaafe |lco eXols™
Location
Unit Letter C T, 3 3 o Feet Frum The J\L(’_g_\l_ Line and .,‘,_\H.J_\-ﬂ__ Feet From The \A’ LY T Line

_seion 30 townwip | .S reme YK wwm, EXL Y County

HI. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized T mns;n_é; of il or Condenxate ‘_—L—J Addiess (Give adlress to which a,xprond cof y o[thujorm is 10 be sent)
'\)M&e ?.ve\mw% Com@any RE=RR NS A4Y3€ b, )ene teyes 776 oy
Name of Authorized Transponelu)f Casinghecad Gas ["___] or Dry Gas [ Address ((mc adidress 1o which ay: proved copy of (hufo"n s 0 be sent)
Nowe L
1f well pxpduces oil or liquids, | Unit | Sec. ‘ fwp. I Rye. s gas actially conncited? ! When ?
ive location of anks. | —lC 13 ISI3VEL A2 ]

If this production is commingled with that frum any other lease or pool, give conunirgling order number:

1V. COMPLETION DATA 7 e
Joitwenn | Gaswelt | New Well | Workoner | Deepen | Plug Back |Same Res'v  [Diff Res'v

Designate Type of Complcu(m (X) | | | | | |
Date Spudded | Date Compl. Ready w Prod.” Tutal Depth T T M psap
Elevations (DF, RKB, RT, GR, eic.) Name Ei‘r—oﬂucing Fonmation T fop OlGasbay 777 7777 i‘;i)ing Depth
Parforations T T T T T 7T [ Dejan Casing Shoe

TUBING, CASING AND CEMENTING RECORD_ _
HOLE SIZE CASINGg TUBINGSIZE |~ DEPIMSET =} SACKS CEMENT
I Pod TD-3
_ S 2-22-94
_ e e e e AJ'!:IL L\T:Hﬁc'

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after rec_z{YLr_y_zw_]'_!_a»taI volwne of load oil and rusi be equal 10 or exceed topr. allowable for this depth or be for full 24 hows.)

Date First New Oil Rur To Tank Date of Test Pmduurb Method (l low, pump, gas lift, etc.)
Length of Test Tubing Pressure . |CasmgPwsae 7 [Chole Size
Actual Prod. During Test Oil - Bbls. o T I Water - Buis. T - Gas- MCF

GAS WELL
Actual Prod. Test - MCE/D Length of Test T ibis. Cendenale MMCE ™[ Gravity of Condeosate

Testing Mcthod (pitof, back pr) Tubing Pressure (Shut in) — 7 [ Casing Prosae (Shatin) T “1(hoke Size

VI. OPERATOR CERT IFlCA IE OF C()MPLlANCL
I hercby certify that the rules and regulations of the Oil Conservatiun O“— CONSERVAT|ON DlVISION

Division have been complicd with and that the information given abave
is true and complete to the best of my knowledge and belicf. EEB 1 6 1990

Date Approved

Signatuse { P L\ By ORlGINAL SIGNED BY

igna s e )

' ' < s m ~ MIKE WILLIAMS

“Printed Name & it - QQ\ Title SUPERV‘SOR D‘STR‘CT W
1I~3o5~90  $ok 79 l/»o~-/ 3_\ e e

Date Tel- |h- ne No

lNSTRUCTI()NQ This fol m is to be hkd in wmph.mu. \nlh Ruk 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulinion of deviation tests taken in accordance
with Rule 111

2) All sections of this form must be fitled out for allowable on new and recomploted wells,

3} Fill out only Scctions T, 1, 1, and VI for changes of eperater, well name of number. transnotter. or other <uch chanose




