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£ ot OD, Ancaa, NM BEIC . box 20sb RECEIV :
F.O. Lrawer DD, A= Santa Fe, New Mexico 87504-2088 ED?)
DISTRCEIL L e ot 3201 P
REQUEST FOR ALLOWABLE AND AUTHORIZATION 790
L TO TRANSPORT OIL AND NATURAL GAS MAY -
Openator ell No.
c{bola Energy Corporation <t 'AAG—‘éQ)Q?T
Address ARTESIA, OFFKE
PO Box 1668 , Albuquerque, NM 87103
Reason(s) for Filing (Check proper bax) [  Onber (Please explain)
New Well D Change is Traasporter of:
Recomgpletion O oil X3 Dry Gas
Cuange in Opersor [ Casinghead Gas ] Coodenmate [

i change of operator give mame
and address of previous operalor

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Plains 29 7 | LE Ranch San Andres Suae, Foden oFel)
Locauon
E |

Unit Letter L2210 FedmeThe_M_hnemd__QZA Feet From The Lt,) Line

Section 29  Township 108 Range 28F , NMPM, Chaves County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transporter of Oil [I] or Condensate - Addrm(GiunddrmwwMWmdwpydemhwkm)
Epnron 0il Trading & Transportation Co. PO Box 1188, Houston, TX 77251-118
Name of Authocized Transporter of Casinghead Gas [] orDryGas [} Address (Give address 1o which approved copy of this form is 10 be sent)
If well procuces oil or liquids, Junit  |Sec  |Twp | Rge. |15 gas achully connected? | When 7
pve locaison of tanks. | O 129 liosl 28F KO |

If thus producuon 58 commingled with that from any other lease or pool, pive comurunghing order pumber.
1v. COMPLETION DATA

] [onWe | GasWeti | New Welt | Workover | Deepen | Prug Back [Same Resv [T Resy
Designate Type of Completion - (X) l 1 | i | l |
Daic Spudded Date Compl. Ready 1o Pxod. Total Depth PBTD.
Elevauons (DF, RKB. RT. GR, eic ) Name of Producing Formatios Top OilGas Pay Tubing Depth
erdoraLoas :Dcplh Casing Shoe
I
St TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
tee? ID-5
- ]1-95
ohs LI PER
| ~ -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIlL WELL (Test must be afier recovery of 1oual volume of load oil and must be equal w0 or exceed top aliowable for this depth or be for full 24 hows )
Date Fira New Oil Rus To Taok Date of Test Producing Method (Fiow, pwnp, gas i, exc )
{Leogth of Tes lTubiug Pressure Casing Pressure JChoke Size
{ ! !
j Actzal lrud Dunng Test Ol - Bbls. Water - Bbis 1 Gas- MCF
GAS WELL
‘m Prod Test - MCF/D Length of Text Bois. Condentae/MMCF Gavity of Coodensale
{l esung Mecthad (puat. back pr ) }Tll}'ﬂl& Pressure (Shat-m) Casing Fresaure (Shut-in) Choke Sue
i !
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heraby certify that the nubes and segulstscms of the O3 Conservauice OIL CONSERVATION DIVISION
u-.mmmwdmmuuumpmm HAY 919m
compi best of knowiedge and belief
i w et - \ Date Approved
. \JN\G H B CraGINAL SiIGNED BY
Supranare y R e
\ Marths Hensiev, 1%k “ b GOR, DTG
" Pnmad Name Tke . Tlﬂ e
5/2/90 505/843-6762 ST T T T -
Date Telephone No.

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

1) Request for allowable for newly drilied or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. -

2) All secoons of this form must be filled out for allowable on new and recompleted wells.

3) Full out only Secuons L 11, 11, and VI for changes of operawor, well name or number, transpaorter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells. ’



