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State of New Mexico Form C-104 (

. s e i . W SRR "
,k“:’;{:;‘zga&‘)ﬂfs:ﬁa OH”Scc Energy, Minerals and Natural Resources Department . 19 Rif‘i??u‘;iiﬁi .
»10. Box 1980, lHobbs, NM 88240 , AUG © Boltom of Puge
o OIL CONSERVATION DIVISION 2

|- P.0, Box 2088 0. C.D.
' ' Santa Fe, New Mexico 87504-2088 ARTESIA, OFFICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS

2tec, NM 87410

Weli A1 No.
ODLA ENERGY CORPORATION
BOX 1668 ALBUQUERQUE, NM 87103 \‘l
.cc_k proper box) (] Other (Please explain) !
B Change in Transporter of: ;
0 oil Bloycs O ;
} Casinghead Gus E] Condensale D e o :
' -," uge of operator glrc_—r—mnc
g address of previousioperator L. — e e+ e s o+ o e
DFSCRIPTIdN OF WELL AND LEASE e
“Rase Name Well No. | Paol Name, Including Fonmation Kind of Lease Lease No.
ACEITE NEGRA 4 _WILDCAT )i irnip 4 Gacyeantortss | NM 186 11
- } 4
Lion 3 8 o /A f/”’ 57
: 3 Unit Letter | : 330 Feel me l)\c %_ Line and ___2_!1____.,, Feet From The ___. M_. _Lne
Scclion 12 ‘Township T9S Rnngc RZ /E , NMPM, CHAVES County
1. DI‘SI(‘NATfON OF TRANSPORTER QF OIL AND NATURAL GAS
'Namc of Authonzed Transporter of Oil or Condensale - ‘Address (Give address to which approw.-d copy of this formn is to be sent)
WUERLO PETROLEUM INC. | P.0, BOX 8249 ROSWELL, NM 85202
‘;gmc of Authorized ‘Transporter of Casinghead Gas - or Dry Gas (7] |Address {Glive address 10 which approved copy of this form is to be sens)
» well produces oil o:‘:liquids, ] Unit f See. I'l’wp. I Rgc.i 1s gas actually connected? l_-\;‘/—ﬁcn 7
yfle location of tanks. ! | | | | |
‘l this producuon 18 co‘mum;,lcd with that from any other lease or pool, give commingling order number: o ) i - L
1’\’ COMPLETION DATA e
3 ; IOiI Well l Gas Well I New Well | Workover l Decpen | Plug Back |Samc Res'v  iff Res'v i
t} Designate Typg of Completion - (X) | | . | | | | |
| Jete Spudded ! Date Compl. Ready 1o Prod. ‘[l Depih P.BT.D.
f{@ﬂ&:m)-f RKI)?’I CR, ete.) Name of Producing Formuation I'op OilCas Pay T ubing Depth i o

‘pedoration T Depth Casing Shoe

‘!...’,._._...._.... e e m——

B TUBING, CASING AND CEMENTING RECORD B

HOLE'SIZE Yi CASING & TUBING SIZE o DEPTHSET | ~__SACKS CE'MLNT )

T 1
B T S
i _ — e e et i e =+ mm
V. TEST DATATAND REQUEST FOR ALLOWADBLE ,
Ql L WE l L _(Test must be after recovery of 10tal volwne of load ail and must be equal 1o or exceed lop alluwuble fur this depth or be Jor Jull 24 hows)
‘;liuu fms& New Ol Run 10 f'ank Date of Test Producing Method (Flow, pwnp, gus 141, eic.)
geapth of Tew x Tubing Pressure Casing Pressure “""[bﬁ?}i‘c‘sm -
‘d_:i:::j Prd -Uuimg ij'cs( Oil - Bbis, Water - Bbls. Cas- MCF— T T
] ,. ! 1 o

- T

.;AS WELL
'@Eiﬁl'i'}h:."'s est -'MCI'-,'D [ Cength of Test Bbls Condensae/MMCF l"(iii?ii&'l';i Condensate
* |

}

1
"tubing Pressure (Shut-in) ‘ Casng Prossure (Shainy 7 Tl Onoke Size - -

Festng Mothud ( ptlo#l, back pr.)

S R

Y. OPL {z\l R CthU ICATE OF COMPLIANCb
| hereby cenily tat the rules and regulations of:the Oil Conseryation O“— CONSE RVAT|ON D IVlS ION

Division have bedn complied with and that the informition given above

is ue and complpte 10 e bewt of my knowledge and belief. Date VAppl'OVSd AUG 2 9 1991

— 4 = T B ORIGINAL SIGNED BY

Signature Anuhonyd{qud-?.d Prod. Clerk y MIKE WiLLIAMS

Printed Name Tide ; SUPERVISGR, DISTRICT It
"08/22/91 1-625-0342 Title S

Dute

; 'lclcphonc No,

INSTRUC I IONQ Tlns form is (0 be mcd In compll.m(,e wilh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompunied by bulution of deviation tests tuken in accordanc
vith Rule 111,

2) Al secupns of this form must be filled out for allowable on new und recompleled wells.

3) Fill out ¢nly Sections {, 11, 1L, and VI fur changes of operator, well name or number, wansponer, or other such changes.
4) Senarata Form C.104 must be {iled {or each pool in multiply completed wells,




