‘E—ubmil s ics
A m?gam Offics
P.0. Box 1980, Hobbs, NM 88240

P.O, Drawer DD, Anesia, NM 88211)

1000 %o Enza Rd., Aztec, NM 87410

[

o

ASE
State of New Mexico Form C-104 ]/'
~uergy, Minerals and Natural Resources Department g;vtl:;!v 1‘;‘1{&’
. at Bottom of Page
OIL CONSERVATION DIVISION %)
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHCORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openie Well AP NG,
é—‘/v.eoc Ore Qmoen Tion |/
Addres
" Ao Box 5470 HommRs, ~nm EPa2e / !
Reason(s) for Filing (Check proper bom) ) Otwer (Please explain) ?
New Well Change in Transporter of:
Recompletion O oil Obyas O Effective: March 1, 1991
LOnnse in Operator m Casinghead Gas [:] Condensate D
of change of ,,,mf":,.“,."& HARVARD Rrrocerim (Cor poraTio N, Box 936, Kpswell, NM 88202
II. DESCRIPTION OF WELL AND LEASE . Tan N .
Leass N ) Well No. | Pool Name, Ipcluding Formation Kind of Lease % No. '
, Ca:es'o SHale tda=ssiy| < W Pecos S/ope HBbo (Suat3, Poderal or Fes | ), 2 -5249Y |
Location
Unit Letier & /380 Feat From The — 27 Lingand /7% pows From The NORTH | ine
Section S4__ Towahip 5 S Range 22€  avmm Chaves County

ITI. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

‘» Name of Authorized Traasporter of Oil = or Coudensate = Address (Give address 10 which approved copy of ihis form & 1 be send) W‘
‘P‘Tnme of Authorized Trans of Casinghead Gas 3 orDryGas X] | Address (Give address 10 which approved copy of this form is 1o be sens) }
LA/&}?Z(RA(_ AS NARKETING e, £ O BoXx Zoju, Roswert!,” MM 88 20 2 !

[If well produces oil or liquids,
Bive location of tanks.

| When ?

Sec,
! ] Ap

I

| Twp.
|

| Unit
]

I ]
]l Rge. | 18 gas scwually connected? !, 1988

I this production is commingled with
IV. COMPLETION DATA

hat from any other lease or pool, give commingling order number:

I

I Designate Type of Completion -

| 0il Weil j Gas Well New Well | Workover | Deepen | Plug Back |Same Res'v piff Resv |

|
x) |

] ] | ] ]
Date Compl. Ready o Prod, ,

i‘ Date Spudded J Towl Depth P.B.T.D. ‘
|Elevadons (DF, RKB, RT, GR, e Name of Producing Formaton ,T°P Oil/Cas Fay Tubing Depth ]'
);’?“f onuons f Depth Casing Shoe )
| J
' TUBING, CASING AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '

' f2= TD-3 !

5~ 3)-9/ |

Lhe sn J

= 7 |

Y. TEST DATA AND REQUES

T FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load od and must be equal 10 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 (Fiow, pwnp, gas I, eic.) :
|
Leogth of Ter Tubing Pressure Casing Pressure Choke Size J
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF ’
GAS WELL
Actal Prod Test - MCFD Length of Tet Bbls. Condenuae/MMCY Gravity of Coodenaate l
esing Method (picx, dack pr) Tubiog Pressure (Shui-o) Casing Presmre (Shut-in) Choke Size '

'I. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION

Division have been complied with and that the information given above , 4

i8 true a0d compleis (0 the bex of my knowledge and belie, Date Approved MAY 2 2 1991
:é&«ri., . ol i AN, 4&/

PP j/ hadll - - By CRIGINAI SinnEN SY-

Ot hammedd frmin Afeschard - Pes | MIKE WL A,
WN:?W /é/ /??/ ({05)3?.771}13;5?0 Title e ea L 3TRICT 5?4
Date > Telephone No. e

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

1) Request for allowable
with Rule 111.

2) All sections of this form must be filled out fo

3) Fill out only Sections 1, I,
4) Separate Form C-104 must

for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

r allowable on new and recompleted wells,
V1 for changes of operator, well name or number, transporter, or other such changes,
completed wells,

tl, and
be filed for each pool in multiply




