5T

‘ \ § Cooi State of New Mexico Form C-104 !
—tf;%rﬁ&:u Office aergy, Minerals and Natral Resources Department Reviaed 1189 &)
P.Q. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
P.O. Box 2088

QISTRICT I .
?.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

s s Re, Az, N 7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Opentior Well API Ne.

/?—w.eoc Ore CorrorATI o
dres:
Y L0 Box 5970 Homms, waa Epae )

Reason(s) for Filing (Check proper bex) L) Ocher (Please axplain)
New Well Erm Change in Transporter of:
Recompletion O Oil O Dry Gas O Effective: - March 1, 1991
Change in Operator [X] Casinghead Cas [:] Condeosate D
g o mv:;:; Harvard Areecerm (Cor pora TioN, Box 736 AKoswell, NM 88202
II. DESCRIPTION OF WELL AND LEASE =
Lease Name v, W Well No. [Poot Name, Including Formation Kind of Lease Lease No.
Doubte [ Ilh—SSEt / W. Peceos Stope #bo State Foderat-or-For~ bé-—ff{é
Location /
Unit Letter Adl ECC  Fou FromThe ST |10 ang G609 _ pon From he GIETT Ling
Section S5 Townahip 55  Range 22€ nvmm, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Name of Authorized Tragsporter of Oil ] o Condensaie = Address (Give address 10 which approved copy of Ihis form & 10 be send) 1}
Name of Authorized Trans of Caxinghead Gas T orDryGas X7 | Address (Give address to which approved copy of this form is 10 be yens) ,
NATURAL GAS NMARKETING Twe, P O-BoX Zord, Roswerl!,” NM E8202
|1 well produces oil or liquids, Unit | Sec. . Rge. |1 lly connected? Whea 7 |
Bve localion of aaks. J' l| [IM ]l e J;:; jl n/?prf// (PS8 f

If this production Is commingled with that from aay other lesse or poo!, give commingling order aumber:
'IV. COMPLETION DATA

! . Oil Well Gas Well New Well | w Sa ' iff Res’
! Designate Type of Completion - (X) j] ) ]l s ] e ]l e l, o } e ll - lb| “Vj!
| Daie Spudded Daie Compl. Ready 1o Prod. Toial Deph P.B.T.D. {
| Elevatious (DF, RKB, KT, GR, eic.) Name of Producing Formation Top OiliCas Fay Tubing Depth i
Perfontions l Depth Casiag Shoe {
T TUBING, CASING AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
%P A—
— 4-34 -4 i

<

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 howrs.) .
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, eic.) ’
Leagh of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls, Water - Bbls, Gas- MCF

GAS WELL :

Actual Prod Test - MCF/D Leogth of Tew Bbls. Condensate/MMCF Cravity of Condensas

Tesling Method (piser, back pr,) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the ruies and regulations of the Oil Couaservation
Division have been complied with aod that the Information given above

OIL CONSERVATION DIVISION

is rue and compiete Lo the beat of my knowledge and belie!. Date Approved m 2 21991
CEA 2pnin e e -
‘v /S'é‘ By QORIGINAL SIGNED BY

SimmMo/,Ammctb Samsw Me&CHAur A?é.f. MIKE WILLIAMS

SUPERVISOR, DISTRICT it

Printed Ni : Tiu '
Wy 16, 199/ (505)397- 2290, Title
Date Telephone No.

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

1) Request 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 only Sections L I, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.

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




