: ;’w $ Copies . State of New Mexico Form C-104 +
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See Instructions
OIL CONSERVATION DIVISION

at Botto of m\ | A
JSTRICT I i
%0. Drawes DD, Astesia, NM 38210 P.O. Box 2088 ‘

iy Santa Fe, New Mexico 87504-2088 ocT 1190

REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. G D-

TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Wil AP N

0. Box 1980, Hobbs, NM 38240

USTRICT Il
Q00 Rio Brazos Rd., Aziec, NM $§7410

r .

E'nq {n‘;ﬂ‘ 9£75€ AW

Address

Po Box 16 6 Ardesis MM 2320

Laasoa(s) for Filiog (Chuéfvonw L] Ouer (Please explain)
Yow Well ) Changs in Transporter of:

Recompletion O oil B pryGas

Thange in Operator D Casinghead Gas D Coondensale D

{ change of openator give name
ol a8 of previous opemtor

1. DESCRIPTION OF WELL AND LEASE
g At -, Wall No. | Pool Name, Including Formation ind of Lease Lease No.

Lease Name
MArhS\JQ 4\)6“'1 fﬁ+ L Dm.:é/( LQuctn ﬂJ’J’o Suls or Fee K"6772

Locatios
| uwum__:.)_/__:_ﬂlg_mmm_ﬁ__uumdl_ﬁ__mmm =3 Lis
M(Z‘/ Township MY Range A JE  NMPM, (.’}16\16; County

[1. DESIGNATION OF TRANSPORTER OF OIL: AND NATURAL GAS
?mc of Aulhorized Tm(rmn of Qil or Condensals 3 Address (Give adidress o which gpproved copy of this form is o be sent)

pcrm"\qn cfoarﬂ'il“wn Po'ch )/83 003‘1’"\ TX 77a?j/ - 1@2

wao(AnﬂmiudTnupmn'tdCaanOu ] oerDiyGas (] Address (Give address to which approved copy of this form is 10 be sent)

{f well produces oil or liquids, | Unjt | Sec. JTwp. | Rge |ls gas actually connected? | When ?
ive location of tanks. | F |2'f | 4 lﬂ‘? ‘ |

I this production is commingled with that from any other lease or pool, give cunmi'ngung order number:

V. COMPLETION DATA

. . |Oil Well | Gas Well I New Well | Workover Deepea | Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | | | } P { ¢ l Ib‘ ‘
Daic Spodded Date Compl. Ready o Prod. Total Depth PB.T.D.

¢levations (DF, RKB, RT, GR, aic) Name of Producing Formation Top GilGas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Ve £0-3
- WN-24 -0
x@ LT NEC
J7TTEST DATA AND REQUEST FOR ALLOWALRLE
JIL WELL (Test must be afier recovery of total volume of load oil and muust be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date Firgt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas lift, ec.)
{zngth of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil ~ Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Aciual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravily of Condcasals
{esting Method (pitol, back pr.) Tubing mm-in) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservaion OIL CONSERVATION DIVISION
_ Division have been complied with and thal the lnfoumtio.n givea above
_ is true and complete 10 the best of my knowledge and belief. Date Approved n°Y 2 92 1990
; b By
2 S )
b Fred G Jedes
! Printed Name Title Title
[ =0-20 S0§ 7 LroO
Date Telephooe No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 _ B .
1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
All sections of this form must be filled out for allowable on new and recompleted wells.

1 only Sections 1, 11, 111, and V1 for changes of operator, weil name or number, transporter, or other such changes.
= Form C-104 must be filed for each pool in multiply completed wells.



