- , State of New Mexico '
wbmit 3 ] . .
\ mi : COB;M o Form C-104

Energy, Minerals and Natural Resour:es Department Revised 1-1-89
0. Box 1980, Hobbs, NM 88240 RECEIVED Set Instructions
0. Box. o

OIL CONSERVATION DIVISION

*O. Drawer DD, Astesia, NM $8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088  (CT 11 '90

ASTRICT I '
(00 o Bz s Asiea B T4 REQUEST FOR ALLOWABLE AND AUTHORIZARON o
(]

o

. TO TRANSPORT OIL AND NATURAL GA

Dperator I APl No.
ax frnlcr Privey

Po Bax IR0 & Acdesis MM 232/

teason(s) for Filing (Check proper bax) ’ ]  Other (Please explain)

New Well ) Change in Transporter of:

Recompletion O oil Moyacs O

Junge io Operator [ Casioghead Gas [_] Coudensate [

0 sieas of peavios opersice

I. DESCRIPTION OF WELL AND LEASE

Laase Name Toack -2 Well Na. | Pool Name, Including Formation iod of Lease Lease No.

WMAckisue Queen Ymt + | Dhokle L oucen Aivo. SuicRedenlorfee [ f-€772

Location

Unit Letter c i /155 FeaFromThe Y Livead .—7 " FoetFromThe __-C Line
Secdgg‘fZ‘/ Township jL/ 3 Range 47E .NMPM.J C')xﬁv63 Counly
. DESIGP?AT;ON OF :RANSPORTER OF OIL AND NATURAL GAS
e oWV il [ W Tl e PP
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Ges [ ) | Address (Gis address 1o which approved copy of this form iz o be sens)
?’v:vclilauplg:l&u& liquids, l qu#‘ }sf‘f }173 1 Qn%e. I8 gas sctually connected? { Whes 7

l this production is commingled with that from any other lease or pool, give commingling order pusber:
V. COMPLETION DATA

. Joitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Dill Resv
Designate Type of Completion - (X) | l | | > Jl } Ib'
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
glevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforaions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
(oo TD-F
W—24b-92
/Aj LT NRC

I, TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal to o+ exceed 1op allowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bble. Gas- MCF
GAS WELL ,
Acial Prod. Test - MCF/D Lengih of Test Bbls. Conde asae/MMCE Gravily of Condensale
{esting Method (pitot, back pr.) Tubing Preswure (Shui-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE . ‘

1 hereby centify thatthe rules and regulations of the Oil Conservation QIL CONSERVATION DIVISION

Division have been complied with and that the infomuﬁo'n given above

is Lrue and compleie Lo the beat of my knowledge and belief. Date Approved OCT 2 2 1990

@4@-& d—b& ’Z la Zdiﬂiamw By APCINAL SIGNED 3Y
guature ﬂ - Al ow ’
Fegao G Sowes Owine A I
Printed Name Tite Title SUTLRV LS e
10 -0 -9 L0574l G100
Dae Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . . o .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '
A A1l sections of this form must be filled out for allowable on new and recompleted wells.
.-ut only Sections I, II, 1il, and VI for changes of operator, weil name or number, transporter, of other such changes.
im Farm €104 must be filed fur each pool in multiply completed wells.



