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1bmit § ies State of New Mexico Form C-104 V
ppropriate District Office xECEWVEDEnergy, Minerals and Natural Resources Department Revised 1-1-89 9/(
See Instructions

0. Box 1980, Hobbs, NM 88240

ISTRICT I 1IN £ 4 1€3pL CONSERVATION DIVISION t Botiom of Fage
O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

2.2 D _ Santa Fe, New Mexico 87504-2088

o I SR 2 e

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATLRAL GAS

)perator Weil APl No.
£ Y Ja V0L Co _
995 £ ﬁé eccdeen M, [tAgermar __Am  §823a

ISTRICT I £
)00 Rio Brazos Rd., Aztec, NM 87410

eason(s) for Filing (Check proper box) " [ ower (Please explain)

ew Well ‘ Change in Transporter of:

ecomplelion D Qil D Dry Gas [:]

hange in Operator [B/ Casinghead Gas D Condensate D

h of tor gi '

4 address of previous opentor _Z/A__Ep /c:riori s Lo box 3ec _Ariesig Nom  gix0

. DESCRIPTION OF WELL AND LEASE

case Name TrAct-2 Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Mo8L i Sae.  QDueen 11n:F Y | UL Lyeens  Assec SuieedenlorFee | 4y g o7y

ocation
Unit Leter C : //5-5'- Feet From The t! Lioe and d Q’:Z S Feet From The L(/ Line
Section A & Township /& 5 Rainge A G- E N, A A S County

I. DESIGNATION OF TRANSPORTER OF OIL AND NAT URAL GAS
ame of Authorized Transporter of Qil = or Condensale — Address (Give ac'dress 1o which approved copy of this form is 1o be sent)

Novads Lot Oboy (59 Arksin /Im

ame of Authorized Transporter of Casinghead Gas 3 or Dry Gas [__] | Address (Give acdress 10 which approved copy of this form is to be sent)

well produces oil or liquids, | Unit | Sec. lTwp I Rge. | Is gas actually ccnnected? l When ?
re Jocation of tanks. | J l l /70 I
this production is commingled with that from any other lease or pool, give commingling order number:

/. COMPLETION DATA

. . lOil Well l Gas Well l New Well |~‘:\ otkover | Deepen l_ Plug Ba;I:‘Same Res'v. T Res'v
Designate Type of Completion - (X) l | | | [ lt
ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
-evations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay’ Tubing Depth
:rforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovery of total volwne of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
. et TD -7
:gth of Test Tubing Pressure Casing Pressure Choke Size D-3/-932
ctual Prod During Teat Oil - Bbis. Waler - Dbis. Gas- MCF %"@ 2= -
iAS WELL
ctual Prod. Test - MCF/D Length of Test Bbis. Condeasates MMCF Gravily of Condensale B
sting Method (pitol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Ghut-in) {Fioke Size
1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Division have been complied with and that the information given above
it true and complete 1o the best of my knowledge and belief. Date Approved JuL 29 1992
/ﬁﬂv‘/ By ORIGINAL SIGNED &Y
Sere 1AM
<0 G Jowes MIKE WILLIAMS ;
Printed Name Tite Title SUPERVISCR, DISTRICT |
G- IIFE S05- 752~ 335¢ —
Date Telephone No.

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

1) Request for allowable for newly drilled or doepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

M All sections of this form must be filled out for allowable on new and recompleted wells,
Fill out only Sections I, 11, 111, and VI for chanpes of operator, well name or number, transporter, or other such changes.

sata Barm 0 1NA muct ha filad far aarh nanl in multinbv cnamnldated walle



