NO. OF COPILES RECEIVED

DISTRIBUT ION

NEW MEXICO OtL. CONSERVATION COMMISSION

SANTA FE

Form C-104

FILE

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

Effective {-1-65

|
I'4
|
|

u.5.G.s.

AND RECEIVED

LAND OFFICE P

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

7

oL
TRANSPORTER —

G AS

JaN 1190

OPERATOR v

PRORATION OF FICE ), C. D,

Operutor . S IESIA OFFICE
Delmer M, Berry .

Address

P.0. Box 512, Alto, New Mexico 88312

New We!ll

)

[
Change tn OwnershipX_ -]

Hecompletion

Reason(s) for filing (Check proper box)

‘Other (Please explain)
Change in Transporter of:

o1l ]

Cusinghead Gas

Dry Gas “
Condensate

If change of ownership give name

and address of previous owner

Dennis Tidwell, 809 S. Haldeman Rd., Artesia, New Mexico 88210

1. DESCRIPTION OF WELY AND LIASE

—
Lease Name

l Well No.: Pool Name, Inciuding Formattorn Kind of LLease Leasa No.

State P-12 | 1 | ECast Red lake State, Federal or Fee St 17596
Location vy TG e
Untt Letter ' B’ o H 660 Feet From The NOr't.h Line and ___1980 Feet From The Fast
Line of Section 12 Township 17 Range 268 , NMPM, Eddy County
11. DESIGNATION O TRANSPORTER OF OIL. AND NATURAL GAS
[Neme oi Authorized Truusporter of Ot [ or Conaeusate [ Address (Give address to which approved copy of this form is to be seni)

Navajo Refinery

P.O. Drawer 159, Artesia, N.M. 88210

wame oi Actherized Transgorter of

Cnastnghead Gas or Dy Gas [ ; Adaress (Clive address to which approved copy of this form is to be sent)

|

If well produces oil or liquids,
give location of tarks.

: Unit | Sec. TTwp. Thge. Is gas actually connected? 'l when
. :

' ' t

; A

| ]
" 1

:

If this production is commingled

. COMPLETION DATA

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

Designate Type of Completion — (X)

!'Cnl well TGas well Thew Well TWorkover Deepen Plug Back Same Resiv. | Diff. Res'v,
i 1 [ | t

'

1

! | i
!

T T
l 1
[ 1 l
L 1

1

Date Spudded

1
Date Compl. Aeady tc Prod. Total Depth P.B.T.D.

Elevations (DF, RKSB, RT, CR, etc

. Name of Produclng Formation Top ©i1/Gas Pay Tubing Cepth

Perforations

Depth -Casxnnq Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET ASACKS CEMENMNT

i

OIL WELL

. TEST DATA AND REQULEsT

FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ot Fun To Tanks

Duate of Teat Producing Methcd (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure Casing Pressuca Choke Sizes

Actual Prod, During Test

Oil-Bbls. Water - Bbls.

|

Gas - MCF

GAS WELL

Actual Prod. Test« MCF/D

Length of Teat Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { hut-in ) Caslng Pressute (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

ClL CONSERVATION COMMISSION

JAN 1 5 1990

I hereby certify that the rules and regulations of the Qil Conservation APPROVED 19
Commission have been complied with and that the information given 1A QIONT v
above is true and complete to the best of my knowledge and belief. 8Y %?}(G”\:’Afg ‘? {ED BY
WHAT vy Lb s
TITLE SUPFRVISOR GISTRIGTH

This form ke-to-be filed.in complisnge with BULE 1104,

(y ({l/ /; }é’-f il kj/ :’Z.Z;,/.J IZ

/(Q »L)’Y’ Luﬁ JAA

= If this is & request for allowable for & newly drilled or deepened
e / (Sikﬂlw‘;)v well, this form must be sccompanied by & tabulaiion of the doviation
/d ',_, /o tests taken on the well ln accurdance with RULE 11L.
[k £ L('T;f lﬁ)vy\ - All scctions of this form muat be filled out completely for allow-
itle

able on new and recompleted wellw,
Fill out only Secticrs I, I, I, a

well nqume or numbel, or Wanapdiien of other suci: change

nd VI for changes of owner,
of condition,

_}1 1990 |

(lJdee) |

L g A AL S A e
1 Y/,

Sepatrate Forma C-10:1 must be filed for euch pool in multiply

et wella,

e






