Vs
.“L:bmil 5 Copies State of New Mexico Form C-104 &\1%

A riate Distriat Office Energy, Minerals and Natural Resources Depariment Revised 1-1-89
. tIVED See Instructions
P.O. Box 1980, Hobbs, NM 88240 i At ot Dottom of Page  \\)
i OIL CONSERVATION DIVISION S
P.O. Drawer DD, Antesia, NM 88210 Santa F P.O. Box 2082 042 APR ¢ 1007
i , i 7504-208
Rl&ilgl: Bl. m ” o anta Fe, New Mexico 875 088 LD
io Brazos Rd., Aztec, . "

REQUEST FOR ALLOWABLE AND AUTHORIZATION = ™+ ™ i
. . TOTRANSPORT Oil. AND NATURAL GAS
Ciperatos / T T Weil APi No.

___ Glen Plemons I & 05 O L R 9574 9.4
Address -
___P.,O.Box 1 13 Lovington,New ilexico "HB260
Reason(s) for Filing (Check proper box) "] Otver (Picase explain)
New Weil B D Change in Transporter of:
Recompletion O oil X) pry Gas i X
Change in Operior 3} Casinghead Gas [ ] Condensate |} Effective March 3, 1993
1f change of tor give name . .
and address of previous operator ___ DX RESQURCES,INC. P.0Q.Box 5061, Midland, lexas 79704
1
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of L¢al Lease No.
~__Kennedy Johnson A 1 GR- Jackson=-Q—it—5A s""" Fee | LcOSB302 4
Location
UnitLetter . EF_ v 1980 Feet From the N Lineand 1980 _ _ FeetFromThe __W Line
Section 35 Township 16S Range 31l __ NMI'M, _ EbbyY . . County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transporter of Ol [E] or Condensate ) Address (Give address to which approved copy of this form is o be sens)
Pride Bipeline Ca. | PLO. Box 24 i \

Narme of Authorized Transporter of Casinghead Gas {T] orDryGas 7] |Address (Give address 1o which approved copy of this form is to be sent)
If well produces oil or liquids, [Usc  |Se.  |Twp. |  Rge. [Is gas sctualy connected? | Whea 7
pve locatioa of tanks. IL | 35 | 168 31E|  wO 1

If this productiou is conuningled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

lOilWell l Gas Well |-New Well l'Wotkovcr I Dcepen IPlug B;;-k—‘Salne Res'v biﬂ' Res'v

Designate Type of Completion - (X) I I | I | ] |
Date Spudded Date Compl. Ready 10 Prod. | Total Depth” o PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation | 10p OiliCas Pay T " |'Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD __ _
HOLE SIZE CASINGA TUBINGSIZE | . DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total voluma of load oil and must be equal 1o or exceed top allowable for this depih or be for fill 24 hows.)

[ Date Fira New Oil Rua To Tack Date of Test ﬁoducing Mecthod (Flow, pump, gas Ifi, eic.)
Length of Test Tubing Pressure 77T 77 | Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. 77 Water - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Teat Bbis. Condensate/MMCF Gravity of Condeasate
esting Method (pisot, back pr.) Tubiag Pressure (Shut-in) o Casing Pressure (Shut-in) [ Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cestify that the rules and regulatioas of the Oil Conservation OIL CONSERVAT'ON D’V'SlON
Divisioa have been complied with aad that ihe iaformation given above APo 2 6 1993
. o M50 <
is true and complcte 1o the bed ;jy knowledge and belief. Date AppfOVG d
/’V{ |
[ Ciions tomS By _____ ORIGINAL SIGNED 8Y

Signat \ TS\ Parpey

By‘, l)éL{( yp/(MO'\ s ﬂ €*\_ﬁ_, ~|:":/’.C\\" Lif\z-/'\.'t , '
. SRRSO i TRIC

Wudg?:'zj/ig (0§ ‘663 a1 Tile -7 VISOR, i VRICT 1Y

Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd 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 I, 11, 111, and VI for changes of operator, well name or number, transparicr, or other such changes.

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




