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gubm‘-‘ $ Copies State of New Mexico Form C-104 p‘(
A riate District Office Energy, Minerals and Natural Resources Departient 2 nvEL Revised 1-1-89
i See Instructions
P.O. Box 1980, Hobbs, NM 88240 . o at Bottom of Page {)?
OIL CONSERVATION DIVISION  1pg % i j00°
DISTRICT 1l L e
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088
DIS | RICT Il Santa Fe, New Mexico 87504-2088 »f., :,_E' ]

160 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I - TOTRANSPORT OIL AND NATURAL GAS.
Dgemtor “’ Well APiNo.

___dlen Plemons 00 oo
Adddress

P.O.ox 113 Tovinoton,ilew riexicn "38260

Reason(s) for hlmg (Chcck pmptr bax) AAAAAAAAA r] " Other (Please u;-lain}
New Well [:l Chaoge in Transporter of:
Recompletion C] Ol @ Dry Gas I l
Change in Operator L)l Casinghead Gas D Condcnulz [ l LL‘ FEK' L IVF “ARL'{ 3 1993
If chan eof rator give name o L
and previousoperator  __ DX RESOURCES, IHC, .0, "Q 25061, @ JALLL&DLL _lexas 79704
1. DESCRIPTION OF WELL AND LEASE

Lease Name rWeII No. | Poot Name, Including Formation Km _' Lease No.
S F
Locaik Kennedy Johnson A 2 GR-Jackson-0-GH-3A e r ¢ 056302 —
LHcation
Unit Letter J oo . ¢ 1980 . Feet From The 5 Lineand ] Q#() FeetFromihe EF___ Line
e Section 35 Township 165 Range 1L ~ NMI'M, EbLDY o County |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter of Oil Lx—] of Condensate () Addiess (Give adds ess 10 which approved copy a/rhu [orm is 10 be semt)
L Pride Bipeline Co. _ - I Pl Box 24436, Abilene,_ Tex, 79604.
Name of Authorized Transporter of Casinghead Gas {T] orDryGas | | |Address (Give adidress 10 which appravcd copy of this form is 1o be sent)
If well produces oil or liquids, Unit | Sec. Twp s gas scuually connected? | When?
ive location of tanks. : L | f651 31 i NO ]

If this produciiou is commingled with that (rom any other lease or poo! give commmglmg ordcv number

1V. COMPLETION DATA _ e
. ) l()il Well l Gas Well I New Well l Workover ‘ Decpen I Plug Back |§ame Res'v lhﬂ' Res'v
Designate Type of Completion - (X) [ | 1 | I ]
Date Spudded Date Compl. Ready (o Prod. S {ToaiDep™ 7 " jpgyp
Clevations (DF. RKB. Rf. GR. llt.) Name of Pmduang Fom\m:;ri“m T TO‘; bil/(:ai ‘i'y—- T e l‘l;bll:; E)cpu;_m"ﬂ T
Perforations o T T T T T T T M oepah Casing Shoe T 1

TUBING, CASING AND CEMENTINGRECORD

HOLE SIZE CASING& TUBINGSIZE | . DEPIHSET SAGKS CEMENT

] Y S B2 77 B 73
- S ///:7 7{2/

V. TEST DATA AND REQUEST FOR ALLOWAIILE o . -
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
[Date First New Oil Rua To Taok Date of Test Producing Mcthod (I'Iow pump, gas i, eic)

Leogth of Tea Tubing Pressure T |Casing Pressure T T [Choke Size

Actual Prod. During Test il - Bols. i T | Water - Bbie ' B Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Length of Test - 7 7] Bbis. Condensate/MMCF Gravily of Coandensale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) " | Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I heseby certify that the rules aad regulalioas of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above .
is true and complete 1o the bcd of my knowledge and belief. APR 2 6 1993

Date Approved
M /// PaN ZN . By
Si (] 3\ U
Sl Flenons flaca®
Piifited N:lme/ y ) Title
Y/2374 3 5065 Fg 1197 . ‘
Date qu*m No. W s b1 v A @ T wme e @ SN

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

1) Request for allowable for newly drilled or deepened well must be accompanied 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, transporter, or other such changes.

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



