© | c{S £

State of New Mexico

ubmit § ies . . . R es De Form C-104 \)
A IEEI srict Office Eneigy, Minerals and Natural Resouices Department AlevoiveD g:::«::r lu :u l::‘ , 5)
P.O. Box 1980, Hobbs, NM 88240 - . . at Boltom of Page
N OIL CONSERVATION DIVISION 509 ¢ 1001 f
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088 Coben
m&‘%mém e A st S0 Santa Fe, New Mexico 87504-2088 e, % 3: )
io Brazos Rd., i ’
© REQUEST FOR ALLOWABLE AND AUTHORIZATION
. o TO TRANSPORT OIL AND NATURAL GAS
Uiperator ' T | Weii API No.

Glen Pl.emons

130-Ol5 —Q3Q10 .

Address
P.O0.Box 113 Lovington,New riexico "88260
r] Other (Please explain)

Reuon(l) for Fi Filing (Check proper bax)

New Well B Chaoge in Transporter of:
Recompletion [ Ol @ Dry Gas (‘]
Change in Opertr [ Casinghead Gas [] Condeasate [ ] EFECTIVE MARCH 3, 1993

raior give name

i ssdess o pevioms opemier ____SDX_RESOURCES . LG . 1. 0. Hox 5061, iidland, Lexas 79704
1, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind g 4 Lease No.
__-__H_V_K_gvennegi_yw_‘jgp_rlsgp A 3u GR Jackson-0-GR-5A "" Fee |1 LCO56302A
Location T
Unit Letter ___ L“_ . ,lg goﬁ‘___ Feet From The 5 ...~ Line and . {J_b,:);___ FeetFomthe . W Line
Section 3 § Township 165 _ _ Range 31k - NMPM, .. EDhY . R County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[VNJM of Authorized Transposter of Oil [E or Condeansate () Address (Give address 10 which approwd copy oj!hu [oun is 10 be sent sent)
Pride Ripeline Ca. .| P.0. Lox 2436, Abilene, T
Name of Authorized Transposter of Casinghead Gas [[] orDryGas [ ] Addreas (Give address 1o whick approved copy of 1his form is 10 be sens)
l:lwell produces oil or liquids, I Unit ‘_‘I Sec. ﬁ\w-p:‘_ |_;ge Ilﬁg;;dn;uau;:don:cle_d; o | When ?
ve location of lanks. 1 L l 35 | 16 Sl_ilr _NO o l

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

_ _ [OitWeit | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |WT Resv
Designate Type of Completion - (X) | | | | [ |
Daie Spudded Date Compl. Ready o Prod. . [TowiDeps™ " qppyp
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation | Top OiliCGas Pay ™ = =7 777 Lol ey
Perloraions T T T be-ptlTCuing_Slx)e
TUBING, CASING AND CEMENTING RECORD __ .
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET . SACKS CEMENT
_ Pt I0-3
B IO . _ YW-240 =23
B _ .
R A il
Y. TEST DATA AND REQUEST FOR ALLOWADLE , 7
OIL WELL _ (Test must be afier recavary of total volune of load oil and muust be equal 10 or exceed 1op allowable for this depih or be for full 24 howrs.)
Date First New Oil Runa To Tank Date of Test Producing Method (Flow, pump, gas Ifl, eic.)
Leogth of Tea Tubing Pressure © |CasingPressue |Choke Size
Actual Prod. During Test Oil - Dbls. - | Water - Bbls. ) Gas- MCF
GAS WELL
Actual Prod. Teast - MCF/D Leogth of Teat Bbis. Coadensale/MMCF Gravily of Condensate
Testing Method (pitot, back pr) Tubing Presmure (Shui-i) Casing Pressure (Shut-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulatioas of the Oif Conservation OIL CONSERVATION D|V|S|0N

Division have been complied with asd that the information given above .
is true and complete 10 the best of my knowkedge and belicf. Date Approved APR 26 1993

L\ M — By *_ORIGINAL:SIGNED B

Signat \ -
/:i&,k p(t,ﬁony A“)T(-\T o u"‘ AMS

2 Ufile . AR
Qlrs (13 505 B9V (947 Tilo__

Dale Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests uken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomplcted wells.

3) Fill out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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




