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Submit § Comes St of New Mexico

F 104
Appropnate Distiat Office Znergy, Minerals and Nawral Resour 20 ment 5‘::;,,5 ll.x.gq
R See [nstructions
1.0, Box 1980, lobbs, NM 88240 -, _,_.D at Boutom of Page
) ‘ OIL CONSERVATION DIVISION ¥
p.0. Drawer DD, Antesia, NM 88210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088 o
00 Ko Urauos R, Astee, NMETHE - o e AUEST FOR ALLOWABLE AND AUTHORIZATION 374/ 2
1. TO TRANSPORT OIL AND NATURAL GAS -
Upcr.mx

Well APINo. -

Jace 3. Gievdexr g

Address

5000 S. Qdrgrc ST, SIE 500 Do | (oovass 023

Reason(s) foc Filing (Chezx proper bux) [j Ouer (Please explain)

New Well Change in Transporter of:
Recompletion ad Ol X Dry Cat

Change ia Opentor D Casinghead G D Condensate G
If change of openator give name

100 scirest of previons openie_NAVATO (vl (0. PO.Box 1S4 Artesia WK, 83210
1. DESCRIPTION OF WELL AND LEASE

Lease Name I Well No. | I'oot Nan, Including Formation i Kmd“ Lease No.
Feommar GR | | |Cacar Crere - San Adnecs | Sue(fesernle Fee | - Q47
Location
Unit Leuee ____/ VSO rarom e WEST Ligead _ B3O i Fom e D0,
Section Z—% Town;hip i 3(3\}“"\ Range 7S €ASY NMPM ‘ ED“" County
TTI. DESTGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol orEe"’:T REY 1) ess (Give address 10 whick approved copy of IAis form it 10 be sent)
Edron O Teanwg < =rortApem (00 1-1-03F0. 8¢ 18D Uodston | Vexas TIZS- 1183
Name of Authorized Transponter of Casinghead Gas [j" TS0t Yy Gar [T] | Addrest (Giwe address 10 which approved copy of this form & 10 be sens)
/A -
If well produces oil or liquid, | Unit l Sec. lT\Vp. l Rge. | It gas acnully coaneaed? [ When ?
pvebataolunis. — NAYasWla [ 79 NS (7Se WO |
If this production is commingled with that (rom any other lease or pool, give commingling order number:
[V. COMPLETION DATA
) _ [Oil Well | Gas Well | New Well | Workover | Deepen | Plug lack [Same Res'v [ Resv
Designate Type of Completion - (X) | [ | | I [ |
Date Spudded Date Compl. Ready 10 Prod. Towl Deph P.0.T.D.
Clevatons (DF, RKB, KT, GR, aic.) Name of Produang Fonmatoa Top OilCas Tay Tubing Depth
Perlorativi K

i Depth Casing Shoe

1

TUBING, CASING AND CEMENTING RECORD

HOLE S!ZE CASING & TUBING SIZE DEPTH SET { SACKS CEMENT
{
V. TEST DATA AND REQULEST FOR ALLOWABLE ) '
OIL WELL (Test must be after recavery of 104al volume of load ol and must be equal 10 or exceed top ailowable for this depth or be for full 24 hours.)
Date [firt New Qil Rua To Tank Date of Test Produang Method (Flow, pump, gas Iyi, aic.)
Length of Tegq Tubing Pressure Casing Pressure ‘onu Size
I
Actual i'rod. Dunng Test Qil - Bblx, Waler - Dbiz. "Cu« MCF
GAS WELL
Aciual Prod. Test - MCT/D Length of Test Buts. Coacensaes/ MMCF i Gravity of Coudensate
el O :
lesung Method (pios, back pr.) Tubing Prossuie (Shubeh - <., oa |Casidg icaiire (Shidoin) " Qhicke Stze
.'-l?‘!fﬁ(u,ﬂ U?L ] Lx i 7 irawn ’ )
VI. OPERATOR CERTIFICATE OF COMPLIANCE - i
I hereby centify that the rules and regulatioas of the Ol Conservatiod T nQlL CONSERVATIONDIWSION
Division have been complied with 1nd that the information givea 1bqve
jé] is true and complete (0 the bext of my mowledyge and belief. i

—~ ' DatgApproved 9CT 1 8 1960
M‘OK,LL %ﬂﬁ/%kt)m‘éz St o, - ORKGINALSIGNED BY
1/:/70.}' Signat -

P Tooe S, MCDod AL Doie et 1=

Al b
o 2R EARSERETIE 80 SR EASAAN

Priated Name Tidle Title SUPERVISCR, DISTRICT 1
Ocrore \Z 1990 (Z03)dso-14a0 t
Dute

Teiephone No.

e R e e e e Y L T L T St a e rwpitrs

BIM BP0 A1 R 14000 D0 S LI TIRANA Y 1§D A2 D04 7 Wity B394 44 4 10 18 B30 £1E 4t 2,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

Request for allowable for newly drilled or deepened welt must be accompanied by tabulation of deviation tests taken in accardanc
with Rule 111,

1) All scctions of this form must be filed out for allowable on new and recompleted wells,

Fill out only Sections 1, II, I, and VI for changes of operator, well name or number, transporer, or other such changes,
Separate Form C-104 must be filed for each pool in multiply completed wells,




