l . RINTICRUTENE TR AL N IRVTSY)
Submit § Copres

. Foem C-104
Appropriate Distict Office Energy, Minerals and Natural Resources Department

Reviced 1.1-39
DISTPICT L See [nstructions
50, Do 1980, 1Tobbe, NM £8240 _ RECEIVED  bowom of Pa
ey OIL CONSERVATION DIVISiON e
b0, Drower DD, Artesia, NM 88210 P.O. Box 2088 ¢\,
Santa Fe, New Mexico 87504-2088 117 'e0 v\

Ty R4, Aztec, NM 87410 0 QJ .
1 Rio Brasoc R, Adlee, REQUEST FOR ALLOWABLE AND AUTHORIZATION (7
L TO TRANSPORT OIL AND NATURAL GAS c! % 0.
Operiion ‘ Well API e :

Tace I, Geidacrg | g‘
Address -

5000 S. Qdceec ST, DU 500 Deddexr | (Cororsso 073 ¥
Reasou(s) for Filing (Chezx proper bux) (] Otwr (Please esplain) ]
New Well ] Change in Transporter of: H
Recompletion O (0.} &3 Dry Cax

\Chlngc in Openator E} Casinghead Cas D Condensate []

e o enitor WadATo Cordwg (0. PO. Boy 1S Awresia,\-W. W20

I1. DESCRIPTION OF WTLL AND LTASE

Lease Name "Well No. | ool Name, Including Formation Kind of-Lease Lease No.
Feoocear R | 7 [Camuc (rore - Sad Adbees 3‘“@ Fee | WA-asa
Location
Unit Letter : 5.\ Feet From The DO0TW (g 104 _ VOSSO Fect From The WS 5o
Section 7-% Town;hip 1 .60\}‘1\ Range IS €AST L NMPM, ' EDD\] County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil or Condensate - Address (Giwe address 1o whick approved copy of this form is 10 be send)
o O Teanng € w\@mtﬂﬂ.’\oﬂ Co. P0.8ox 18D Wodstod | toxas TIzsl- 1
{Name of Authorized Transporter of Casinghead Ca2 (] or Dry Gat ) | Address (Giwe address 10 which approved copy of this form i 10 be sen)
WA : -
|l{ well produces oi! or liquids, | Unit | Sec. [Twp. | Rge. |ls gas acoually connected? | When ?
pve banm ol asks. Mg sdlia [ 7O Vs (7S ole) |

1f thig production ir commingled with that from zny other lease or pool, give commingling order number:

1V, COMPLETION DATA

. ) O Well | Gas Well | New Well | Workover | Deepen | Plug Hack [Same Res'v D Res'v
Designate Type of Completior - (X) l I l ‘ | l !

Date Spudded Date Compl. Ready o Prod. Tuwal Depth P.OCT.D.

Clevations (DF, RKB, KT, CR, sic.) Name of Producing Formatioa Top OiliCas Pay Tubing Depth

Perfocativi Depth Casing Shoe

|

TUHING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

t I [0 4452
L o LT NRC
' ~

V. TEST DATA AND REQUEST FOR ALLOWABLE )

OIL WELL (Test must be after recavery of total volune of load oil and must bt equal 1o or exceed top allowable for this depth or be Jor full 24 howrs.)
(Dch Firt New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gar I, etc.)
|
|

Length of Teq Tubing Pressure Casing Pressurc Choke Size
‘Aclusl Proc. During Tea Oil - Bl Waler - Dble Cas- bCF

GAS WELL

Actal Prod. Test - MCE/D Length of Test Bbls. Condensae/ MMCF Cavily of Coadensate

[Teating Method (pitot, back pr.) Tubiag Pressue (Shut-in) Casing Freamure (Shuw-in) Quoke Size

VI. OPERATCOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rulcx\md regulations of the Oil Conservatioa OlL CONSERVATlON . DIVISION

Divition have been complied with and that the information given ibave
it true 1nd complete 10 the best of my knowledge and beliel.

Data Approved OCT 1 8 1330

_ BY —  ORIGINAL SIGNEDBY—————————
Sig “9/‘\"005 <. HEDoV AL Drnuwg W . ’

MiKEe WILLIAM
Printed Name Titl erpuie .
Oerogen 1Z 1990 (Z63)950- 1490 Tl SUPLRYIGOR DISTRICT It
Date

Telephone No. L

-
LA IRS J ok i oo H IS L DV iad L A TURS L 10 48 AT A0S LTt b BaS i ROV PV # V8 v

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) chulezsrlfor 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 [illed out for allowable on new and recompleted wells,

3) Fill out only Sections [, I, 111, and V' for changes of aperator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



