—_
Submit § C

"~ State of New Mexico

Form C-104
Appropriate Distriet Office Energy, Minerals and Narural Resources Department gm‘w xl.x.lgq
ml " ee [nstructions
1.0, Dox 1980, Hobbe, NM 88240 ' 2t Bottom of P:\ge
) OIL CONSERVATION DIVISION ~ RECEIVED >
DISTRICLL ; P.O. Box 2088 \4
£.0. Drawer DD, Artesia, NM 88210 0. '

CTRICT It Santa Fe, New Mexico 87504-2088 oo 17 .90 V%
1ol o Urazoe R, Aatee, NMEMI0 o o o 2 OR ALLOWABLE AND AUTHORIZATION ?
1. TO TRANSPORT OIL AND NATURAL GAS Acn
Operator . Well AP( Msu € !

Dace 3. Goudecey OFRC
Addresg

S000 S. Qdegec ST

Reason(s) foc Filing (Cheox proper bux)
New Well

LS 500 Dedder | (Corowans  02E
[:] Othier (Please explain)

] Change in Transporter of
Recompletion U ol £ Dry Cas
Chanpe in Operatoc O Casinghead Gas D Condensate D

I et ol e WAYATO Cerwwg (0. Po.Box 1S4 Acresia . IB710

IT. DESCRIPTION OF WTLL AND LTIASE

Leagse Name F\Weil No. [Pool Name, Including Fonmatioa Kind Lease No.
CCDCK,A\, G\E z, m\z Coxee - <an Alneres Sure(F cdcnl Fee \&P\-— asAz
Location
Unit Letter — : %30 Feet From The _\’)61 Line and Z"S\O Feet From The So0TW Line
Section Z% Town;.‘xip 1 500 Range 7S TASY L NMPM, ' Ebb" County

TT1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authonized ‘Iransporter of Qil or Condensate Address (Give address 10 whick approved copy of Ihis form is 10 be sent)

Edeo O Teanwa S Tm@mcm'ﬂoﬂ Co. P0.8ox 118D Nodston | Toxas T1ZS1- 118D

Name of Authonized Transporter of Casinghead Gag 3 or Dry Gat () | Address (Give address 10 which approved copy of this form s 1o be sent)
/A -

If well produces oil or liquids, | Unit l Sec. ]I\vp l Rge. | It g2t actally connected? [ When 7

give Jocation of lanks. Wy Su) YA qub ns |7Se WO [

If this production is commingled with that from any other lezse or pool, give commingling order number:

IV. COMPLETION DATA

[Oil Well | GasWell | New Well | Worcover | Deepen | Plug Dack [Same Resv  [Dilf Res'v
Designate Type of Completion - (X) l ! | | l ’
Date Spudded Date Comp. Ready w Prod. Total Depth P.OT.D.
Clevations (DF, KK, KT, CR, etc.) Nane of Producing Formation Top Oil/Gas Pay Tubing Depth
ferforativas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT
fead TP-3
Uh—24-70
LA WT { NEC
l o

TEST DATA AND REQUEST FOR ALLOWABLE

OTL WELL (Test must be ofter recovery of 10tal wolwne of load oil and must be equal 1o or exceed top allowable for thit depth or be [orfull 24 howrs.)
Date Firg New Oul Run To Tank Date of Test Producing Method (Flow, pump, gas i1, atc.)

Length of Tex Tubing Pressure Casing Pressure Quoke Size

Actual Prod Dunng Test O1il - Dbls, Water - Bble Gas- MCF

GAS WLLL

Actual Prod. Test - MCE/D Lengih of Teat, Buls. Coudensate/ MMCT Cravity of Coudensate
l'esting Method {puot, back pr.) Tubtny Pressue (Shw-in) Casing Pregasce (Shue-in) Chake Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cetify that the rules and regulations of the Oif Conservation
Divition have been complied with and that the information given above
is true 1nd complete 10 the best of my nowledge and belief.

OIL CONSERVATION DIVISION
0CT 1 81990

/ Date Approved
e By ORIGINAL SIGNED BY
Toon S, HEDodAte Doy T4 | MIRE Wil AMS
Printed Na Title Si RY
Oeromor. 12,1990 (Z09) 9501490 Title LPERVISUR, DISTRICT 1
Dute Telephone Na. o

i) SAEAD B 16905 Py LRI TSI b it wadshsSio Sol6 B9 10 S PANM 0 D DN I A AT B30 2 20503 W1t 4 N e, s DA 2 AL BTN 89 0o TP 1 1n b AR L 2 00T LETEAR TSR E A2 6041 3 00070 3~ Va3 43030 b2 collids ool It LA DS AR 4L - Rl P88

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

1) chucsz]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,

1) Fill out only Sections 1, 11, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed {ce each pool in multiply completed wells,




