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Lub"m sc - State of New Mexico Form C-$04 f
A riate suaa Office Energy, Minerals and Natural Resources Departnent Revised 1.1-89 ‘4
D See instiuctions

P.O. Box 1980, Hobbs, NM 88240 el Bottom of I'sge

OIL CONSERVATION ZiVISION
P.O. Box 2088
Siuita Fe, New Mexico 87504-2088

DISTRICT U 23 p
P.O. Drawer DD, Atesia, NM 88210
DISTBICT UL

e

1000 Rio brazos Rd, Astec, NM 87410 o~ JEST FOR ALLOWAUBLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
(Gjeiaior ; el A NG
Fren  Jewes  nen hay Jay Gl lo vl 20-05-0100
Address
#8s & Aburdeen, LUCM‘}QK M, O AEA3A

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well Chiange i1 Transporter of: . , ., ’ N ( :
Recompletion O Oil ) Dry Gas O %: é t—ec Leed é," 1 /j
Change in Opernalor m Casinghead Gas E] Coudensale [] ‘
If change of operator give name . T ‘
and akiress ofr;mvicu operator w’ . <
o) ~ 5(—7‘5) 3‘7
11, DESCRIPTION OF WELL AND LEASE
Leass Name . ell No. | Pool Nane, Including Foination Kind of iease I uCS
Feeppe GF 5 1 Cage Creck  SA[ [seelesiobe | N QsUs
Location
- B YR < - .
Unit Leuer L : qC]k ’ Feet From The _(C_— __ Line a0d ASL)_\/__ Feel From The \) Line
&ﬁ,qg B townsip 1) S Range xS & NMIM, ¢ JCLUr County __

1. DESIGNA:ION OI"IRANSPORIER OF OIL AND NATURAL GAS

Nanx of Authoiized Traasporter of Oil or Cond:nsale —J Address (Give address 10 which approved copy of this form is o be sent)
DAL o b n.n,;, Co PO Fay 159 Rudesia, Am 38200
Name of Authoriled Trmspoﬂc g Cazinghead Gas | or Dry Gas [} | Address (Give address to whick approved copy o[lh..rform i lo be seruj

If well produces oil or liquids, [Uai  |See.  [Twp | Rge. |Is gas acwally connncted? | Whean 7

pive location of uaks LN 1 Q% {7 hlas e | -

I this production is commiogled wilh that {roin any other lease or pool, give conuningling order pumnber:
1V. COMPLETION DATA

, IOil Well l Gas Well l New Well i Wotkover Deepea Plug Back |Same Res'v  [i(l Res'v
Designate Type of Completion ~ (X) l | i } Pe 1 ’ Jl l'
Date Spudded Date Compl. Ready Ly Frod. Toai Depth P.D.TD. e
Llevatious (DF, RX8, RT, GR, elc.) Name of Producing Founation Top OiliCas Fay Jubing Depth

h‘crfonuom Depth Casing Shoe

TUDBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE OEPTH SET

SACKS CEMENT
Peid ITP-3
- 47_*.25._ .

HOLE SIZE

[ 4

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afler recovery of total volume of load ol and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.) .
Date First New Oil Run To Tank Date of Test Pruducing Method (Flow, pump, gas Iifi, etc.)

Length of Test ‘Tubing Pressure Casing Pressure Choke Size

Actwal Prod. During Test Qil - Bbls. Water - Bbls, Gas- MCF

GAS WELL
Acwal Piod. Test - MCE/D

Length of Test Bbls. Condensate’MMCF Gravity of Condenaie

Tosting Metiiod (pisct, back pr.) Tubiog Pressurc (Shui-in) Casing Pressur= (Shut-in Chiok= Size

V1. OPERATOR CERTIFICATE OF COMFLIANCE

1 hereby centify that the rules and regulations of the Oil Conservalion O”- CONSERVAT’ON D |VIS ION
Division have been complied with and that the informalion given above :

is Lrue and coinplete 10 Uie best of my knowledge 'lnd belief. Date AppfOVEd JUN 2 9 1%3

Drucl Sonea) 5 o

Sigaature ] y SR S DY
_Frep Jomes Quoned KE LA

Prioted Nane o~ Tide Tille SUSERVISAR DISTRIOT if

b-2d- DS DS >

Date | elepiwne No,

INS l RU(. HUNS This fmm is W bc ﬁ]ed in comphunce with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompaiied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out fur allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or ather such changes.

4) Separate Forin C-104 must be filed for each poo! in multiply completed wells.



