AL OI vew MexXCO
Subme $ Form C-104
cﬁnd{n

Energy, Minerals and Nawral Resources D~ “iument Revieed 1-1.89
LTI b
0. X 40 ]
o Ror 100 Tt KM 43 OIL CONSERVATION DIVISION o
me P.O. Box 2088 A9
0. , Anasa 0 _
- Drawer DD s Santa Fe, New Mexico 87504-2088 : \,(v{
Ilown.onl L R4, Anec, NM 87410 ' V()
s ' REQUEST FOR ALLOWABLE AND AUTHORIZATION ¢
| TO TRANSPORT OIL AND NATURAL GAS
Operaix / Well APl No.
| SENSOR OJL & GAS, INC. 30-015-22516
Address
5600 N. May, Ste 200, OKC, OK 73112
Reasoo(s) for Filing (Check proper bax) L]  Oxher (Pisase expian)
New Well O Chsage in Transponier of:
Recompletion O ou Obycs O
Chasge iz Operator [i] Casinghead Gas D Condenmie D

i st o g e, Beard 011 Company, 5600 N. May, OKC. OK 73112

. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, Including Formation Kund of Lease Lease No.
McCaw 1 High Hope Fast (Atoka) S e I I NM16780
Locauoa
Uuit Lener __ G 1980 Feet From The _NOYth (o aa 1980 Feet From The __EaSt Lupe
Secuon 18 Township 17S Range 24F . NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Ou O or Condensate O M(Ganmmwwhachapprmdcopyo/tmjwmulabc.mu)
A <
Name of Authonzed Transponier of Casinghead Gas [ or Dry Gas Y | Address (Gime addvess io which approved copy of thus form is io be sent)
Transwestern Pipeline Company P. 0, Box 2521, Houston, TX 77001
If well produces oil or Liquids, | Uit | Sec ITwp | Rge Is gas acnally connected? | When 2
ve locaon of uaks ] ] ] l Yes | 11-21-78

um-mnmnywmmmrmmyamuuumpnmmmqmm

1V. COMPLETION DATA

'Od Well I Gas Well l New Well I Workover | Deepen | Plug Back lSame Res'v b.ﬂ' Res'v
Designate Type of Completion - (X) | | i | | | |
Daie Spudded Daie Compi. Resdy 10 Prod. Towl Depth PB.TD.
Elevauoas (DF, RKB. RT, GR, eic.) Name of Produang Formation Top OilGas Fay Tubing Depth
Perduralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING 8 TUBING SIZE DEPTH SET | SACKS CEMENT
! tal IT0-3
w /=24 73
2l gl
A

V. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be afier recovery of toual volume of load ol and must be equal 10 or exceed top allowable for this depih or be for full 24 howws ;

Date Fira New Oil Ruo To Tank Date of Tes Produang Method (Fiow, pump, gas Iifi, eic )

Length of Test Tubing Pressure Casing Pressure | Choke Size

Acwal Prod Dunag Test Oul - Bbls. Waier - Bbls. Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Lengh of Tes Bbls. Condensale MMCF Gravuty of Condensaie
esung Method (puo, back pr ) Tubing Pressure (Soui-in) Casing Pressure (Sburdn) hoke Sue

!

VL OPERATOR CERTIFICATE OF LIAN |
ey oty e e P ICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Divisan have been complied with and that the informaton gveo above
15 Lrue and complete 10 the bea of my knowiedge and belie.”

Date Approved IRt W el

Mike By A e Y O

¥ Tvicl MR EAWEES 2o T oS seasreanw =t

ike 0'Kelley, Oleﬁanager, OKC Divisign FJHKF

Hover 20: SUPERVISOR, DISTRICT Il
Hovember 10, 1993 405/840-7020 Title SUPERVISORE. DIST

Dar

Telephone No

INSTRUCTIONS: This form is 1o be filed in comphance with Rule 1104
1) Reguest for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken In accordance

with Rule 111.
2) All secoons of this form must be filled out for allow able on new and recompleted wells.
3) Full out only Secuons 1, 1. 111, and VI for changes of operator. well name or number. ransponer. or other such changes.

4) Separawe Form C-104 must be filed for eacn pool in muluply completed wells




