RECEI\VED BY

JAN 201986
0.C.D.

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
om C.
®0. 04 (ssicn suttives ARTES'AO OFF‘CE Revised 10-01-78
__ouinieution OIL CONSERVATION DIVISION by o
e —+ P.O. BOX 2088
v.s.a.a. SANTA FE, NEW MEXICO 87501
LANOD QOFFriCe
TRANSFORTRER o “
aas | 1 REQUEST FOR ALLOWABLE
OPERAT ON ‘/ AND
PROAATION GFPFICE
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Crararer —
. . "
ACye\/ oy W.S. A Ine.
ddress

Reoson(s) for {iling (Check proper box)

D New Vel
D Recompletion
Chonge in Ownership

Chanqge tn Transporter of:

[Jon

D Casinghead Gas

Box (70 Hobbs MM gsay0 .
Drxyca. . .

Condensate

Other (Please explain)

If change of ownership give name

<

K o290

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

2ul§ 0] Corp., PO Lox s, Hobb s

N

Lecse Name Well No.

Eddy HANH State |

Pool Name, Including Formation o) _
) ) PC“ L4!<) QJ.'
Gray burd . San Andres

Kind of Lease
State, Federal ot Fee S T{} T" il

Lease No.

B-/967

Locationf
LbLO

Unit Letler {

Feet From The S 0 (L‘}" k Line and

Feet From The [: a :) T'

J TN

Range

Line of Seciion j l Township l‘ 73

o

. NMPM,

g£E

Edd \/ County
{

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Ol [

or Condensate {_]
Permian Cory

Box 3119, Midland TX 7970/

Adaress (Give address to which approved copy of this form ss to be senr)

Name of Authorized Transporter of Casinghead Gas !&I !t !pcas O

Phill‘ﬁos Petryleum (o

Addrees {Give address to which approved copy of this form is to be sent)

Y001 Yen brook, Odesse, TX 7576/

T t l
{f well produces oil or liquids, , Unll’ | Sec, , Twp. . Rge. _ 1s \q;- actually connected? . wher;‘ -
qive location of tanks. l \p g Q_ ; ’ 75: ()jg kj f es i /L/‘-/ b \8 ,{/
1f this production is commingled with that from any other lease or pool, give commingling order number: Pogu
., - LD-3
NOTE: Complete Parts IV and V on reverse side if necessary. Chgotop
—————— e - = - - 34~-8

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulacions of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belicf.

Doy N, —

e
' (ﬂm\, Zov #7290 px .
(Title) 174

[/ 7-8C

(Dace)

OIL CONSERVATION DIVISION

JAN 211985

APPROVED . 19
By Criginal Signed By

Les A, Ciements
TITLE Sup rDisteict-tl

This form is to be filed in compliance with nuL Z 1104,

If this is a request for silowable (or & newly drilled or deepened
well, this formn must be sccompanied by e tabulation of the deviation
tests taken on the well in accordance with AayL g 111,

All sections of this form must be filled out completely for allow
sble on new and recompleted waealls.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool In multiply
comopleted wells.



IV. COMPLETTION DATA

R

R R S

Form C.104

Revised 1001.78
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Page 2

+

Designete Type of Completion — (X)

4.

O1l welil TGas well Tiiew well T Workover Deepen
¢ [ '

0 ! '
A

T Plug Beck
i

‘Same Res‘v. Di{f. Res*
L} 4

.
A

Date Spudded

Date Compl.

Ready 10 Prod. Total Depth

Clevations (DF, RAB, RT. CR, etc.;

Name of Producing Formation

Top Otl/Gas Pay

B
|

Tubing Depth

Perforationa

Depth Ccaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE |

OEPYTH SET

SACKS CEMENT

l

{

A

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tess musc be ofter racovery of sotal volume of load oil and must be equal 10 or exceed top allow -

OIL WELL

able for thia depth or be for full 24 Aowrz)

Date Firet New Oi! Run To Tanks

Date of Test

d

Producing Method (Flow, pump, gas iift, etec.)

Length of Teet

Tubing Presa

we Casing Pressure

Chote Size

Actual Prod, During Test

Qil-Bbla.

J Water- Bble.

Cas-MCF

"GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. %.ﬂ.“

T

l Gravity of Condensate

Teating Me(hod (pitos, back pr.)

Tubing Pressure (l"hzt-l.l ) i

Casing Pressure ( sbut-in )

Choke Size




