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P.O. Box 1980, Habbe, NM 88240

DISTRICT I )
P.0. Drawer DD, Ancaa, NM 88210

DISTRICT I
1000 Rio Bauzos R4, Aztec, NM 87410

L

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

A5

Formn C-104
Revised 1-1.89
See Instructions
s Botom of Page

MAR 20 '89

Santa Fe, New Mexico 87504-2088

C.D

O. C. D.
REQUEST FOR ALLOWABLE AND AUTHORIZATION a4rtesia, ofrice
TO TRANSPORT OIL AND NATURAL GAS

:Opcnwr !\/ Well APl No.

;Sidney Lanie

 Address

'c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs,NM 88241 o

" Reasaa(s) for Filing (Check proper baxj [0  Oher (Please explain)

‘N“'w‘u_ g Q‘““r‘mde: Effectiver 3/1/89

 Recompletion O oY Obycs U

'Cuange is Opermar X3 Casinghead Gas || Condessate [ ]

e T e e, Conoco Inc. P O Box 460, Hobbs,NM 88241

’IL DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Pool Name, Including Formation . Kind of Lease Lease Na.

;State s-19 2 Grayburg Jacksonﬁ’(}(}},ﬂ’"&“'mf” E-4201

* Usit Letier I 2310 Feet From The _ SOUth  Line and 330 Feet From The ____East Line
Secioa 19  Township 17s Range 29E L NMPM, Eddy County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mm: of Auhorized Transparter of Ol — or Coodensate - Address (Give address 1o which approved copy of this form is w be sent)

? None - SWD —

iName of Authanzed Transporiar of Castghead Cas _ or Dry Gas [__] | Address (Give address 10 which approved copy of this form & w be sent) o
[ well produces oal or liquids, [Ust  [Sec  |Twp |  Rge |ls gas actually connected? | Whea 7 o
e location of aks 1 l | l 1

1f this production is comxningled with that from any other kease of poal, give commingling order number:

IV. COMPLETION DATA

_ _ ol Weli | GasWell | New Well | Workover | Deepes | Plug Back [Same Kes'v 3T Res'v
Designate Type of Completion - (X) | | | | | |

"Daie Spudded ]Dau Conpl. Ready 1o Prod. Towl Deph PBTD. o
- Esevaaons (DF, RKB, RT, GK, uc.; :Name of Producing Formation Top OivCas Pay Tubing Depth
: Parfaratioas ' Depth Casing Shoe )

TUBING, CASING AND CEMENTING RECORD S
' HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! Pl 1T0-3

3-24- 29
lp

: 1 I

Y. TEST DATA AND REQUEST FOR ALLOWABLE

!

OIL WELL (Test muast be afier recovery of lokal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)
 Date Frt New Oil Rua To Tank [ Date of Test Producing Method (Flow, pump, gas i, eic.)
i Leagth of Tex ITubizg Pressure Casing Pressure Choke Size N
- Actual Prod. During Test iQil - Bbls. Water - Bbls Gas- MCF -
; -
GAS WELL
‘Leagth of Teat Bbls. Condensale/ MMCF Gravity of Coadensale -

“Acual Prod. Test - MCF/D

Testing Method (pudt, back pr )

[Tubicg Preasure (Shut-m)

Cailng Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the nues and regulations of the Oll Conservalion
Division bave been complied with and thal the infonmalion given above
W rue and compleie (o the bek of my knowikedge and belief.

- ﬁl/&rw )_Ld7

Donna Holler

Agent

Tide
505-393-2727

e B
Dase

Telepbooe No.

OIL CONSERVATION DIVISION

R2S 0
Date Approved MAk 2 ’
By Al igned By
Mike Williams
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request 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.
3) Fill out only Sections 1, I1, 11I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be fiied for each pool in multiply completed wells.






