Subumir 5 s B State of New Mex: - ¢
A fiate District Office

s
Form C-104
Energy, Minerals and Natural Res. .*s Department 5\ T/ evis

\V Revised [-1..
P.0. Box 1980, Hobbs, NM 88240 s \ sﬁsh::m“:
. h N at Bottom o
DISTRICT I OIL CONSERVATION DIVISION O
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 f)
DISTRICT It Santa Fe, New Mexico 87504-2088
1000 Rio B, Rd, NM 87410
o R Azec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator 7 Well APl No.
Yermaou J. [p,/épﬁ/gcm
Address
£O. oy 557 Bbilen e TBy s 7262&
Reason(s) for Filing (Check proper box) ¥ D Other (Please explain)
New Well ] QngWr of:
Recompletion D Oil Dry Gasg 0
Change in Operator O Casinghead Gasg D Condensate D
If change of openator give name
and ldtfl“l :IPC Previous operator
II. DESCRIPTION OF WELL AND LEASE i
Lease Name Ve s ,Tvm No. | Pool Name, Including Formation Kind of Lease Nc
Federg| P 3 Frea vew Boire g“‘@@'m 002 904
Localion
Unit Letter K i /b5 ©  Feet FromTne Seoth Liews e o Feet From The LH_L
Secion 223 Townip __ /9¢ Rimge 2o/ nvpm, Q/é;,  Co
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tm.nsponer of Gil or Condensate J Address (Give address 1o which approved copy of this form is 10 be sent)
Adv 3.0 : Ar Al el mek,eo
Name of Authorized T+ porter of Casinghead Gar” " o Dry Gas [ [ Address (Give lo which approved copy of this form is 1o be sens)
2h, ?/‘ 2¢ ér v y P4
If well produces oil or liquihs, | Unity, | Sec. ITwp. | Rge. | Is gas actually connected? | When 7
bive locaion of aaks, L | 30 44s |
If this productiou is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA _
loit Well | Gas i | New Well | Workover | Deepen | Plug Back [Same Resv it Re
Designate Type of Completion - (X) I | l | |
Date Spudded Date Compl. Ready 1o Prod. Total Depih HT.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
ZD-3
/-4 -5
wche LT TNM
~
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery o 1otal volwne of load oil and must be equal 1o or exceed top allowable Jor this depth or be for full 24 hours.)
[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Length of Tea Tubing Pressure Casing Pressure N Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Actual Prod, Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeasate
Testing Method (pitar, back pr) Tubing Pressire (Shut-im) Casing Pressure (Shuiin) [ Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herby certify that the s snd regupas - OIL CONSERVATION DIVISION
Date Approved ﬂ_ 4 30
By ORIGINAL SIGNED BY
MIKE WILLIAMS
. SUPERVISOR, DISTRICT It
Title_______ :

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drill

ed or deepened well must be accompanied by tabulation of deviation tests taken in accordan
with Rule 111,
2) All sectinne af thic ey — 01 o -



