bmit § Copies ;
jate District Office 4 , Minerals and Natural Resources Department Revised 1-1-A9
See Instructions

at Bottom of Page

)- Box 1980, Hotbs, KM 88240 OIL CONSERVATION DIVISION
P.O. Box 2088 U e
Santa Fe, New Mexico 87504-2088 S T

00 Rio Brazos R, Astee, NM BMIO. e QUEST FOR ALLOWABLE AND AUTHORIZATION 5,
TO TRANSPORT Ol AND NATURAL GAS

STRICT I
). Drswer DD, Anesia, NM 283210

B

State of New Mexico Form C.104 ‘Sf
o Uy

b

peralor / Well AP Ko,

Rainbow Energy Corporation 30-015-02002

idress

2610 Camarie s Midland, Texas 79705

tasou(s) for Fiting {Check proper box) ]  Othet (Piease explain)

ew Well D Change is Transporter of:

scompletion D Oil O Dry Gas ]

hange in Operatr (X Casinghesd Gas ] Condeamte [

mmﬁ'm‘mm Plains Petroleum Operating Company 4}5 W. Wall, Suite 1000, Midland, TX

- 79701
. DESCRIPTION OF WELL AND LEASE
easo Namo Well Na. | Pool Name, Inchding Formatioa Kind of Lease Lease No.
Resler Yates State 302 Artesia - Queen GSA Field _si“_z;Fed“‘l“F” 647

ocation
Unk Letier ___© : 950 FetFromThe _E25C _ tipeand 425 ___ Feet From The __SOUth Line
Section 21 Township 185 Range 28E ©  NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Oil 5] or Coudensate I Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Company 501 E. Main, P.O.Drawer 159, Artesia, N.M. 88

ame of Authotized Transporter of Casisghead Gas [ ] orDry Gas ] Address (Give address to which approved copy of this form is to be sent}

well produces oil or liquids, IUM lSec. lT\rp. l Rge. | Is gas sctaally coanected? IWbea?
ve locatioa of laoks. { C ] 28 |18 | 28 No |

this production is commingled with that from any other jease or pool, give commingling order number:
/. COMPLETION DATA

|Gl Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v Dilr Res'v

Designate Type of Completion - (X) | I | ] i | [
iats Spudded Date Compi. Ready o Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforations Depth Casfog Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
P12~
~ 4
/

T TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test musst be after recovery of total volwne of load ail and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

nte First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
2ogth of Test ) Tubiog Pressure Casing Pressure Choke Size
«tusl Prod. During Test Oil - Bbls. Waier - Bbla Gas- MCF
3AS WELL
il Frod. Test - MCHD Length of Test Bbis. Coadeasale/MMCF Gravily ol Condensale
ssting Method (pitor, back pr) Tubing Pressure (Shik-in) Casing Pressare (Shut-in) Thoke Size
1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the rules aad regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have been complied with and that the {nformation given above
Is nd compiete 10 the best of my kmowiedge and belief. -
il ° ” ~ Date Approved SEP -8 1993
7 sne /(/ l //JW sy
Signature J ¥ ~
Teresa K. Wright Apent —ORIGINALSIGNED BY
e R =& e MIKE WILLIAMS
{ SUPFRVISOR N
May 13, 1993 915 685-3328 e SUPFRVISOR DISTRICT I}
Date Tetephone No.

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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectioas I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 maust be filed for each pool in multiply completed wells.
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