‘wbmit § Copies ' T State of New Mexico Form C-104 E s
\ppropriate District Office —aniBY, Minerals and Natural Resources Department Revised 1-1-89 c\
+O- Box 1980, Hobbe, NM 88240 RECEWED el Page A
m ' OIL CONSERVATION DIVISION v
»0- Drawer DD, Artesia, NM 88210 P.O. Box 2088 MAY 2 © 1992

Santa Fe, New Mexico 87504-2088 c.LD

ASTRICT I
000 Rio Brace Ra. Astec, KM 81410 o QUEST FOR ALLOWABLE AND AUTHORIZATION #%a. 36%4.7
: TO TRANSPORT OIl AND NATURAL GAS

E)penla W ‘No.
E=inbow Energy Corpor‘ation/ 30-015-02107
Address
2610 Camarie , Midland, Texas 79705
Reasoo(s) for Filing (Check proper boz) [[]  Other (Piease explain)
New Well U Change in Transporter of;
Recompletioa O oil Obyos U
Change {a Operator &] Casinghead Gas D Condensale D
Lj"m y;gg&“m Plains Petroleum Operating Company, 415 W. Wall, Suite 1000, Midland, TX
. DESCRIPTION OF WELL AND LEASE 79701
Leass Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
Humble Thomas State 1 Artesia-Queen GSA Field Sute, Federal or Fee | B-1]1539
Location
Unit Letiet B . 560 Feet From The _NOTEh 1o g 1980 Feet From The __East Line
Section 9 Township 18 Range 28 : , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensate 3 Address (Give address 1o which approved copy of this form is o be sens)
Navajo Refining Company 501 E. Main, P.O.DWR. 159, Artesia, NM 88210
Name of Awborized Transporter of Casinghead Gas [ X]  or Dry Gas (] | Address (Give addvess to which approved copy of this form is to be sent)
GPM Cas Corp. : 430 HS&S Bldg Bartleville OK 74004
If well produces oil or liquids, [Unic  [Sec  [Twp |  Rge |ls gas scuuily connected? | Whea 7
give location of tanks, I B | 91 181 28 Yes H

If this production is commingled with that from any other lease of pool, give commingliag onjer sumber:
1V. COMPLETION DATA

) [Ofl Weit | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v [iT Res'v
Designate Type of Completion - (X) | 1 l i i | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, ec.) Name of Producing Formation Top GiliCas Pay Tubing Depth
Perforations Depth Cas|ng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE __CASING & TUBING SIZE DEPTH SET CKS CEMENT -
i ; ) 7-'%‘_3
V. TEST DATA AND REQUEST FOR ALLOWABLE v
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 howrs.)
Date First New Oif Rus To Taak Date of Test Producing Method (Fiow, pump, gas lifi, etc.}
Length of Test ) Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oif - Bbls. Waler - Bbis. Gas- MCF
GAS WELL
Acuial Prod. Test - MCF/D Length of Test Fibls. Condensale/MMCF Gnvity of Condensate
esting Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal the rules and regulations of the Oil Conservation O”-. CONSERVATION D]VIS!ON
Division have been mpln:e:t;‘h and that the inf::uﬁondgiven sbove SEP - 8 1993
e s 7/ “ - ’ Date Approved
Sigmaire By — ORIGINALSIGNED BY
Teresa K. Wright Agent MIKE WILLIAMS AICT I
Printed Name Tide R, DISTA!
May 13, 1993 915 685-3328 Title SUPERVISO

Date Teiephone No.

INSTRUCTIONS: This form is 0 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, 11, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

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






