g;bﬁl 5 co&zm ) . State of New Mexico

A iaste District Office E Minesals and Natural Resources Departmer. ,

P.0. Box 1980, Hobbs, NM 88240 MeCEIVED
OIL CONSERVATION DIVISION .

P.O. Drawer DD, Artesia, NM 83210 P.O. Box 2088 MEY 20 193

DISTRICT Santa Fe, New Mexico 87504-2088 c o

1000 Rio Brazos Rd., Aztec, NM 87410 ,

REQUEST FOR ALLOWABLE AND AUTHORIZATION®N™s- %= g

L. TO TRANSPORT OIL AND NATURAL GAS

Form C-104 q
Reviced 1-1-89 H

See Instructions ‘

st Bottom of Page y/(
oo(

Openaior Weil AP{ No.
Rainbow Energy Corporation / 30-015-02151
Address

2610 Camarie » Midland, Texas 757GC5

Reason(s) for Fiting (Check proper box) [J Oer (Please explain)

New Well W] Change in Transporter of:

Recompletion O oil Obyes O

Change Ia Opersior ~ [X} Casiaghead Gas [} Condensaie [ ]

0, Midland, Tex

[ of
mg’“w"“wm Plains Petroleum Operating Company 415 W. Wall, Suite 100

I. DESCRIPTION OF WELL AND LEASE 79701
l;ueNm Well No. | Pool Name, lnchuding Formstion Kind of Lease Lease Na.
Resler Yates State 20 Artesia - Queepn GSA Field State, Federal or Fee 647
Location
Unit Letier __ % . 330 Feet FromThe NOIth Lineasd 330 = FeetFromThe __E8St fine
Secti 32 nip 185 Range 28E  NMPM, Eddy County
U. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
{ame of Authorized Traasporter of Oil or Condensale ] Address (Give address 1o which approved copy of this form is lo be sent)
Navajo Refining Company 501 E. Main, P.O.Drawer 159, Artesia, N.M. 88p10
{ame of Authorized Transporter of Casiaghead Gas (X] orDry Gas [] |Address (Give address 1o which approved copy of this form is to be sens)
GPM Gas Corp. : 430 HS&S Bldg Bartlesville, OK 74004
I well produces oif of liquids, Jusit  [Sec  [Twp | Rge |ls gas scnualiy connected? | Whea ?
ve jocation of tanks. | G | 32 | 189 28E Yes |

this production Is commingied with that (rom any cther lease or pool, give cormmingling order sumber:

V. COMPLETION DATA

. [Oil Well I Gas Welt [ New Well I Workover l Deepen I Plug Back I!&amz Res'v bif! Res'v
Designate Type of Completion - (X) I ] i | I { I
Jate Spudded Date Compl. Ready to Prod. Total Depth ?.B.T.D.
levations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Fay Tubing Depth
erforaisons Depth Casjng Shoe

TUBING, CASING AND CEMENTING RECORD

L

HOLE SIZE CASING & TUBING SIZE DEPTH SET a2 SACKS CEMENT

-7

-

-5

. TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL (Test must be after recovery of total volume of load od and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

ate First New Oil Rua To Taok Date of Test Producing Method (Flow, punp, gas Iifi, etc.)

ength of Tex . Tubiog Pressure Casing Pressure Choke Size

ctual Prod. During Test 0il - Bbis. Water - Bbis. Gu- MCF

iAS WELL

ctual Prod. Test - MCF/D Leagth of Test Bbis. Coadensae/MMCF Gravity of Cocdensate
sting Method (piot, back pr ) Tubiag Pressure {(Shut-m) Casing Pressuee (Shut-ia) Choke Size

1. OPERATOR CERTIFICATE OF COMPLIANCE

J hereby certify thal the rules and regulations of the Ol Coaservation OIL CONSERVATION DIVISION

Division have bees complied with and that the information gives sbove
i od comnpl the best of iy kpow! and belief.
e el Y kpawledge and bel Date Approved __SEP - 8 1993

i mfw oo K /UL«JQQ»L

By ORIGINAL SIGNED BRY
Teresa K. Wright Agent MIKE WILLIAMS
Printed Name Tite Title SUPERVISOR, DISTRICT 1§
May 13, 1992 G15 685-3328
Date Telephone No.

INSTRUCTIONS: This form is w0 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 I, Ii, 111, and V1 for changes of operator, well name or number, transpoxter, or other such changes.

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






