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L ‘ o st 4
ubmit § Copies State of New Mexico { .

. Form C-104
Appropriate Bistn'd Office RECEIVED Lnergy, Minerals and Natural Resources Department b O Revised [-1-89
DTiC [

See Instructions
P.O. Box 1980, Hubbs, NM 88240

1 g e at Bottom of Page
— OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 882 ' P.O. Box 2088
: . UUN 15 89 Santa Fe, New Mexico 8750-4-2088

DISTRICT 11
1000 fio Brazos R Aztee, \M 190, 2. i QUEST FOR ALLOWABLE AND AUTHORIZATION
L MATESIA OFI®® TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Myco Industries Inc
Address T
207 South 4th Artesia, NM 88210
Reason(s) for Filing (Check proper box) {1 Otier (Please explain)
New Well ] Change in Transporter of:
Recompletion (] 0il (Jboycs [J TA well returned to production
Change in Opcerator U Casinghead Gas D Condensate L_]
If change of operator give name o i

and address of previous operator

IIl. DESCRIPTION OF WELL AND LEASE

Lease Name _ ‘Well No. [Pool Name, Including Formation o ‘Kind of Lease Lease No.
Bassett-Birney State 5 Loco Hills Q-G-SA Stite, Federalor Fee | B=6058
Location 990 7 T 7
D
Unit Letter . Feet From The North _ Linc and _ 9 L Feet From The West Line
Section 2 Township 18s __ _Range < 2 9e o NAMPM, Ed;('iY_ e County

1. DESIGNATION OF lRANSI’()Rll R OF OIl. AND NATURAL GAS

Name of Authorized T runsporter uf Qi %) or Condensate ] Address (Give aldress to which approued copy oj lh:.rfurm is 1o be sent)

Navajo Refining Co P O Drawer 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas [ or —D;-st _|' h] Addrcsw g(me alless 10 which approvz;l_;t;_; Jl-hu furm is to be sent)

None _ 7
If well produces oil or liquids, l Unil l Sec. hwp I Rge Is gas am..xll) connected? l When ?
&location of lanks. | I l 18 1 29 L

If this production is commingled with that lmm any other lcase or pool, give conunmblmg order numher:

IV. COMPLETION DATA T

[Oil Well l Gas Well I New Well l W orkover I Bup;n—lhl?lug_ [i;;;kAVISamc Res'v blﬂ' Res'v

Designate Type of Completion - (X) | | | 1 | | |
Date Spudded | Date Compl. Ready 6 Prod.” | Tital Depth ' ~ JeBrp
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation S| Tep Ol Gas bay — 7 770 - Egmé Bupth
Perforations - T T o 7 T

Dipeh Casinig Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE - CASING& TUBINGSIZE | OEPTHSET | SACKS CEMENT '
V. TEST DATA AND REQUEST FOR ALLOWABLE " — o
QIL WELL (Test must be after recovery of 1otal voluwne of load oil and must be equal o cr exceed top ailowable for this  depih or be for full 24 howrs.)
Dale First New Oil Run To Tank Date of Test Pmduun;., Methed (l low, punp, gus Iyt clc)
£-/-87 | R
Length of Test Tubing Pressure Casing Prossure Choke Size
Actual Prod. During Test Oil - Bbls. Water-Bbls. T T Gas- MCFT
-7 PanllPN e e
— — [ S P R N i
GAS WELL
Actual Prod. ‘Test - MCF/D Length of Test IBbis. Condensie MMCE 777 T Gravity of Condensate
I'esling Method ?pilol. lxzcl_;;) Tubing Pressure (Shut i)~ — 7 7 Casing Preswie (Shatin) T hoke Size
VI. OPERATOR CERTIFICATE OF COMPLI:\NCE
I hercby certify that the rules and regulations of the Oil Conservation O | L CON S E RVATION D lVlSIC)N
Division have been complied with and that the information given above _
is true and coruplete 1o the best of my knowledge and belicf.
ple Y & Date Approved _ _ _)!!m‘2§ 1389
/ ;zég.
S eg 22F% - an B ORIGINAL SIGNED BY _
Signature Y : .
W A_Gressett,___mw__*”Consultant |
Printed Name Title - =
Title o
——6=-14=89.__ . __ 748-1471_ ..
Date letephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be acconpanicd by tabulation ot deviation tests taken in accordance
with Rule 111




