tbm,-. S Copics State of New Mexico ' Form C-104 +

m istrict Office Energy, Minerals and Natural Resources Departmen ;I;vllnd 1.;-‘39 /(f
nstructions
P.O. Bax 1980, Hobbs, NM 88240 - peCEIVEDat Bottom of Page
i OIL CONSERVATION DIVISION RECEE
P.O. Drawer DD, Anesia, NM 88210 Santa Fe IS’.O- Box 20337504 2088
DISTRICT.II anta Fe, New Mexico -
1000 Rio Brazos R4, Azzec, NM 87410 JMN 23 '90
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS 0. C. D
Openator WN&;;;Q;\ OFFICE
Snow 0il and Gas Inc. .- '
Address
P.0. Box 1294 Andrews Tx. 79714
Reasoa(s) for Filing (Check proper bax) L]  Other (Plsare axplain)
New Well O Change in Transporter of:
Recompletion | oil O bryces [
Change in Opemntor @ Casinghead Gas D Condoasts D
E::m o mv:;.nn; Frostman Qil Co. P.0O. Drawer W Artesia N.M. 88210

1. DESCRIPTION OF WELL AND LEASE Tz efCcy Tocach- 51 - £ - 57

Lease Name Well No. | Pool Name, Kind of Lease Lease No.
Wilson Fed. 1 Foeo s L e —QmGREG=SA) | 0t poimns 308 | NMOT 500

Location

Unit Leter D :660 Foct From The North lJ,m‘m330 . Foot From The West Line

socion 33 Tonnmip 185 29E v Y

County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol XX or Condensats O Address (Give address 10 which approved copy of 1his form is 10 be sens)
Navajo Ref. P.0. Box159 Artesia N.M. 88210

Name of Authorized Transporter of Casinghead Gas [C] orDryGas [} Address (Give address 10 which approved copy of 1his form is 10 be sens)

If well produces oil or liquids, Junit  [Sec.  |Twp. |  Rga. [1s gas acually connected? | Whea ?
Bive location of tanks. { D] 33 185y 29E o) 1
lfthnpmanmi-oounnng!edwnhmnﬁommywmm«pd.dnmmmmm
1V. COMPLETION DATA )

loiwet | GasWelt | New Well | Workover | Deopen | Phug Back [Same Resv  [iff Res'v

Designate Type of Completion - (X) | | | | 1 | ]
| Date Spudded Dets Compl. Ready 10 Prod. “Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «tc.) Nams of Producing Formation Top Oil/Cas Fay Tubing Depth
Perdonations . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD S
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1tal volume of load il and must be equal 10 or exceed 1op allowabie for this depth or be for full 24 howrs.)

Date Firm New il Run To Tank Date of Teg Producing Method (Flow, pump, gas Iifi, eic.)
12, 44/ Ip" e
Length of Tea Tubing Preasure Casing Pressure Choke Size / ) - gé . ;0
1 Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF %@ 77°
i
GAS WELL
1f'Acunl Prod. Test - MCF/D Length of Test Bbis. Condeassie/MMCT Gravity of Condensate
:
[Tesung Method (pitot, back pr) "Tubing Pressure (Shut-m) Tazing Pressure (Shik-in) Choke Size
l
VI. OPERATOR CERTIFICATE OF COMPLIANCE
U nereby certify that the rles and regulatioas of the Oil Conservasion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above 4
15 true and complete Lo the beat of my kmowledge and belief. Date Approved J AN 9 % 1000
. "" \ ’7\{‘ I .
\w»i DA S o\ (a = B DN AL SINNTD RY
N y QRIGINAL S i !
SE84Ea L. Snow Asst. Secretary MIKE WiLLALA 3
Printed Name Title SUTERVISOR, SISTRICT I
1-22-90 915-524-6623 Title___= =
Date Telephoae No.

I

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

3) Fill out only Sections I, IL, 11, 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 completed wells.



