it 3 Copies State of New Mexico - Form C-104

¢

|
 Coples L M 1-1-89
A“l‘ﬁ)l‘(“tl stri Office BEe , Minerals and Nawral Resources Department ls‘:l;::tru ctions 6\ D
0. Box 1980, 1{.bbs, NM 88240 at Bottown of Page
—— OTI. CONSERVATION DIVISION RECE"
B0 Draiver esia, NM 88210 0. Box
o0 faswer DO, Aneds Santa Fe, New Mexico 87504-2088
‘13&%{2{1,'1' s Rd., Alec, NM 87410 ' OCT 18 '89
e A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS s
Operator T - T Well API'NG. kT »c,:F-|CE
o Marcomn 0il o 30=015= T
Allxhtah

P. 0. Box 2879, Victoria, Texas 79702

Keasouls) for Filiug (Check proper bax) []  Other (Please explain)

Mew Well - Chuuge in Transposter of: Change of Operator Name

Kecampletion (L] Oil L] pry Gas Effective October 1, 1989
" 3

Change in Operator m (Asmghmd (ma ﬂ Condensate

If change of operator give mame  [[ondo 01 ] & (las Company, P. 0. Box 2208

w16 akess i previces operator S , Roswell, New Mexico 88202

1. DESCRIPTTON OF WELIL, AND LEASE

(1 cuse Mae Well No. | Poot Name, Including Formation Kind of Lease I.ease No.

i . e . S N Federal F,

o Purner "B" _(A) 66 Grayhurg Jackson/7 RV QGSA A_l_“ﬁlcgdcgég.}‘:_ff_mbgggg.}gjﬁﬁ. R

[wcation
Unit Letter N .__660 Feet From The 50Ut fineand __1980 _ Feet From The West Line
_Section 29 Township 178 Range 31K L NMPM, Eddy County

1f, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Hamne of Authorized Tmnsponer of Oil - or Condensate ] Address (Give address 1o which approved copy of this form is t0 be sent)

_ NONE WIW -

Hunie of Authoized Transporter of Casinghead Gas {T] orDryGas [__] |Address (Give address to which approved copy of this form is to be sent)

_— NONE

If well produces oil or liquids, l Uit I Sec. l'I\va. | Rge. |Is gas actually connected? I Whean ?
pive localion of tanks. | | | | |

Il thig pruduction is commisgled with that from any ohicr lease or pool, give commingling order number:

V. COMPLETION DATA

lOil Well I Gas Well | New Well | Workover I Deepen |Plug Back ISame Res'v bifchs‘v

I Mlbnaw T ype. c)f ( omplenon (X) 1 | | I | |
Date Spodded [ Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc)  |Name of Pioducing Formation Top Gil/Gas Pay Tubing Depth
Perforations ‘ Depth Casing Shoe

TUB[NG CASING AND CEMENTING RECORD

GAS WELL,
f Actial Prod. Test -MCFD ™ [Length of Test Btis. Condensate/MMCF Gravity of Condensate

CMOLESIZE | CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
e ) Pead Tp-3
S o 15-27-%%
USR] SRR P J//bf Lo
d T
. TFSTDATA AND REQUEST FOR ALLOWABLE o
( :ll \\'l Il (Lest must be afier recovery of twial voliune of load oil and musi be equal to or exceed top allowable for this depth or be for Sl 24 hours )
Dute Fird Mow Oil Run To Tank | Date of Tew Producing Method (Flow, pump, gas Iift, etc) -
Length of Test Tubing Pessure Casing Pressure Choke Size
Actual Prod. Dusing Test |0il-Buls. Water - Bbls. | Gas- MCF

Festing Mcthod (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

|

VI. OPERATOR CERTIFICATE OF COMPILIANCE
1 heicby certily that the rules and regulations of the O Cunservation OIL CONSE RVATION D'V[S|ON
Invizton have been complied with aod that the infonnation giveu above
16 e and complete 1(7 best of miy knowledge and belict.

/ Date Approved OCT 27 gggg
Y VI

V,Su swatule é /4 - By N ’T(:: ', I S s
, LS. 02’»4’7’24” (L ngedy SUPERVISOR, DISTRICT #8
Fuanted Hane , < Fitle Ti“e )
e o / 4’/("> N4 /7/ vy T S T £ I T T s S e e
. Lot L% T el u Zé(
Diic ’ Ttlcph(mc No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

7y Al sections of this form must be filled out for allowable on new and recompleted wells.

$y Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, wansporter, or other such changes.

1) Separate Form C-104 must be filed tor each pool in multiply completed wells.




