State of New Mexico

E ' 7, Minerals and Natural Resources Department

’bmmil S.ﬁoﬂi:na Office

O. box 1380, Hebita, KM 31240 OIL CONSERVATION DIVISION
P.O. Box 2088

ISTRICT I
O. Drawer DD, Astesia, NM 88210
Santa Fe, New Mexico 87504-2088

ISIRICT 0l
X0 Rio Brazos Rd., Aztec, NM 37410
TO TRANSPORT Oil. AND NATURAL GAS

Form C-104
Revised 1-1-39

See Instructions

at Bottom of Page

[ ERTENIER

LA

REQUEST FOR ALLOWABLE AND AUTHORIZATION;. v

oM

£
VDP

iperator / W

Rainbow Energy Corporation 30-015-10254

ddress

2610 Camarie, Midland, Texas 79705

eason(s) for Filing (Check proper box) ]  Other (Piease explain)

lew Well D Chaoge ia Transporter of:

ecompletion O oil Ooyes O

Yange in Operstor ~ [X) Casinghead Gas [} Condeansate [ ]

mg’;m"’w« Plains Petroleum Operating Company 415 W. Wall, Suite 1000, Midland, X

. DESCRIPTION OF WELL AND LEASE 79701

2350 Name Weil No. | Pool Name, lachuding Formatios Kind of Lease Lease No.

Resler Yates State 317 Artesia — Queen GSA Field | State, Federal or Fee 647

ocatios
Uit Leter ___* 1650 Feet FromThe NOTED  ingang 1650 Feet From The ___ e St Lioe
Setion 21 Township 18 Range 28  NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lame of Authorized Traatporter of Ol or Condensate O
Navajo Refining Company

Addlm(Ginad&mlowh'chapprmdcopydlh&]amiuob«.wuj
501 E. Main, P.0O.Drawer 159,Artesia, N.M., 88

lame of Authorized Transposter of Casinghead Gas ] orDry Gas [] Address (Give address 1o which approved copy of this form is 10 be sent)
“well produces il or Hquids, JUnit  [Sec  |Twp |7 Rge. |Is gas sctually coomected? | When ?
ve location of tanks. | C | 28 |18 | 28 No |

this production is commingled with that from any other bease or pool, give commingliog order sumber:
/. COMPLETION DATA

] [Oit Well | GasWell | New Well | Workover | Decpen | Phug Back [Same Res'v  [DifT Res'v
Designate Type of Completion - (X) i | | l l | l
iate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D,
levations (DF, RKB, RT, GR, esc)) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
erforations lDeplh Cas|ng Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SAGKS CEMENT

—TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL

(Test must be after recovery of total voline of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)

ate Firgt New Oil Rua To Taak Date of Test Producisg Method (Fiow, pump, gas Iift, etc.)

ength of Test Tubing Pressure Casing Pressure Choke Size

ctual Prod. During Test Oil - Bbls. Whater - Bbis. Gas- MCF

iAS WELL

ctual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Coodeasate
sting Method (pétot, back pr.) “Tubing Presaure (Sbut-n) Cating Pre (Shut-in) Choke Sue

1. OPERATOR CERTIFICATE OF COMPLIANCE

lhembyumlfythall}nnﬂaudngulxiomdmem&x»ervaﬁon
Divisioa have been complied with and that the information givea sbove

OlL CONSERVATION DIVISION

5Ep - 8 B9

is Lrue and complete 1o the best of my knowledge and belief. Date AppfOVBd
mﬂ« j( : /A jMQGJ* By
Si
B eresa K. Wright /Ageat
Printed Name Title
May 13, 1993 915 685-3328 Title
Dale Telephooe No.

ORIGINAL SIGNED BY
MIKE WILLIAMS

INSTRUCTIONS: This form is o 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 §, I1, 1fl, and VI for changes of operator, well name or number, transporter, of other such changes.

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



