tbm‘ 5 ies State of New Mexico KECOIVED Form C-104 o\"ﬁ'

istrict Office —ergy, Minerals and Natural Resources Departn. Revised 1-1.89

See Instructions
P.O. Box 1980, Hobbs, NM 38240 Q at Bottom of Page
OIL CONSERVATION DIVISION V47 20 1997 0
P.O. Drawer DD, Astesia, NM 88210 P.0. Box 2088 Gt O
pemcrn Santa Fe, New Mexico 87504-2088 ot _ald
R0 »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
| 8 TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No.
Rainbow Energy Corporation/ 30-015-20123
Address
2610 Camarie , Midland, Texas 7¢795
Reason(s) for Filing (Check proper bax) [0  Ouher (Please explain)
New Well Change in Traasporter of:
Recompietion O oil O pry Gas
ChugehOpenlnt & Casinghesd Gas [} Condeasste [ ]
dmﬂ: nmw;::l; Plains Petroleum Operating Company, 415 W. Wgll, Suite 1000, Midland.  TX
11. DESCRIPTION OF WELL AND LEASE 79701
Leass Namo Weli No. | Pool Name, Inchiding Formstion Kind of Lease Lease No.
Resler Yates State 376 Artesia - Queen GSA Field |ohaie.FedenlorFec 647
Location ,
Unit Letter F . 1650 Feet FromThe __"©5% 1ingana _ 2310 Foet From The __ O ED Line
Section 32 Towaship 18 Range 28 L NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address 1o whick approved copy of this form is to be sent)
Navajo Refining Company 501 E. Main, P.0O. DWR. 159, Artesia, NM 88210
Name of Authorized Transporter of Casisghead Gat [ or Dry Gas ] | Address (Give address 1o which approved copy of this form is o be sent)
If well procuces oil or liquids, Uit |Sec.  |Twp | Rge |ls gas scually connected? | Whea ?
pive location of tanks. ] € | 28 J18 | 28 No |
If this production Is commingled with that from any other lease or pool, give comminagling order sumber:
1v. COMPLETION DATA
jOit Wel | GesWell | New Well | Workover | Deepes | Piug Back [Same Resv  iff Res'y
Designate Type of Completion - (X) l ! 1 | l | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations Depth Caslng Shoe

TUBING, CASING AND CEMENTING RECORD .

i HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT '
-(2-0%
V. TEST DATA AND REQUEST FOR ALLOWABLE 4
OIL WELL (Test must be after recovery of total volune of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 kours)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pwnp, gas Iifi, etc.}
Length of Test . Tubing Pressure Casing Pressure Choke Size
Actsad Prod. Dusieg Test Oil - Bbis. Water - Bbls Gas- MCF
GAS WELL
Acbual Prod. Test - MCFD Length of Test 8. Coadeasate/MMCF Gravity of Condeasate
Testing Method (pilot, back pr) Tubing Pressure (Shut-in) Casing Presaure (Shut-ta) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I Wereby certify that the rules sad regulations of the Oil Conservatioa OlL CONSERVATION DIVISION
Division have bees complied with and that the inforrmation given above
is true and complete 10 the best of my bowbdgcudbebe( Date Approved SEP - 8 1933
_/ Z\j
/ Mo b l
Sigaature ' By DRICINAC SIGREDBY
leresa K. Wright gent B
Printed Name Tule Tl MIKE WILLIAMS
8 _ sUpPERVISOR DISTRICT#
May 13, 1993 915 £85-3328 T
Date Telephone No.

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

1) Request for aliowable 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 recompieted wells. _

3) Fill out only Sections I, 11, I1l, 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 weils.



