State of New Mexico Form C-$04

submit § Copies .
\ppropriate District Office Eiagy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions 4
*0. Box 1980, Hobbe, NM 88240 st Bottomn of Page 4
OIL CONSERVATION DIVISION Y
0. Drawer DD, Artesia, NM 38210 Santa F 130- Box 2083 S04.20 0 J
anta Fe, Mexi -2088
{000 Rio Brazos R4, Azlec, NM 87410 ) e Mexieo 87 ’ ‘
REQUEST FOR ALLOWA?LE AND AUTHORIZATION
" TO TRANSPORT OIiL AND NATURAL GAS Wt
Openator f Well APT No.
Rainbow Energy Corporation« 30-015-22141
Address
2510 Camarie , Midland, Texas 7970C%
Reason(s) for Filing (CAeck proper bax) [ Orber (Piease explain)
New Well D Chaange in Transporter of:
Recompletion O oil O bry Gas
Change I8 Operator (X Casinghead Gas {_] Coodensate [ ]
e orevios operator Plains Petroleum Operating Company, 415 W, Wall., Suire 1000, Mi dland, TX
(1. DESCRIPTION OF WELL AND LEASE 79701
Lease Name Well No. | Pool Name, lacluding Fomation Kind of Lease Lease No.
Resler Yates State 353 Artesia - Queen GSA Field  |Sue Federalor Fee 647
Location
Unit Letier ___B i 330 FeetFromThe NOTER o pg 2310 Foet From The ___EasSt Live
Secion 52 Township 185 Range  28E  NMPM, Eddy County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate J Address (Give address 1o which approved copy of this form is to be sens)
Navajo Refining Company 501 E. Main, P.0O. Drawer 159, Artesia, N.M. 88210
Name of Authorized Transporter of Casinghead Gas 7.5 or Dry Gas [_ ] | Address (Give address to which approved copy of this form is to be sent)
GPM Gas Corp. . 430 HS&S Bldg Bartlesville, OK 74004
If well produces oil or liquids, [ Unit | Sec. JTwp. | Rge |is gas achualy connected? | When ?
pive location of lanks. .G ] 32} 188} 28E Yes L
If this production is commiagled with that from any other jease or pool, give comningling order sumber:
1V. COMPLETION DATA
1 ] [Oit et | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [DMfT Resv
Designate Type of Completion - (X) 1 ! i l | B |
Date Spudded Date Compl. Ready 1o Prod. “Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilfGas Pay Tubigg Depth
Perlorations Depth Cas{og Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
J2-72
V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depeh or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas I, eic.)
Length of Test ) Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actnl Prod. Test - MCFD Length of Test Bbls. Condenaae/MMCF Gravity of Coudeasate
esting Method (péor, back pr.} “Tubrog Pressure (Shut-m) Casing Pressure (Shut-1a) e Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby ceqtify thal the rules and regulations of the Oil Conservation
Division have bees complied with and that the information given above

it true and compiete (o the best of my knawiedge and belief. Date Approved SEP -8 1993

ﬂw& ]“{ Z’JLJQZL By

Signature / : ! IGNED BY
ot Agent MIKEWILLIAMS
May 13. b i ISOR, DISTR

May 13, 1993 515 6853328 Title SUPERV

Date Telephone No.

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

3) Fill out only Sections L, II, ITl, 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 compieted wells.




