iste District Office
See Instructions
at Bottom of Page

- Box 1980, Hobhe, RM $8240 OIL CONSERVATION DIVISION | \ {

) Dmver: DD, Artesia, NM 88210 P.O. Box 2088 T 0
Santa Fe, New Mexico 87504-2088 )

SIRICT It )
X Rio Brzos Ra, Asec, M 87410 g qUEST FOR ALLOWABLE AND AUTHORIZATION *
TO TRANSPORT OIL AND NATURAL GAS

Jmit $ Copics ‘ State of New Mexico Form C-104 | ‘
En , Minerals and Natural Resources Department Revised 1.1-89 é\h (

penaior / Well APl No.

Rainbow Enersy Corporation 30-015-23393

\dress

2610 Camarieés Midland, Texas . 797(¢5

rason(s) for Filing (Check proper bax) ] Other (Please explain)

rw Well D Change in Transportes of:

scompletion D Oil 4 Dry Gas

nange Ia Operstor ~ XJ Casinghead Gss [] Condesmate [

mmm‘“““‘ Plains Petroleum Operating Company 415 W. Wall, Suite 1000, Midland, TX

’ 79701
. DESCRIPTION OF WELL AND LEASE
eass Name Well No. | Pool Name, Iacluding Fonnation Kind of Lease Lease No.
Resler Yates State 344 | Artesia - Oueen GSA Field | State, Federal or Fee 647

ocatioa
Usit Lets P . 660 Feel From The South Line and 660 - Feel From The East Lioe
Section 29 Township 18 Rapge 28 : . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Oil X or Condensate 3 Address (Give address fo which approved copy of this form is io be seni)
Navajo Refining Company 501 E. Main, P.0.Drawer 159, Artesia, N.M. 88210

3me of Authorized Transporter of Casinghead Gas (] orDiyGas [} Address (Give address 1o which appraved copy of this form is to be send)

ell oil or liquida, Usit Sec. I actually coamected? Whea 7
e ochion of tsaks, lc}zsj%‘}%'" s {

u-ml-wwﬁmmmmnymm«manmﬂumm
Y. COMPLETION DATA

[Ofi Well | Gas Well | New Well | Workover | Decpea | Plug Back [Same Res'v AT Res'v

Designate Type of Completion - (X) | 1 | | | i |
)t Spudded Date Compl. Ready to Prod. “Toual Depth P.B.T.D.
Tevations (DF, RKB, RT, GR, dic.) Name of Producing Formation Top GiliCas Pay Tobing Depih
‘erforatioos 'Depth Caslog Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE R CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: 7 0 -
9-)2-53
TTEST DATA AND REQUEST FOR ALLOWABLE
NL WELL (Test must be after recovery of 1oial volune of load oil and must be equal 10 or exceed top ollowable for this depth or be for fidl 24 hours.)
nte First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.)
2ngth of Test _ Tubiog Pressure Casing Pressure Choke Size
\ctual Prod. During Test Oil - Bbis. Water - Bbis Gas- MCF
GAS WELL
chnl Prod. Test - MCFD Length of Test Bbis. Condeamaie/MMCF Gravity ol Condensate
esting Method (pisor, back pr) Tubing Presaure (Sha-&) Caxing Preasurs (Shu-a) Thoke Size
/1. OPERATOR CERTIFICATE OF COMPLIANCE
ey ooty ot the sl 2 rgetaions o e O Conservrion OIL CONSERVATION DIVISION
Division have been complied with and that the laformation gives sbove
is true and the best of my knowledge and belief, -
e tod compiee o o e Date Approved SEP - 8 1363
. t
m%\ % /A)% k{f!/éj*
Sigpanre ) BY — ORIGINAL SIGNED BY
eresa K. Wright -/ Agent MIKE WILLIAMS
Pristed Name Titte - R, DISTRICT I
May 13, 1993 915 685-3328 Title SUPERVISO
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) All sections of this form must be filled out for aliowable on new and recompleted wells.

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



