tu_bmits . State of New Mexico o ~ ‘

. palet Fom Co104 il
Appropriate Distrit Office Energy, Minerals and Nawral Resources De,... .ment 4 1002 g:evllgd 1-1-89
- : i nstructions

P.0. Box 1980, Hobbs, NM 88240 AR - RS at Bottom of Page

) OIL CONSERVATION DIVISION 5.C.0
DISTRICT I ; P.O. Box 2088 . .
P.0O. Drawer DD, Antesia, NM 88210 B . ' R §

) Santa Fe, New Mexico §7504-2088 “enper

DISTRICT {11
1000 Rio Brazos Rd, Aziec, NM 8T410 2 AUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator — Wl AN 2[5~ T34 7 2
#Ca/HQnC{ ENerau O/O/‘p_ 238" 5
Address . JJ 4 — ~ L '
i5¢ Mariner's Way ras-held G 06430 _
Reason(s) for Filing (Checx proper box) 7 (J  Other (Please explain) -
New Wil Chaage in Transporter of: '
Recompletion O Gil ] Dry Gas U :
Change in Operator  [X) Casinghead Gas ] Condensate [ ] !
ﬁﬁhﬁ;g ::P;:lfaﬂv:p::a"x; ALPINE PeTRoretim C2REL. . Yo THE ALLIEE EReo P_inC 3 UMY, FerzA
[ DESCRIPTION OF WELL AND LFASE TRCKENSACK , NI~ O76o1i
Lease Name . Weill No. |Pool Name, Including Formatjon Kind of Lease Lease No.
SunTexas State | / Undes (Abo) Gas (SiatedFederal or Fee TV— 2623
Location
Unit Letter /D50 FeaFromThe HOUTH linesnd 7?80 beurFrom™e _EAS T Lie
Section 24  Township /8.5 Range 2/ E . NMPM, EbbdY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oii ] or Coadensate 0 Address (Give address 10 which approved copy of ihis form is io be sent)
Name of Authorized Transporter of Casinghead Gas X or Dry Gas [ | |Address (Give address 10 which approved copy of this form is 10 be sent)
ENLON/Nok THeEECN NATVLATL GRS Po.Box /188 isusToN TX 1725/ - 1188
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |Is gas acnually connected? | Whea ? _ .
Bive location of tanks. | | l [ YES | Dec. ja949i [
If this production is commingled with that from any other lease or pool, give commingling order aumber: NO
IV. COMPLETION DATA
. . IOil Well | Gas Well I New Well | Workover | Deepen | Plug Back ISame Res'v  [Diff Res'v
Designate Type of Completion - (X) | | | | | | I
Date Spuddea Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

_1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1oial volume of load il and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas iifi, ec.)
Length of Test Tuving Pressu= Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
L
GAS WELL
Actual Prod. Test - MCF/D ngth of Test Bbls. Condeasate/ MMCF Gravity of Condensale
Testing Method (pilot, hack pr.) Tubing Pressure (Shui-m) Casing Presaure (Shui-in) Choke Size

V1. OPERATOR CER
I hereby cetify that the rules mﬂ«?fof&ﬁiwc}s OIL CONSERVATION DIVISION

Division have been complied with and that the information given sbove
is Lrue and complete 10 the bea/dmy knowiedge and belief.

7 Z(/Lgf%w h( (/2(/6(//] zzua,q Date Approved {

igna ! B \[\ ﬁf ;ir
S%!nﬁd/nc/[ H. et Fes, dent y W 3B
Printed Name Tie T \ \!x ﬁ' S A
3-/6 -93 KO3 5 - 3304 itle o
Date Telephone No. )

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Rec:‘u;stlfor 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 I, 11, ITI, 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 wells,



