bt § Copies State of New Mexico B Form C-104 —W '
\ppropriste District Office Er...y, Minesals and Natural Resources Departmen. Revised 1-1-89 0\
0. Box 1980, Hobbe, NM 38240 RECRIVED ffni'&’::t;:?:,. 4
- Bor % OIL CONSERVATION DIVISION vA
TR 0D, Aresia, NM 12210 P.O. Box 2088 MAY 2 0 1992 v/
Santa Fe, New Mexico 87504-2088 C. LD
e V.

ASTRICT I
(000 Rio Brazos Rd., Aztec, NM 37410

L.

REQUEST FOR ALLOWA?LE AND AUTHORIZATIONSa. 54.F
TO TRANSPORT OIL AND NATURAL GAS

No.

Openator /
Rainbow.Energy Corporation 30-015-25371
Address
2610 Camarie » Midland, Texas 79705
Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well dJ Change in Transporter of:
Recompletion O o Obpyas O
Change ia Operator l}_ﬂ Casioghead Gas D Condensale [:]
'.5.3"33;3‘ pn“?'mgi':p:;"‘: Plains Petroleum Operating Company 415 W. Wall, Suite 1000, Mid'laz;g;o‘i‘x
(1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, laciuding Formation Kind of Lease Lease No.
" Thomas State 2 |Artesia-Queen GSA Field _Suate, Federal or Fee E-8180
Locatios
Unit Letier 330 Feet From The North .. .4 330 Feet From The East Line
Section 9 Township___ 185 Range  28E . NMPM, Eddy County
(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to wlichappvmdcapyo[lh&jamixmb«:au)
501 E. Main, P.O. DWR.159, Artesia, NM 88210

Name of Authorized Transportes of Ol
Navajo Refining Company

orCondesnleL—_—]

Name of Autbodzed Traasporter of Casiaghead Gas [X7]  orDry 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 | Se.  |Twp. |  Ree [is gas sctinlly consected? | Whea 17
give location of tanks. ] A ] 9 | 18s] 28E Yes |
If this production is commingied with that from any othes lease or pool, give commingling order number:
IV. COMPLETION DATA
) [Oit Weit | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (0,9) l | | | | i [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiGas Pay Tubing Depih
Perfonations Depth Casfng Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
_ 5—’ 2= !;'}
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL (Test must be afler recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 Aowrs.}
Date First New Oit Rua To Tank Date of Test Produciag Method (Fiow, pump, gas lifi, eic.)
Length of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbie. Ca- MCF
GAS WELL
Actoal Prod. Test - MCFID Tength of Test Tibis. Coadearaw/MMCF Gravity of Coudensate
Tectiog Method (pisol, back pr) Tubing Pressure (Shul-in) Tasing Pressure {(Shul-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify thal the rules and regulaions of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea sbove
i the best of my knowiedge and belief.
i true 204 compiess to iy Date Approved SEP ~8 1993
7 ApJ00 e )
Signature i By Y
Teresa K. Wright Agent. MIKE WILLIAMS
Printed Name Title
: ISOR, DISTRICT H
May 13, 1993 915 685-3328 Title___SUPERVIS
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compli
1) Request for allowable for newly drilled oc deepened

with Rule 111.

ance with Rule 1104
well must be accompanied by tabulation of deviation tests taken in accordance

2) Ali sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, I1l, and VT 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.
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