State of New Mexico
«~.crgy, Minerals and Natural Resources Departmesss

OIL CONSERYATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
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P.O. Box 1980, Hobbs, NM 88240
DISTRICT R
P.O. Drawer DD, Anesia, NM 18210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 37410

Form C-104

Revised 1-1-89 0
. .See Instructions

al Bottom of Page

1

i
- i )
s b%m‘ :
PR o "t

L TO TRANSPORT OIL AND NATURAL GAS
Opentor / Well APINo.
Rainbow Energy Corporation 30-015-25372
Address
2610 Camarie s Midland, T¥, 79705
Reason(s) for Filing (Check proper box) ]  Other (Piease explain)
New Well D Change in Transposter of:
Recompletion O Oil O Dry Gas O
Change Is Opersior ~ (XJ Casinghesd Gas [ ] Condenaate [}

lxiddm e of P:xmh:p:zun; Plains Petroleum Operating Company, 415 W. Wall, Suite 1000, Midland, TX
11. DESCRIPTION OF WELL AND LEASE : 79701
I_JI“NW Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
Humble Thomas State 2 Artesia-Queen GSA Field | State, Fedenalor Fee | B-11539
Locatioa
Unit Letter B . 990 Feet From The North Line and 1650 . Feet From The East Line
Section 2 Towmship 185 Rapge 28E . NMPM, Eddy County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil of Coadeasate 3

Navajo Refining Company 501 E. Main, P.O.DWR.

Address (Give address 1o which approved copy of this form is to be sent}
159, Artesia, NM 88210

Name of Authorized Traasporter of Casioghead Gas [ X] o Dry Gas ] | Address (Giw addvess 1o which approved copy of this form is to be sent)

GPM Cas Corp. . 940 Plaza Office Bldg Bartlesville OK 74004
Uf well produces oil or liquids, | Unit | Sec. |Twp. | Rge. |is gas sctualiy connected? | When ? i
pive Jocation of 1aaks. | B | 9] 8S] 28E Yes 1 3-1-86

lfuﬂnpmmdionlwotminﬁedwhﬂulmuyubuhoeorpod, give commingling order sumber:
IV. COMPLETION DATA

| Perforations

|Oil Well l Gas Well | New Weil | Workover | Deepen | Plug Back 'Same Res'v bi!r Res'v
Designate Type of Completion - (X) l | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Degth P.D.T.D.
Elevations {DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Depth Caslng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

ASACKS CEMENT i
3.‘ ,_,:!-5

L4

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volwne of load oil and must be equal (o or exceed top allowable for this depth or be for full 24 hovrs.)

OIL WELL
Date Firt New Oil Rug To Tank Date of Test Produciag Method (Flow, pump, gas Iift, eic.)
Length of Test Tubjog Pressure Casiog Pressure Choke Size
Actua) Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acual Prod. Test - MCHD Length of Test Bbis. Condenne/MMCF Gravity of Coodensate
[Testing Method (pitot, back pr.) Tubing Mu (Shut-m) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Divisioa have bees complied with and that the infomnlio_l given sbove
um-wmwmma?mgemma. Date Approved SEP -8 1933
%)\M O : VZ() 4 )\QQJé' B
Siguare / Y —ORGINATSIGNED BY
May 13, 1993 915 _HR5-3328
Date Telephone No.

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

1) Reguest 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 allowable on new and recompleted wells.

3) Fill out only Sections [, Ii, 111, and VI for changes of operator, weli name or number, transporter, of other such changes. '

4) Separate Form C-104 must be filed for each pool in multiply completed welis.
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