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Form C-104

State of New Mexico
Revised 1-1-89

Approprate Distiic Office See Instructlons
40 at Bottom of Page

"'g‘ “u‘;u‘i':" Hlovbs, NM 852 OIL CONSERVATION DIVISION
RSt dia, P.O. Box 2088

ro anjlm) Adetia, NM 88210 Santa Fe, New Mexico 87504-2088

l TRICT A

000 Rio Brazos R, Adtec, NM 87410 o~y oy EOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS -
(Opera - - T Well APi No.

/TM LESTAC /

Mmugox / low // [ /V/W

£f258

Reason(s) for Filing (Check proper box)
New Well

"Other (Please explain)

-

Change in Tnsporter of:

Recompletion [j Oil Dry(l‘n [ 1
Change in Openutor D Casinghead Gas [:] Condensatle | l

If change of operalor give name

and addresa of previous opentor — —
11, DESCRIPTION OF WELL AND L EASE - o
(1.cas0 Namo Well No. I‘(}gl Name, Inchulil‘;g Fonnation Kind of Lease Lease No.
TRIC SFEpEeI L ?/ LS Hlsar) TN & Sumie, Federal acBee | A7) 50 2 /S
Location A/ . .
Unit Letter / 2 / 0 Peet From ‘The &Q_f__/f Line and ,.ZA_QQ‘__M Feet From ‘The (/"I [ 7/ Line
Scction 3 54 Township / E S Range S0 f . NMPM, /—'f L7 /‘_j County
I, _DESIGNATION OF TRANSPORTER OF Ol}, AND NAT URAL JAS
(Naime of Authosized Transporter of Oil B or Condensato (] Address (Give address to which approvzd copy of this form is 1o be sent)
L ONOC O o T O hsTe /7////( oo TX TTBS
Name of Authorized Transporter of Casinghiead Gus |X| or Dry Gas [ ] | Addvess (Give address to which approved copy of this form Is to be sent)
/y:/lﬁ d ‘ T S00 /) F BN, f JPESSY T P2
If well produces oil or liguids, I Unit | Sec. Twp Rge 1a gas actually connected? When i
anc location of tanks. '—Afﬂ_ljj/ |/tf < |.Jo £ [/(: 5s 2// j//? 7

If this production is commingled with that from any other lease or pool, give conuningling onlé' nunber:

1V. COMPLETION DATA

F . _ . | 0it well 'W Gas Well | Now Well I Workover | Deepen | Plug Back ISame Res'v ’)ilf Res'v
Designate Type of Completion - (X) | N | ] | |
Date Spudded Date Compl. Ready 1o Prod. Tl Total Depih” P.B.TD.
Glevalions (DF, RKB, RT, GR, etc.) Name of Producing Fomution Top GiliGas Pay ‘Tubing Depth
Perforations T e T o T [ Depity Casing Shoe
" " TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FORR ALLOWABLE

Ol WELL (Test must be after recovery of total volwne of load oil and musi be equal io or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of I:u I’mducmg Methol (Flow, punp, gas 1 lﬂ clc)
Length of Test l\;hm},  Pressure Casing Pressure "] Choke Size

0il - Buls. Water - Bbls. T | Gas- MCE

Aclual Prod. During Test

GAS YVI‘ Ll
Actual Prod. Test - MCF/D

Length of Teal Tdravity of Condensals

Festing Method (pitor, back pr.) Tubing Prevsure (Shut-in)”~ | Choke Size

OlL CONSERVATlON DIVISION

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regutations of the Oil Conservalion
Division have been complied with and that the inforination given ubove

is true and ooW knowledge and belief. Date Approved JUL 15 1992
—Signuture 77 3 : By ORIGINAL SIGNED BY ~
- rf. :um/ﬂzz / // ¢S ég’{_:;{g T MIKE WILLIAMS
/ // 2 &7 -Deo Tille___ SUPERVISOR, DISTRICT I

77
Date 7 Telephone No.

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

1) Rt}t}‘u;sllfo: ‘a:lownble 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, TII, and VI for changes of operator, well name or number, (rnnsponu or other such changes.

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




