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' Lb it 5 Copie State of New Mexico T Foamn C-104 0(
ubin Apies ) . . ) o -
m@pxigl& istrict Office Energy, Minerals and Natural Resources Departiment } Lt;:;::lulu ths:»;:: \
¢ Bottomn of Puge

P.O. Box 1980, Hobbs, NM 88240 a

) OIL CONSERVATION DIVISION o
D
D0, Adtesis, NM. 88210 1.0. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Om/?w LESTA L /
Bn F Loco ilis S ?J’J(

P(;(SX)I ll%glﬂgml Rd., Aaec, NM 87410

“Well API'No.

Reason(s) for Filing (Check proper box) ﬂ “Other (Please explain)
New Well _ Change in Tisusporter of:

Recompletion l—:—l Oil & Dry Gas -

Change in Operutor l__l Causinghead Gas [_] Ct)l_lgélnsala L]

If change of operator give name
and address of previous operutor —

1. DESCRIPTION OF WELL AND I, I"A‘:'J‘_

[ease Nawwo Well No. | Pool Nanwo, Inclwting l*onnuit:; Kind 05 lease Lease No.
TRIGC SE AL S | SHusorr JeAdW Gt Sae, Pedewal aeBee |y pv) 5402 /S
Location

Unit Letter ,/\/ _3 7(/70- Feet o ‘The g‘z{’fﬂ .. Line and ,m_ﬁ- . Feet From ‘The wg)ﬂ/ Line
Seclion ?f Township /. fg’ S Range FA £  NMEM, ,[/;)l)/‘_'j County

111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL (nAS
Namge of Authorized Transporter of Oil 5 or Condensale [ Address (Give address to which approved copy of this form is to ba sent)

ONOC O o - O Lste Dr o awe TX IS5
Name uthorized Transporter of Cnamg,]ncud Gus (3 orDry Gas [T7) | Addiess (Give address to which approved copy of this form Is to be sant)
Khlps ' __, Wy frpusewc, (POESSE T PO 2
If well pmdxu.cs oil or liguids, | Unit | Sec. I Twp. I Rge. |18 gas actually connected? | When ? /
ane location of tanks. | K |35/ /5 S |fe £ Z (/{J" | Z//g 8

If this production is commingled with that from any olher leuse or pool, give conuningling onl(r nnber:

1V. COMPLETION DATA

. _ . ml()il Well Vl‘ s Well | New W_e—lI—I Workover l Deepen .I.-I'lug Dack ]Same Res'v ')iIT Res'v
Designate Type of Completion - (X)

Date Spudded Date Conuipl. Ready 10 Prod. Total Depth P.B.TD.
Flevations (DF, RKB, RT, GR, etc.) Name :)_f Producing Fonnwi-i‘i)‘l;-— o "‘557()“7/(};“';‘Y Tubing Depth

Perforations ' T T T T

Depih Cusing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL (I est must be afier recovery of iotal vohune of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs.)

Dute First New Oil Rus To Tank Date of Test I'mducmg Methad (I'!&T;';;u-n;;, gas lift, e, ) -

Length of Test . ’l\nbiné Pressure Casing Pressure | Choke Size
Actual Prod. During Test 0il - m,ls_—w—"“" T Water - Bbls. T Gus- MCR
GAS WELL i
Actual Prod. Test - MCF/D Lengih of Teat Bbis. Condensale/MMCF " "] Gravily of Condensale
Testing Method (pitol, back pr.) | Tubieg Predsurs (Shut-l) ~ " 7 7 | Casing Pressure (Shut-iny | Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE HVAT|ON D IVISION
Division have been complied with and that the Infonnation given above
is true and oomplulc‘l(t he knowledge und belicf.
Date Approved _ JUL 151992
e Signature - § A By —~~-ﬁRfG—‘NA—{_—-S{G—N~E—D~-BY
/é 7//4/‘ Z /7//2 (S ”!a(uf/f) MIKE WILLIAMS
Printed Nu .
/ 7 o, Tille . 3UPERVISOR. DISTRICT It
Date ‘Felephone No.

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

1) Rq::n;stlfo: 1a:lowabl(:: 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 1, 11, 111, and VI for changes of operator, well niame or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




