-h N . ' State of New Mexico - Form C-104 %
A ror 5‘.&’&:&: Office Luergy, Minerals and Natural Resources Departme... Revised 1-1-89 \‘
P.O. Box 1980, Hobbs, NM 38240 at om age
OIL CONSERVATION DIVISION RECEIWVED v
DATRICT R P.O. Box 2088
P.O. Drawer DD, Astesia, NM 88210 U, BOX
pemern Santa Fe, New Mexico 87504-2088 MAY 2 0 1992 )
nos Aﬂﬁc.
REQUEST FOR ALLOWA?LE AND AUTHORIZATION €. t. D.
I. TO TRANSPORT OIL AND NATURAL GAS ' #"Wa. W=e r
Openator ~Wal APl No.
Rainbow Energy Corporation 30-015-27035
A_ddmu
2610 Camarie > Midland, Texas 79705
Reason(s) foc Filing (Check proper bax) L  Other (Piease explain)
New Well ] Change in Trassporter of:
Recomplelion g Oit O Dry Gas O
Change ia Operator %] Casioghead Gas [ Coodensae [
If cha ‘:‘ P:m:!’::": Plains Petroleum Operating Company , 415 W. Wall, Suite 1000, Midland,TX
1. DESCRIPTION OF WELL AND LEASE 79701
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
" McNutt State 90 | Artesia-Queen GSA Field | State, Federal or Fee 647
Locatioa
Unit Letter M . 920 Feet FromThe _ 50U Lipeand 1095 peipromTne _ YESE Live
Setion 21  Township 185 Ramge  28E - MM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale - Address (Give address so which approved copy of 1his form is to be sent)
Navajo Refining Company 501 E. Main, P.O.DWR. 159, Artesia, NM 88210
Name of Authorized Transportes of Casisghead Gas [ ] orDry Gas [ | Address {Give address to which approved copy of this form is to be sent)
If well produces oil or liquids, IUﬂu |Scc. l‘l\vp. I Rge. | s gas sctuslly connected? 'Wbeu‘l
five location of Laaks. { N | 21| 18S| 28E No 1
If this production Is commiagled with that {rom any other lease of pool, give conuniagling order asumber:
1V. COMPLETION DATA
) [Oil Weli | GasWellt | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) i | | { | | i
Dato Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforaboas Depth Cas{ng Shoe

TUBING, CASING AND CEMENTING RECORD .

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- ?— 12 *;.3
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test mucst be after recovery of iotal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Task Date of Test Producing Method (Flow, punp, gas iifi, etc.)
Length of Test ) Tubing Pressure Casing Pressure Choke Size
Actial Prod. During Test 04! - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acuni Prod. Test - MCFHD Leagth of Test B6le. Coadensaie/MMCF Gravity of Coadensate
esting Method (pisot, back pr.) Tubing Pressure (Shul-m) Casing Pressure (Shui-in) (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rulea and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information givea sbove S E P 8 1993
complets best of my knowledge and belief. - A
I e aed 10 e best of my * Date Approved .
7 o K. /Jog@«# By |
Signature . ORIGINAL SIGNED BY
Teresa K. Wright Agent
Printed Name Title Title MIKE WiLLIAMS
May 13, 1993 915 685-3328 ———SUPERVISORBISTRICT
Date Telephone No.

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104

1) Request 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 I, II, I1I, 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.






