—;,,,ng ‘ State of New Mexico - , ._g’
Bm??ﬁuom Energy, Minerals and Natura) Resources Department Rovised L1189 a I

P Hobbs, NM 88240 ot Botiom of T D
.0. Box N age
| OIL CONSERVATION DIVISION f
PETRetoD, Arass, MM 18210 P.0. Box 2088
%ﬂ Santa Fe, New Mexico 87504-2088
1000 Ko Bt R Anec, M W40 MEQUEST FOR ALLOWABLE ANDAUTHORIZATION _, |
16" - : TO TRANSPORT OIL AND NATURAL GAS W)= D~ (.JLI'([I‘JLJ
a 0. !
TOM SCHNEIDER DBA TOPAT OIL CORPORATION 233 )2 UKo
Addras <
505 NORTH BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Resson(s) for Fiing (Check proper box) L  Other (Please explain)
New Weli Chenge in Transporter of: ~
* | Recompletion O ol d DyGue (I mﬁ“g‘b Y PRANOoNED 4{3}(PZ‘
|Cmage in Operstor ~ (X] Casinghesd s [] Condensae (7] ,
i ch . ,
I omge e g e <= 0 . CSB :
11, DESCRIPTION OF WELL AND LEASE 4449

Lease Nama Well No. [Pool Name, inciuding Formation Kind of Lesse No.
__mﬁ/ [£5% | \2 mm Hawreery — Yares 5““@' Pee | JMUM OCTCT
Location
Unit Letter N\ ! éﬂ(p@ Feet From The m Line and _M_.— Feet From The UESr’ Line
' secgor &S Towotin_F Sooet_name 30 EasT v, ERnT County

T, DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS
Name of Authorizad Trentpories of Ol ) or Condeamle ] 'Addross (Give address 1o which approved copy of this form is 1o be seml)

Name of Authorized Transporier of Cosinghead G2 ]  or Dry Gas [_] | Address (Give address o which approved copy of his form ls 1o be sen)

I well ol ' . !
"mpn?uxm IIUm l[s.a j"hvp: Rge. [ I1s gas actuaiiy connected? }mw

If this production {x commingled with that from any other fesse or pool, give comemingling order mumber:
IV. COMPLETION DATA

[Onwent | GesWeli | New Weil | Workovar | Deepes | Piug Beck [Same Res'v DT Resv

Designats Type of Completion - (X) i | | | | | ]
Deie Spudded Data Compi. Ready o Prod. Toial Depih P.B.T.D.
Elevacions (DF, RKB, RT, GR, ¢ic) | Name of Producing Fonmation Top OWOs# Pay Tubing Pepth
Ferforations Depth Casing Shoc

TUBING, CASING AND CEMENTING RECORD
HOLESIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
P/t Z () -F
v7 }.’2 0 -3¢
(L ya
, Z ?
] A A ) A A L4
OIL WELL  (Teat muet be after recavery of tosal volwne of load ail and must he equal 1o or exceed top alienabie for this depth or be for fill 24 howrs.)
Dwie Firs New Ol Roz To Task Dete of Tet Producing Method (Flow, pump, gas I, éic.)
Leagth '1?; Tubing Pressure | Casing Preswire Choke Siza
Actwal Prod. ﬁli’f ™ Oil - Bbls. Water - Bhis. Ga- MCF
GAS WELL ,
- Teogth of Test ' Cravity of Condensals
sating Method (pliel, beck prJ Tubing Pressire (S ) Caiing Pressore (Shat-m) — [k S
VL OPERATOR CERTIFICATE OF COMPLIANCE ||

1 heraby certify that the rules snd regulstions of the Ol Conservation O“— CONSERVAT'ON D|V|S|ON

Division have been compiled with and thet the information given sbove JUN 2 3 1884

i trd end compiee 0 he bea o my Inowledge 1ad bl Date Approved ——

M——/—/\—/‘ " SUPERVISOR. DISTRICT il
- ye N By
O o2 Seoace "/%’.7//1"’ -
Printed Name . Title . .
= s % 5) apge sk || THe
Dae - " Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 y -
1) Request for aliowable for newly drilled or deepened well must be accompanied by tabuladon of deviation tests taken in accordance
with Rele 111.
2) ‘Al sections of this form must be filied out for allowable on new and recompleted wells, 13
3) Fil out only Sections , I1, 11, and V1 for changes of operator, well name or number, wransponer, or other such changes. / 40
" *-aarata Farm C.104 must he filed for each pool in multiply completed wells. /




