tubmilS Copies State of New Mexico Form C- 104 ‘ﬁ ‘

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89 D
P.0. Box 1980, Hobbs, NM 88240 vty ke ff’ni’lf.f"..‘.‘i‘}?.’,. f
OIL CONSERVATION DIVISION RECEIVED
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pemmerm Santa Fe, New Mexico 87504-2088 - 2'99
o Brazos Rd., ¢, NM -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS oo
Operator Well APl No. Si4. OFFIGE
B AT S
P}\GW\OV\X - K]‘\/\QQLF(')\\« Ca
dress .
?O &302( ‘¢S (eitlsi] l\ fedory7978 22
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion L] Gil 743 Dry Gas vl
Change in Operator [,] Casinghead Gas D Condensate E ]
If change of operator give name
and address (?);mvious operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name U] Well No. | Pool Name, Including Formauoa Kind of Lease Lease No.
Ne aw <, qssqfr Py gk‘»\& Q *"r\/ - SK-Yy e B Sl |1CoSTSEif
Location

Unit Letter 1“1 : 02’% \ o Feet From ‘The __l.a. 4__... Line and 3 )) ° Feet From The EQ\\T Line
Section. AV Townhip |9 S T T U A ) £ QOQ ~ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NA LURAL GAS

Name of Authorized Transporter of Oil or Condensate  —. Address (Give address 10 which approved copy of this form is 10 be sent)
Pride P oetine Cowmany 195 Yoy 2434 Hh, hene Texar 7960y
Name of Authorized Tranfp(n;cr of Casinghead Gas d] or Dry Gas {" | Address (Give address fo which dpproved copy dtiu:me is to be sers)
=\ L
If well produces oil or liquids, | Unit | sec. | Twp. | Ry i1 gas acually connected? | When ?
pive location of tanks. | L\ I 2\ llgstiiﬁ NQ’ |

If this production is cononirgled with that from any other lease or pool, give cotrominglirg order number;
IV. COMPLETION DATA

) . IOil Well | Gas Well Ii—f\'cw “:c]] Workover I Deepen l Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | I | | | l 1 i
Date Spudded Date Compl. Ready to Prod. . lawal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) tame of Producing Formation 'T@'O,‘LCSE Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, (,AS]!\(; AND CLML‘ TING RECORD

HOLE SIZE CASING & TUBING SI2E | DEPTH SET _ SACKS CEMENT
o Fed ¥p-3
' 2-23-920

he LT NRC
! ,A‘JLI

V. TEST DATA AND REQUEST FOR'ALLOWABLE

OIL WELL (Test musst be after recavery of iotal volune of loud oil ani must he eqwal 1o or exceed top allowable for this depth or be for full 24 hows.)
Dale First New Qil Run To Tank Date of Test le:hm'xg Method (Flow, punp, gas I, eic.)
Length of Test —lugxr‘;’rcssun: T L—A;;Ei‘ru;un: Choke Size
!
]
Actual Prod. During Test Oil - Bbls. j Water - Bbls. ) CGas- MCF
|

GAS WELL
Acwal Prod Test - MCIVD Lecpth of Test Btis. Condensate MNCF Gravity of Condensale

Testing Method (pitot, back pr ) Tubing Fressure (Shut'in) Casirg Fressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Contervaton O”_ CONSERVATION DlVISlON
Division have been complied with and that the information given above
is true and complete to the best of my knowledpe and behef. Date AppfOVEG FEB 1 6 19%

13\@9/2——\

By i
Signature ) = T
Printed Name . 1ﬂ|c ) Title P IR .
- A- (y' o -CC }i (¢ - ( (S 3 S ————————
Date Telep! hooe T :
P T AT " w*

INSTRUCTIONS: This f(xrm is o bf‘ ﬁl d in con‘ph"\c Wi h Ru.c H()i

1) Request for allowable for newly drilled or deepened well muct be accompanied by tatulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this torm must be filled out for allowzhlz (1 pew and recompleted wells.

3) Fill out only Sections I, 11, 11, and V1 for chanees of covrav e el name or number. ua nsporter, or other such changes.
41 Senarate Form 21014 mitct he filed fore eah mool in sohiede moametarad wealle




