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—t . o State of New Mexico . L mCavn? Form 104 _+
A“""'" ’-m Office £nergy, Minerals and Natwral Resources Department i ructions
nt Bottom of Page
PO. Box 1910, Hobou N 1526 ~ OIL CONSERVATION DIVISION S
RISTRICT T NM 85210 P.O. Box 2088 5’7 I 134
Pi0. Drive DD, Anid, | Santa Fe, New Mexico 87504-2088 L
1000 Kio Bracs Ra., Asecs NM S1410 e e ST FOR ALLOWABLE AND AUTHORIZATION === "
L TO TRANSPORT OIL AND NATURAL GAS

peraior Weil AP NG,
Xerlc 0il & Gas W"‘ EFFECTIVE 5§-27-97

P 0. Box 51311 Midland, Texas 79710

Reasoa(s) for Filing (Check proper box) ]  Ouher (Pisase explain) .

New Well Change in Transporter of: ,

Recompietion 0 oil Obyes O W

Change io Operator E Casioghead Gas D Condensate D

[y i $vemme  goirqo Operating, Inc. P.0. Box 3531 Midland, Texas 79702

Previcus opersior

II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, lociuding Formauon Kind Lease No.

' Keohane etal B Fed. 3 Shugart (Y.SR.Q.GB.) Sute Fe¢ |71-029390-A

Lot - T
Udtleasr F: 1980" peatFromThe _NOILN tigggos _1980" oot Fromme HESt Line
Socion 28 Townsrip T—-18-S Rasge R-31-E  qpy, Eddy Courty

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Ahorized Transponer of Gil =) - ;I Address (Geve address io which approved copy of this form s 10 be sens)
Fnron Qi1 Trading & Transpoxﬁ;tion Q. L ”i’ 0. Box 1188 Houston, Texas 77251
Nams of Authorized Transponier of Casioghead Gas [+ fior Dry Gae i ] f,lddrm (Give adaress 1o which approved copy of ihis form is 1o be sen)

If weli produces oil or liquids, | Unit |Soc T\vg Rge 'lc gas scually connected? |Wbcn7
Ev.wmdm | H S ]195)31E No |

If this production is commingied with that from asy a.bcr lease or pool, pve commungling order aumber:
IV, COMPLETION DATA

] ‘ |Oil Weill | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv  JOifl Revv
Designate Type of Completion - (X) I | ] l | | |

Dals Spudded Duis Compl. Ready Lo Prod. Total Depth P.B.T.D.

Elevaions (DF, RXB, RT, GR, es¢.) Name of Produciag Formauon Top OiVGas Pay Tubing Depth

Perforauons 1 Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L 1
' I
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of towal volwme of load od and must be tqual 10 or exceed top allowable for this depih or be for Sull 24 hows.)
Deats Firg New Qil Rua To Tank Dats of Test | Producing Mewhod (Fiow, pump, gas I, sic.) ]
I
Leogth of Temt Tubing Pressure Casing Pressure Choks Size
Actual Prod. During Tewt Oil - Bols. Waier - BOL ) Cas- MCF
GAS WELL
Actudl Prod Test - MCF/D Laogth of Test _4 Bbls Condensaie/MMCTF — -+ vy Cravity of Condensate
e .Y - }
: bl GO !
wling Method (puot, bock pr.) Tublng Pressurs (Shui-n) 'A Wnr?mam ‘(Shm m) Choke Size
5 NBP‘N OILT &T - 7S v\

'T. OPERATOR CERTIFICATE OF COMPLIANC
| hereby certify that the rules and regulauions of the O Conservauion - OJ(L
Divinoa have boca complied with and that the informauon ve pom e
i8 Uus s0d compieie 10 The bedt of my knowiedge and delie!. &z ')

A?%—é

ONSERVATION DIVISION
proved 0CT 1 7 1990

R % === " ORIGINAL SIGNED BY
s .
. Gary S.| Barker Operations Mgz—. -—Z MIKE WILLIAMS
Printed Namae Tive , SUPERVISOR, DISTRICT 1
9-22-90 (915)683-3171 Title
| Dus Telephone No '

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Re&u;sclfm allowable for newly drilied or deepened well must be accompanied by tabulanon of deviauon tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowahle 6n new and racamnlasad ati-

~



