—t:bmils ies State of New Mexico JAN 2 R 1994 Form C-104 p_*
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions
al Bottom of Page
DISTRICT L OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 E P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openatoc Weil APl No.
BABER WELL SERVICING COMPANY 30-015-22624
Address
P.0. BOX 1772 HOBBS, NM 88241
Reason(s) {or Filing {CME{ropcr box) XXX X Other (Please explain)
?Z:rlfm O ol amgﬁ‘:"&‘:‘“"”{j CHANGE NAME OF WELL TO INCLUDE COM|
Ouags ia Opusmior [ Casaghead Oss [ ] Condeassis [[] EFF. 08/89 |

If change of openator give name
and st of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lncluding Formation Klnd Lease No.
’ LONG BOX COMM 1 TRES HOMBRES ATOKA State (Federal pr Wee NMNM 30062
Location .
Unit Letier H . 1980  reqrrommhe _NORTH Lipeana 060 Feet FromThe __EAST Line
Seclion 30  Township 20-5 Range 24-L , NMPM, EDDY County

III. DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS
Name of Authorized Transporter of Qil - or Condensalo ] Address (Give address o which approved copy of this form it o be sent)

Name of ?uxhoriud Transposter of Casinghead Gas [T7]  orDry Gas [_] |Address (Give address io which approved copy of this form is io be sent)

If well produces oil of liquids, [Unit | Sec. [Twp. | Rge. |1s gas actually connected? | When ?
give location of lagks. 1 | | ] ] i

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

. ] [Cit Well | Gas Well | New Weil | Workover | Deepen | Plug Back [Same Res'v pifr Res'v
Designate Type of Completion - (X) | | | I l | l
Daie Spodded Date Compl. Ready 1o Prod. Toul Depih PB.TD. |
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth |
crforalions | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
Tt ZD0-3
Ay X-7Y
)‘,/L(' .Aé prler el o
P a
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of lpad oil and musi be equal io or exceed lop aliowable for this depeh or be for full 24 hows ) o
Date First New Oil Rua To Taok Date of Test = Producing Method (Flow, pump, gas if, elc.)
Length of Test Tubing Pressure \ Cui‘ig Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Grs- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bbis, Condensale/ MMCF Oravily of Condensate
Testing Method {pitox, back pr.) Tubxcmwm (Shut-in) Casing Pressure (Shul-in) ) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE - -
1 hereby certify that the rules and regulations of the Oil Conservalion O“— CONDERVA I lON D IVISION
Division have been complied with and that the information given above F b
is true and complele to the beit of my knowledge and belief, E B 3 199"*
‘% ‘ Date Approved
Si B 7 1
A A RRY WADE PROD CLERK y ——— el
Printed Name Title Tit]e Sbvpfz':v‘ :t
v 01/24/94 (505) 392-5516
" Date Telcphone No.

INoTRUCTIONS This form is to be ﬁled in comphancc wuh Rule 1104

1) Request for allowable for newly drilled or decpened 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, III, and VI for changes of operator, well name or number, transporter, 0s other such changes.

AN Cmmrne ~ Tmees £ 104 et ko Glad fare anch nanl in maltinly camnlated wellg



