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Lubmil S Copies State of New Mexico Form C-104

Appm?n'ulc istrict Office RECEWESnergy, Minerals and Natural Resources Department gslls:fut(l{l?;s
P.0. Box 1980, Hobbs, NM 88240 . ) . . at Bottom of Page
” OIL CONSERVATION DIVISION
D D, Atesia NM 88210 '89 P.O. Box 2088
- P AUG 01 Santa Fe, New Mexico 87504-2088

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 agresis, OFFTRANSPORT OIL AND NATURAL GAS
Operator // Well API No.
MYCO INDUSTRIES INC. ~ o j
Address -
207 SOUTH 4TH, ARTESIA, NM 88210
Reason(s) for Filing (Check proper box) ' K] Oter (Please explain)
New Well [l Change in Transporter of:
Recompletion O oil (Joycas [ CHANGE LEASE NAME AND WELL NUMBER
Change in Operator "8 Casinghead Gas [ ] Condeasate ] FROM STATE HL ll #2
If change of operator give name i v 90

and address of previous operator FINA OIL“_& CEE,M}_CAL Cco, BOX 22?9' MIIZ%IEIP' TX 79702-2990

1I. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. [Poot Name lncludmg Formuation ‘Kind of Lease Lease No.
T State, >
| BBOC STATE 1. KEY TRACK ATOKA _ - - : B-9739
Location
Unit Letter G : 1980 Feet From The NORTH  Linc and . ,_Al_g_g Q_ Feet From The EAST Line
Secion 11 Township 198 Range 29E LNMPM,  EDDY County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil ] or Condensate Address (Give address 1o wh

] Address (Give address 1o which a;7broved copy oflhu[orm is 10 be sent)

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas ||

Address ((Give adidress to which appn:,wed copy of ;};u }urm is Lo be send)

If well produces oil or liquids, I Unit l Sec. ITwp.
pive location of tanks. I | l L

| Rge. | Is gas actually connuhd’ hen ?

If this productiou is commingled with that from any other lease or pool, give comxmnglmg order nun.hu

1V. COMPLETION DATA

e
L LA

_ . foitwe | Gas Wetl | New Welt | Workover | Decpen | Plug Back |Same Resv  [iff Resw
Designate Type of Completion - (X)

hilnd I EESER I [ | I l
Date Spudded Dute Compl. Ready to Prod. O [Toalbepn 7T T T T TR
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGasbay 77 Tlﬁ)ing Depth
Perdorations ) T T e Depih Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBINGSIZE | CBEPTHSET | SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWABLE —~—
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or excerd top a /uwble for this depih or be for full 24 howrs.)
[Date Firs New Oil Run To Tank Date of Test Producing Mcthed (f low, punp, gas hﬂ elc.)
Length of Test lubln;, s Preswre Casing Presaure " T[Choke Size
Actual Prod. During Test Oil - Bbls. Wawr-bbls. 77 1Gas  MCF
(;AS \VLLL
Actual Prod. Test - MCF/D Length of 1cst | Bbis. Condensate, MAMCE 7 ‘*"“]Ciiﬁ&a Condensate
lesting Method (pitat, back pr ) Tubing Pressure (Shut in) 7T | Casing Pressure (Shat iy 77T "“_]OwkE”Sizc
VL OPERATOR CERTIFICATE OF COMPLIANCE || o .

1 hercby centify that the rules and regulutions of the Oil Consersation O| L (JON S E RVAT|ON DlVISION

Division have been complied with and that the intormation given above

is true and complete 1o the best of my knowledge and belicf. !

Date Approved AUE 1 1989

AL 7&44414527 o S

Signature By b R —

—-W A Gressett ._.__wConsul tant -

Printed Name File Title Sl e

8/1/89 _ (505)748-1471 ° e
Date T Telephone No. )

INS rRUCTl()NS This form is o be ﬁlud in cmnplmnu. with Rul; l]lli

1) Request for allowable for newly drilled or deepened well must be ace smpanicd 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 recomploted wells,
3) Fill out only Sections I, 11, 1, and V! for changes of eperator, well name or number, transporter, or other such changes.




