Submit 5 Cosies ) _ State of New Mexico - . Form C.104 C\b§ -+
Appropriate District Office nergy, Minerals and Natural Resources Depar  nt

Revised 1.1.89

P.O. Box 1980, Hobbs, NM 88240 f,“nimﬁﬁ;é; '
— OIL CONSERVATION DIVISION A
P.O. Drawer DD, Antesia, NM 88210 S E I:’.O.ﬁox'zosg B (l n
I1"lsmooo R:mo Brazos Rd., Aztec, NM 87410 erva v, Tew Wexico §7504-2088 DEC3 0 1993 @\/

' REQUEST FOR ALLOWABLE AND AUTHORIZATION "
L TO TRANSPORT OIL AND NATURAL GAS .
Openator J ell APl No.
YO0 (D, DUl 300l - RYB e

Pont_etdcce Pov YAL Oreoia N 8B 211046

Reason(s) for Filing {Chéck proper box) Other (Please explain)
Neiw Well O Change in Transporter of:
Recompletion O Oil ™ Dry Gas
Change in Operator (] Casinghead Gas [ ] Condenmte [ ] ChCh e C}@_mu% 1, 194y
If change of openator give name UV U
and previous operator :
IL. DESCRIPTION OF WELL AND LEASE :
Leuc Name i Well No. | Pool Name, Including Formation Kind of Lease _ Lease No.
LG Lo State, L 1S Lo IS ) - DR Sh|GmeFdentorFee | ) .~ 5
Location - :
Unit Letter % : iquo Mﬁmﬁe.LhunMMFﬂmem c Line
Section 6 Township | G S Range A4 E: . NMPM, 2&@%4 Courtty
=
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of 0il or Condensate - Address (Give address to which approved copy of this form is 1o be sent)
Prcde Pepeline [E)mpcmc;; 0.0y A4, Aloderne, TY 19604
Name of Authorized Transporter of Casinghead Gas . [z)  ofDry Gat [ ] |Address (Give address fo which approved copy of this form is to be sens)
KPM CorpoManon 1040 Plasa, Orco Btdp, ., tleoUtlle
If well produces oil o liquids, ! | Unit | Sec. fTwp. | _Rge. |18 gas actually cofdected? “Clwhen? Y
[pive locaton o tanks. 19 1S 19%93% | oy I 7-29-84eK Toeao

If this production is commingled with that fmmLifny other lease or pool, give comming]ing@{der aumber:
1V. COMPLETION DATA

Oil Well Gas Well New Well | Work Dee Plug Back |Same Res" T Res"
msignam Type of Comp]eﬁon 00 : (- : e l ew We! { over : pen : ug Bac| } e Res'v Ibn es'y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 74 - T3
LT Psp

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of total volune of load oil and must be equal 10 or exceed top allowable Jfor this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test il - Bbls. Water - Bblg. Gas- MCF
GAS WELL ‘
Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-h) ‘ Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVA-HON D|V|SION

Division have been complied with and that the infqrrmlion given above

is true and complete 1o the best of my knowledge and beh-ef. Date Approved ﬁﬂ: 3 0 1993

Bebeero Q. Qobunsan By orsTRICTH

ture N . T
e becca T Robinson, Gna st | SUPERVISO®
Printed Name Title .
December, 28,1993 (G0 (5] T
Date Telephooe No.

I
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened 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 L, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



