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Submit $ Copies ) State of New Mexico ' Form C-104 < \ (/‘
\

Appropriate District Office Energy, Minerais and Natural Resources Deparunen g::ilnd 1-1.89
nstructions
P.O. Box 1980, Hobbe, NM 88240 Bottom of Page
emers OIL CONSERVATION DIVISION =~ RECEVED =
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 17189
Santa Fe, New Mexico 87504-2088 JUL
DISTRICT 11
1000 Rio Brazos Rd, Azec, NM 87410 0. C. O,
REQUEST FOR ALLOWABLE AND AUTHORIZATION lTES'IA. OFHCE

L TO TRANSPORT OIL AND NATURAL GAS A
(Opernor 7 T Well AP No.
: @b‘mﬂw/a@a 30-C/5- 25809
| Address )
| [0 Dyota Dpiwe, Ste Joo ) IMdbank 2 ¥ 79705
Reasou(s) for Filing (Chect proper bos) . Other (Please expiain)
{ New Well L Change in Transporter of:
| Recompletion = oil Abycs
|Change in Operator [ Casinghead Gas [X] Condenmate | |
:fndwd pnviafswem
n. DESCRIPTION OF WELL AND LEASE
(LauNme _ )WeuNo. [ Pool Name, Inciuding Formation T Kind of Lease Leae No. ;
| Daﬁ?‘ﬂ)l)ﬂ%em 5 Iﬁﬂag?exbﬂzwéémwﬁw | State, Fodenal or Fee '/LM—557/'L5I
Location |

Unit Letter B ; 790 Feet From The L) @UAI Lineand /98D Feer From The st i 1‘!
L Section 30 Township /9S R 255 nwem, fc@cf?/ Coumy |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
IMdAmmedel m or Condensate = lAddrus(Ginaddrmwwhichapprmdcopyoﬂh&jomuwbe:m)

(Lo Box 70368 2ty DK 71470

| | j

| Name of izeq Transporter of Casinghead Gas or Dry Gas [ Address (Give address 10 which approved copy of this form s 0 be sent) o
Ameses- 2 % ’ﬂ.o, Box 702062, Duboa, Ok U470
| 1f well produces oil or liquids, | Uit | Sec. ITop. | Rge. | Is gas acially connected? | When 2 i
e locaion of uaks. L | [ 1 *
ummumﬁmmnﬁmnymmgampummmm
IV. COMPLETION DATA
! . i " joil Went | Gas Well | New well | Workover | Deepen | Piug Back |Same Resv Diff Resv |
| _Designate Type of Completion - () | 1 1 1 ! 1 1 1 |
riasm ’DalgCanpl. Ready 10 Prod ‘lTowDepth [PBTD. ,
| : |
, Elevations (DF, RKB, RT, (R, eic.) [Name of Producing Formation [Top OilGas Pay | Tubing Depth R
Em - ‘ I Depth Casing Shoe T ‘-/
f
| TUBING, CASING AND CEMENTING RECORD ]
i HOLE SIZE 1 CASING & TUBING SIZE i DEPTH SET SACKS CEMENT |
: T
I}

’ |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be afier recovery of total volume of load oil and must be equal 1o or exceed 10p aliowable for this depth or be for full 24 howrs.)

‘lmgﬁmNeWOilRunToTlnk |lDaeofTea Producing Method (Flow, pump, gas I, eic.) ;
; J
[ Length of Test leuhingPrunn ;angm !oneSize j
;Amn Prod. During Test {Oil - Bbis. anzr- Bbls. ;‘.Gn- MCF
GAS WELL
| Actual et - MCF/D {Length of Test [ Bbis. Condensaie/MMCF {Gravity of Condensaie 7
ﬂ‘mng Method (puot, back prj rTubmg Pressure (Shut-in) | Casing Pressure (Shut-in) [l Choke Size T
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the ruies xad regulations of the O Conservasion OIL CONSERVATION DIVISION

Diﬁimhwbenmﬂuwimmmameinfmmgmnbove - 7 199'

is true and complete 10 the best of my knowledge and belief Date Approved JuL 1

Lhratins TLff , By___ORIGINAL SIGNED BY

Eirrstne L. Neté Admis. . Qoaiataut MIKE WILLIAMS RICT I

N g Title_ SUPERVISOR, DIS

Tatie
(4S) 656 - 549¢
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requestfmallowablefamwly&ﬂledademedwennmstbemonmied by tabulation of deviation tests taken in accardance

2) um&mmmummfawmnﬂmwm.
3) Fillatuineahnl.lI,m.md\ﬁh&-pdm,‘wmam.m.ammm.
4) Sq:umFamC-lebeﬁledfwachpoolhmﬂﬁplycmmmedweus.



