;-

State of New Mexico

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

TO TRANSPORT OIL AND NATURAL GAS

Enelgy. Minerals and Natural Resources Department

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C.104

RECEIVED  Sor lnstructions
at Bottom of Page
MAY 2 6 1992
0. C.D.

AR MERCE

011 and Gas Corporation/

Well API No.
30-015-26271

» NM  88202-2523

(]  Other (Piease explain)

New. W O Change in Transporter of:
“:ﬁ ol g oil (O Dry Gas
nge ‘omwr ] Cacinghead Gas KX Condeasie (] Effective 3/1/92

Well No. |Pool Name, Including Formation Kind of Lease Lease No.

15 Parkway Bone Spring | State, Federal or Fee NM-24160
2310 Feet From The €St 1ineand 1650 Feet From The ___VOrth .
19S Range 29E , NMPM, Eddy County

Nllpld{Amhonud'!hnsponaofCannglMGu XA orDryGas []

Address (Give address to which approved copy of this form is 1o be sent)

fantennial Natural Gas Corporation

Address (Give address to which approved copy of this form is 1o be sens)
4200 E. Skelly Dr., Ste. 560, Tulsa, OK 7413‘

Ifwdlploducuoilotliqulds. JUnit  |See  |Twp |

Fivc Jocation of tanks. l | l ] Rye.

Is gas actually connected?

When ?

lﬂbilpmd_l,lctbuilcomnngled with that from any other lease or pool, give commingling order number;

IV. OMPLETION DATA

B v |oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Q&Designate Type of Completion - (X) i i | l l [
; Date Compl. Ready to Prod, Total Depth P.B.T.D.
Name of Producing Fonmation Top Oil/Gas Pay Tubing Depth
.Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T FOR ALLOWABLE

be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Tubing Pressure Casing Pressure Choke Size
Oil - Bbls. Water - Bols. Gas- MCF
Teogth of Test B Coadana@NMCT Gravity of Condensate
Tohbing Pressurs (Shuria) Casing Pressure (Shui-in) “TChoke Size
'hm!;yeéﬁfythmhmlu and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
3 'Di\'}l;lﬁl Bave beea complied with and that the information gven above
o Date Approved MAY 2 8 1992
: By DRIGINAL SIGNED BY.
v -Seely, Dhlg/Prod Tech MIKE WILLIAMS
3 o Title SUPERVISOR, DISTRICT
; 92 (505)622-2202 Title___SUPERVISO
B Telephooe No.
RUCTIONS:

All sections of this form must be filled out for allowable on new and recompleted wells,

'4) Separate Form C-104 must be filed for each pool in multiply completed wells,

fFﬂl out only Sections 1, II, I, and VI for changa of operator, well name or number, transporter, or other such changes,




