clst

‘L_ubmﬁ S Coples _ State of New Mexico Form C-104 fit

A iate District Office Energy, Minerals and Natural Resources Department xE(,EWE[gu lnmlu:“z’ G
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 Santa F 5-0-301.2082 504.2088 MY 16 /94
Mmm o, Tew Merleo FBY
REQUEST FOR ALLOWABLE AND AUTHORIZATION SRR S X
TO TRANSPORT OIL AND NATURAL GAS Lok, OFFICE

WW Fotigbowns Ww 30-015-27893

"™ P 0. DRAwER /30, iteeid-, V7 E£2// S0

Reason(s) for Filing (Check proper box) [[J  Other (Please explain)
New Well /'g Change in Transporter of:

Recompietion O Oit O Dry Gas

Change in Operstor ] Casinghead Gas [ | Condensate [ ]

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE Y Duw L PR 5
Kind of Lease Lease No.

Lease Name Well No. | Pobl Name, Including Formation
BRodshaw 4077 | 2 \updespmssed upeq foi Slar Foderst o)

Location
Unit Letier __Q__ __é:é_ﬂ__ Feet From HM Line and _,LQ_&O_ Feet From The Elf N Z~ Line
Section 4'1 Township / ? S Range ,2 .fJ—E , NMPM, =Y a’/ y County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil z] or Condensate Address (Give address 10 which approved copy of this form is to be sent)

efw; —TBuciting Trvisiod| P.O. DRAwee |59, Onlees N1 88270
Name of Authorized Trans, of Casifghead Gis g or Dry Gas [ ] |Address (Gwcaddn:uo whmbapprawdcopyq'lhu/ormuwbcum)
Yites Peoddoleum CorPolaTron /05 S. 4 th S ,aﬂzu.,/vm £82/p
l.l‘etlpr.odweloilorliqtﬂds. |Unil ISc'x'. ITwp I Rge. | Is gas actually connected? 'whe ? 5

pive location of tanke L P | 4 1/95125E YS //2/?‘/

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

JOil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res
Designate Type of Completion - (X) . X 1 > | | I i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-13-94 | 5-9-94 Bloo §/63
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Dil/Gas Pay Tubing Depth
3533 6L 35U4.9K8l CAnyod 7744 7708
Perlorations / 73Ez2-53, Depth Casing Shoe J)
7764-83 5 7794-7805" 5 7831-3% ; 7835-47; | I/ 7
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBlNG SIZE DEPTH SET SACKS CEMENT
s " ; 20" - g’ Ready Mix
14 74’ 9 5 /353" Cin 1
2 3¢’ 77 YETR 1400 _SX 7e
@ /RSa’
TEST DATA AND REQUEST FOR ALLOWABLE ~
OIL WELL (Test st be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.) L
Date First New Oil Run To Tank Date of Test 5 Producing Method (Flow, pump, gas Iift, etc.) ,
5/12/7 4 /13/74 G‘F/ouimly
Length of Test Tubing Pressure - Casing Pressure oke Size ”
o Qo0 # O # L84y
Actual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF
/6 / 352 388
GAS WELL e v
Actual Prod. Test - MCF/D " JLength of Test Bbie. Condensate/ MMCE Gravity of CNMWW v ﬂ[{
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Division have bee fed with and that the inf ' iven sbove P
is true 20d conpie':eut:"ﬂr:: be:'of my kn:wl:d-;e mu:::fp . Date Approved MAY 2 6 igglf
‘—%ﬁ < By
Signature
il > —U'érr7y E., RucKles SUPERVISOR, DISTRICT 1
Printed Name Title ‘
/13194 AR Sufeh iy T
Date < ele on 9

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 1, I1. 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.



