STATE QF NEW MEXICO
Y AN MINERALS DEPARTMENT

Form C-104
Revised 10-1-78

.
gomVED

f

T e verias stiaints OlL CONSERVATION DIVISION
~ ‘L'."_‘.'"_"_‘l".'i . j: P. 0. BOX 2048
. SANTA FE, NEW MEXICO 87501 crp v i 1982
(VI S DT '
55””1551-[?7~;——~< REQUEST FOR ALLOWABLE ool u
TAANIPORT RN PYvul e — AND ARTE r:)r‘lCE
e 1l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
v':c;:giioiorucl
L.3eralof
Hains Production Company
S Adiesn

Box 2429, Carlsbad, New Mexico 88221

w'tolon(:i ot l-l-ng {Check proper box)

lew Well Change in Transporter of:

o1l )

Casinghead Gas D

icecomplelion

< hangs tn Owner lhlp

Dry Gas

Condensate

QOther (Please explarn)

Change of Uperator Name

L]
UJ

‘change of ownership give name
.4 address of previous owner

A.H. Rains,

Box 927,

Carlsbad, New Fexico 88220

SCRIPTION OF WELL AND LEASE

. case Nome well No.

Pool Name, Including Formation

Kind of [Lease

rxxon State 2 Magrucer Yates State, Federal or Fee Gt 5 ¢ ¢ E-2597
_-;>r,nllo.1
s - .
Unlt Letter 1 N 50 Feel From The S Line and 2 310 Feet From The E‘ .
{_ine of Section 15 T. ~#nship 2 l Range 27 , NMPM, E,ddy County

FSIGNATION

OF TRANSPORTER OF OIL AND NATURAL GAS

cr Condernscte }

cre ol Avthorized Tronsporter ol cul

Zavajo fefinireg Co, Trucking

Aacress (Giue address to which approved copy of this form ts to be sent) B

P.O. Lrawer 175%, artesia, N.M. 88210

Lme Z?T»Thomed Transporter ot Castinghead Gas [: ot Dry Gas D

Address (Give address to which approved copy of this form is to be sent}

. well produces ofl or liquids, : Unit ; Sec. ETWp. :Rqe. Is gas cctually connected? , When

ve locotion of tarks, 'l J : 15 'L 21 1 27 i

this production is commingled with that from any other lease or pool, give commingling order number:

OMPLETION DATA

T TOn well T Gas well T New Well | Workover | Deepen TFTug Back T Same Res'v. 'Dill, Hos'v.,
Designate Type of Completion — (X) \ : ' ! ! : ! :

“te Spudded Date Compl.l Ready 1o Prold. Total Depthl ' P.B.T.D. B :

evaiens (DF, RAB, RT, GK, etc.y Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

sr{iorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

Leocse MNo. 1

ST DATA AND REQUEST FOR ALLOWABLE  (Test must bec

1L WELL

oble for this de

pth or be for full 24 hours)

te Furst New Oil Kun To Tonks Date of Test

Producing Method (flow, pump, gas lift, eted)

+ngth of Test Tubing Presswe

Casing Pressure Choke Size

~tual Pred. During Test Otl-Bbls.

Watet - Bbls. Gas - MCF

AS WELL

“tual Prod. Tewt-MTF/D Length of Test

Bbls. Condensate/MMCT Cravity of Condensate

Testing Metrod (piot, back pr.) Tubing Pressure { shut-in }

N
Cosing Pressure (ﬁ\ut—in ) Choke Size

TRTIFICATE OF COMPLIANCE

y that the rules and regulstions of the Dil Conservation
been complied with and that the information given
my knowledge and beliel.

hereby certdf
vision hsve
ave is truo and complrte to the best of

)

Ll

et

2 (Signatwe)

%/’«1 /7‘-1 e

OILWCQNSERVATSON DIVISION

19—

APPROVED

! :1_7'\:{{ by
EEPRRAT>101 )
- Uhenict i

BY

TITLE

This form is to be {iled in compliance with RULE 1104,

If thie is a requeat for allowable for & newly drllied or deopened
well, this form must be sccompeniad by = tebulstion of the devistlior
teats takon on the well in accordance with HULE 111,

All sections of this form must Le {lilesd out completely {or allow

LSl i et
(Title) able on naw and recompleted wella,
G552 ¢ Fill out only Sections I, 11 11, and V1 for changes of owner,
Zl)ated well name or number, or trunsporter or other such chanye of condition
P b sanl Ia muoltindy

fier recovery of total volume of load oil and must be equal to or excesd top allow-




