Submit 5 Copies State of New Mexico
- Form C-104 4

Appropriate District Office . ;

D . gy, Minerals and N: '

P.O. Box 1980, Hobbs, NM 88240 s s Resoures B0 S Tnsteucton

DISTRICT I OIL CONSERV ATI at Ilo':lso;:‘i)!o]l"a’ge \J1

P.O. Drawer DD, Astesia, NM 38210 P.O. Box ngN DIVISION : - c\‘,

peacrm Santa e, New Mexico 87504-2088 A
REQUEST FOR ALLOWABL :

I E AND AUTHORIZATION 1

_ul_?)“ TO TRANSPORT OIL AND NATURAL GAS “

e / W\?lﬁT’l“No.

et ZZZW_ 20 0p5-2/0 94

e ‘CME]W{:M{J WARD __ Carlshad N 88220

ew Well er (Please explain)
Recompletion ] oil qmge[i:ll' Ll:::“ d:[]
Change in Openator ﬂ Casinghead Gas D Condensate [:]

If change of Lot giv
I change of opeargive sane - ryce L ﬁé‘,ms 20 Bow 322 Caklshod L2, SF22 |
11. DESCRIPTION OF WELL AND LEASE ¢ ]

l}:}; l‘)l(a:;ﬂ ko w:I’;IZ No. ;017 Name, achuding Formalion , Kind of Lease Lease No

LK . | | sgrudler - 7#LES e, FploeBee |0 - 242
Unitl.cner_l:___:Jé.ié-_mmm_é__l.inund_m_mwmmﬁw Aé Line
Section /5 Towmtip 2/ S Range 27 £ wem, EDDY County

H_J[,_DJF%!ENAT!QN‘QF_T&ANSPQRTER OF OIL AND NATURAL GAS

ame uthorized Transporter of Oil or Condensate """ TAddress (Give address 10 which g, d i i ]
! poter LB, - ' pproved copy of this form is to be send)
NRVATL Hehining PO, Box /59 Hrtesin 720). SF2IO
Name of Authorized Transporter of Casiffhead Gas ]  or Dry Gas ] |Address (Give address 1o which approved copy of this form is 1o be sent)

If well produces oil or liquids, | Unit | Sec. I'l‘wp. I Rge. |18 gas actually connected? | When ?
ive location of tanks. I 1/5 12/ 1295 |
from any other lease or pool, give commingling order number:

If this productiou is commingled with that
IV. COM[’_LE’I‘ION DATA

l Deepen | Plug Back |Same Res'v  Jff Resv
| l L I

[oitwen | GasWel [ New wet | Workover

Designate Type of Completion - (X) | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF. RKB, RT, GR, eic) Name of Producing Formation Top OifCas Pay Tubing Depth —
Pedorations {epih Casing Shos S
TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
p 2 ID-
3 - -
,/,‘w y2 :
[ a /
V. TEST DATA AND REQUEST FOR ALLOWABLE . :
Oll:__!YELL (Test must be afier recovery of total volwns of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.) _
(Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump. gas Up, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size -
Aciual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL '
Aciual Prod. Test - MCF/D Length of Test bis. Condensale/MMCF Gravily of Condensate
esting Method (pitof, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) " Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the nules snd regulations of the Oil Coaservation O“— CONSEHVA-HON D|V'S|ON
Division have been complied wilh and that the iaformation given sbove FEB = 3§ 1993
is true snd complete 10 the best of my knowledge and belief. Date Appl’OVG d s
e _ By ORIGINAL SIGNED B8Y
Sign \ WOV E ol lllllllAI“‘*
?96[ ﬂ%ﬂk OD{’/‘/J{O/‘ Pk w";umv N STRICT 1%
i SUPERVISOR, DI
ane}N: . 4 Title Title :
"oz _505-889-1941 ————
Daé 7/ Telephone No.

n compliance with Rule 1104

INSTRUCTIONS: This form is to be filed i
deepened well must be accom

1) Request for allowable foc newly drilled or

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
transporter, or other such changes.

3) Fill out only Sections I, 11, 11, and VI for changes of operalor, well name or number,
A\ Senarate Form C-104 must be filed for each pool in multiply completed wells.

panied by tabulation of deviation tests taken in accordanc



