‘—;n-hﬂls e State of New Mexico Form C-I4 6\§£

3 m! strict Office " Energy, Minerals and Natural Resources Department E{‘m;j% . 0
P.0. Box 1940, Habbs, NM 88240 ~ _8L-Botlom of Page
OIL CONSERVATION DIVISION T e F)
PABIEEID, Aneus, N 18210 P.O. Box 2088
D Santa Pe, New Mexico 87504-2088
u%ﬂu Rd., Artec, NM 37410 . ;Jz.\ggt 03 R
: REQUEST FOR ALLOWABLE AND AUTHORIZATION i
L TO TRANSPORT OIL AND NATURAL GAS
peraior Wl APl No,
TOPAT OIL CORPORATION / 30-015-04674
Addres 7
505 N.BIG SPRING,STE.204, MIDLAND, TEXAS. /2/01 /
Rewson(s) for Filing (Ché[cﬂvaar box) (]  Other (fiease expiain) -
New Well Change In Transporter of:
Fecompletion ] ol & poyas O P49
Change tn Operator J Caninghesd Gas ] Condencate () T
If change of ?mor glve name
ud 04 of previows openstor
Il. DESCRIPTION OF WELL AND LEASE '
Losse Name Well No. |Pool Name, Iocluging Formation Kind g‘.’:‘s Lease No.
KEYES , | P-C.A - vATES Suate orPes | LC-029171-C
Location
Unlt Letter I : 2310 Feet From The _NORTLL . Lise ud23 10 - Feet From The _UWEST Line
i S 15 Towphip 20 SOUTH  pynee 30 EAST  ,NMPM, __ EDDV County
I, DESIGNATION OF TRANSPORTER OF Olf. AND NAT URAL GAS
harin of Authorized Trensporiar of Oil or Condensele 3 Addroad (Give address [a which approved copy of ihis form is 1o be 1eni)
Looyern Dedtmienm ROBox 228  Midland TX 39702
Hame of Authorized Transporier of Cainghead Gas ] or Dry Gas [] | Address (Give address fo which appraved copy of 1his form I 1o be sen)
IF well produces oll or liquids, [Unit  [See.  [Twp. [ Rae [ls ges actually connccted? | When 7
L"’""“""“"‘"""- | F | 15 J20 s] 30 e |

If thea production |s commingled with that from any ather |ease or pool, give commingiing order rumber:
Iv. COMPLETION DATA

Ol Well Cus Well New Weil [ Workove Despen | Plug Dack [Same Res'v  [DIT Ras'v
Designate Type of Compledon - (X) r ) { rWan | Nem e |' ' { J | I
Tisa Spudded Bata Compl. Ready 1o Prod. "Toial Depth P.0.TD.
Elevstioos (DF, RKB, RT, GR, vic.) Name of Producing Fonmation "Top OWW0s Fay Tubing Depth
Ferforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE 8IZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[V.‘TES"I'"DTTA_KNG'REQU‘F:?; T FOR ALLOWABLE

OIL WELL (Tert must ve after recovery of intal volwne of Ioad ail and must ke equal 1o or excead top allowable for this depth or he for fidl 24 hours.)

Duie Fira New Oil Rua To Task Dato of Test Producing Method (Flaw, femp, gaz Iifl, eic)
Acteal Prod. Dwiing Tem Oil - Bbi. Water - Bbis. Gas- MCF
GAS WELL .
Acisal Prod Ve - MCFD Leogh of Test Tl Condensie/MMCT Cravity of Condeassis
osing Modhod (piot, back pry Tubing Frevmire Ghwin) Caiiog Press (Shd-Tn) | [ Choka Siza
VL OPERATOR CERTIFICATE OF COMPLIANCE 121N
| hareby centify that the rules and regulstions of the Ofl Conservation’ O|L CONSERVATION DIVISION
Division havs besn complied with and thet the information given sbove . 35
4108 40d corpirie 0 the beal of my Knowkedge aad belle. Date Approvad JAN1218
- < . o
e e
< “Sigmiure ‘ By
TOM SCHNEIDER PRESIDENT . NN fiE T :
Privted Nxme Tide Title RV ARV S
|Z-2\-00  O15] L2 (440
Date - v Telephont No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 L '

1) Request for allowable for newly drilled or deepened well must be accompanicd 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) Flll out only Sections J, 11, 111, and VI for changes of operator, well nane of number, wansporer, or other such changes.

~~~arate Form C-104 must be filed for each pool in multiply completed wells.



