State of New Mexico
Energy, Minerals and Natura) Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIl. AND NATURAL GAS

—szs ot
a% strict Office
P.0. Box 1910, Hobbs, NM 88240
%%HDD. Anteds, NM 88210

JO00 Rio Brazos Rd., Antec, NM 87410
. , .

Form C.J104
Revised 1-1-89
See Instructions
ol Bottom of Page
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6|!l‘ll“ ; Weil APl No.
TOM SCHNEIDER DBA TOPAT OIL CORPORATION -/ 973) 3 30-01$-04 678
Addrws
505 NORTH BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Resson(s) for Filing (Check proper box) [  Other (Please explain)
New Wejt Change In Transporter of:
Recompletion O Oil O pry ous
Change [n Operator m Casingliead Gas D Condensate D
od b oot ey EopemEe Or Tog jl TA Dok LS8 '/ (acismee NN 28ezi-/6R
IJ. DESCRIPTION OF WELL AND LEASE
Lease Name ; Well No. { Pool Name, Ipcluding Formation Kind Lease No.
KEWES 1537/ B R~ Iaresifi ) |sutamure io-024171C
L r

p—

= : /&SO Feet From The LL"TH’ Lipe and qqo

Unit Lefter

section 1S Towomip 20 oot punge DO €T, NMpM,

Feet From The a.JES‘(_' Line
TS

County

I0. DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS

Name of Authorizad Trantporter of Ol ) or Condensate J Addross (Give address 10 which approved copy of this form is 1o be semt)
Nome of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ | Address (Give address io which appraved copy of thit form it 10 be sen)
It well produces ofl or liquids, [Unit  [See.  [Twp. [ Rge. [ls 0s actually connected? | When 7
va loexdjon of tanks, | | | | |
If thin production is commingied with that from any other jesse or pool, give commingling order number.
IV. COMPLETION DATA
Ol Well Gas Well New Weit | Workov Doepen | Plug Beck [Seme Resv  [DIfT Res'v
Designate Type of Completion - (X) ,{ ’ JF FWl T ew e ; “ { J' [ I
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, eic.) Name of Producing Formation Taps OOt Fay Tubing Pepth
Terlontions . Pepth Casing Shoe
TUBING, CASING AND CEMENTING RECORP
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ L0-5
7 =220
. - fﬁr 20 4
| 7/
) A ZQUEST FOR ALLOWABLE
OIL WELL (Text must be afier recovery of intal volhume of load ail and must be equal 1n or exceed lop allowable for this depth ar be for full 24 hours.)
Date Firg New Oit Rus To Task Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Preswre “[Casing Pressure Choks Size
Acteal Prod. During Test Oil - Bbls. Wiier - Bbis. Gas- MCF ,
GAS WELL . )
Rzl Prod Test - MCF/D Teogth of Test BE's. Condennwe/MMCT Gravity of Condensale
ﬁu Mothod (piior, back pr.) Tubing Pressure (Shut-In) Taiing Pressre (Shui-in) Thoka Jize
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
) hereby certify thm the rules and regulstions of the O Conservation Ou" CONSERVA-”ON DIVISION
Division have been complied with and that the information given above J UN z' 3 !
n ros nd complee 0 the beat of my Imcwled‘ge and belief, Date Approved . %
ZM“L\H Vi By . "1
AZZ7 M//ﬂ//t /‘%’ﬂ;/"f’/?f/ SUPEE :
Prioted N Tite ;
- ; itle
W7 X ez eszesta || T

I Telephone No. .

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 b
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, 11, and V! for changes of operator, well name or number, transponer,
~-=arate Form C-104 must be filed for each pool in multiply completed wells.

/3

or other such changes.

y tabuladon of deviation tests taken in accordance

[47)



