—tbnit $ Cuien State of New Mexico Form Cr3t04 it)f(
A v

u% istrict Office Energy, Minerals and Natura) Resources Department Revised 1-1-39
P.O

3 WBosomaage 1
- Bor Joad, Havbe, N 49240 OIL CONSERVATION DIVISION .; \)Q

mw,w , NM 18210 P.O. Box 2088 o o
. Santa Pe, New Mexico 87504-2088 JUED

REQUEST FOR ALLOWABLE AND AUTHORIZATION R
TO TRANSPORT OIL AND NATURAL GAS Jol

i
Al

o Py Ty
) razos Rd., Anec, NM 87410

1.
Openior Well APl No.
TOPAT OIL CORPORATION 30-015-04678
Addresg
505 N. BIGC SPRING, STE. 204, MIDLAND, TEXAS, 79701
Resson(s) for Filing (Check proper box) T Oher (Picase expiain)
New Well Efw Change In Transporter of: A Q(
Recompietion O oil ®oyou O g \
Change fn Operator J Casinghead Ony D Condensate D ¢
If change of ?enlov give pame
and 8 of praviows operator
Il. DESCRIPTION OF WELL AND LEASE '
Lease Nume Weil No. |Pool Neme, Iocluding Formstion Kind of Lguse Leass No.
KEYES 5 P.C.A. -~ YATES State, orFee | 1 _029171-C
Loatl: ‘ WEST
Uait Lener E 11650 Feel From The _NORTH _ Liseand 390 . Feet Prom The Line
Seciom 15 Towpshlp 20 souTa.. Rengs 30 EAST . NMpM, EDDY County
41 ATION OF TRANSPORTER OF Oll. AND NATURAL GAS ) )
Name of Authorizad Tran of Qil or Condenmie 3 614!0“ (Give addsess 1o which opproved copy of this Jorm is io be seni)
LooveraVeleole o 0. B2 zey Midlaod TX 2470
Name of Authorized Tramsporter of Casinghead Gas ) orDiy Gus [] |Address (Give address fo whick appraved copy of this form is io be 1en)
If well produces ol or lquids, [Unit  [See. [Twp. [ Ree. [In gon sctually connected? | When 7
P"Mmd"""- JE ] 1520 sJ30 e |

Jf this production Is commingled with that from any other Jease of pocl, give commingling order number:
1V. COMPLETION DATA

(O Well | GaaWel | New Well | Workover | Despen | Plug Back [s.po Res'v DI Rasv

Designats Type of Comnpletdon - (X) I | | | _ | |
Date 5pudded Date Compl. Ready 10 Prod. Total Depth P.D.T.D.

Eievaiioss (DF, RKB, KT, GR, wic.) Name of Producing Formation Top OWCss Fay " | Tubing Pepth

PerTorations Pepth Casing Shoe

TUBING, CASING AN CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATA ARD REQUEST FOR ALLOWABLE
OIL WELL  (Tert must bé after recovery of toial velime of load oil and must be_equal 1o or exceed iop allowabie for this depth or be for fidl 24 howrt.)
Duis Firk New Ofl Rua To Tanx Date of Test Froducing Method (Flow, pamp, gas I, ec.)
Lengtr of Teat Tubing Presmure . C;uing Pressure Choke Size
Actual Prod, During Tent Oil - Bbls. Visier - Bbls. Gus- MCF
GAS WELL .
Aciual Frod Teat - MCF/D Ceogth of Test TBTe. Condeasae/MMCF Cravily of Condensal
seling Mohod (plioi, back pr) Tobing Fresmre (Shwa-In) Caning Pressure (Shut-i) | Choka Sizs i
V1. OPERATOR CERTIFICATE OF COMPLIANCE r 1IQION
| horelry certify thet the rules and regulstions of the Oll Conservation’ O““ CONSERVATION D'V|SION
Divison have been complied with and thel the Information given sbave AN 192 1995
I8 Uroe 1nd compieis 1o the bea of my knowledge and belief, va ‘
— / , Date Approved
('._- 3 .
/’/(7/'/'4— L Ll _ ’ ‘
— Sigiire ‘ By
TOM_SCHNEIDER PRESTDENT : e R TRICT L
an Name Tite Tnle o Tl (,.-;‘-: NS e ST
1221-94 151,82 (o340
Date - Telephone No.

[T VORIPSUSSPINF ISP TIPS T SRR N S .
INSTRUCTIONS: This form Is to be filed In compliance with Rule 1104 . l fan '
) Request for allgwable for newly drilled or deepened well must be accompanied by tibuladon 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. heh
3) Fill out only Sections 1, I§, 1M, and V1 for changes of operator, well name or number, oransponer, or other such changes.
~-narate Form C-104 must be filed for each pool in multiply completed wells.



