Appropriste District Offics Energy, Minerals and Natural Resources Department Revised 1.1-89 C\
‘p‘.go.%ﬂ“ﬂ. 0, Hobbs, NM_ 88240 o Bottom of Page
i OIL CONSERVATION DIVISION f
P.O. Drewer DD, Antesls, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Bruzos R, Astec, NM 8410 o - AUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPQRT OIL AND NATURAL GAS
pertor Well—Af’TNo.
TOM SCHNEIDER DBA TOPAT OTL CORPORATION ' 273/ % 20-0I5- 04068
Address
505 NORTH BIG SPRING STE. 204, MIDLAND, TEXAS 79701
Resson(s) for Filing (Chack proper box) L] Otner (Please explain)
New Well Change in Transporter of:
Recompletion O oif Obpyoe O
Change tn Openator m Caningliead Gas ! Condenzate a
Ige e ave e T2 ngmee. O Toe. | RoRex (SB[ tagpheo  NM 88zzi- /S8
1. DESCRIPTION OF WELL AND LEASE & g
LeseNams a0 Well No. | Poot Name, focluding Formation Kind of Lease Jesse No.
Stae A }5,32/ 71 1 | BARRER — “{’Mss./ T RVES FedemlorPee | 2.7 38
Location o )
Unit Letter O ] RYele Feet From The &_Vﬂ"_. Line snd _____._..../ q 80 Feet From The _;E__ﬁ’_él—____l-ine
secton | (_ Towmip 20 Spurté__Runge ) Edsr N, £ DIRY County

111, DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS
Name of Authorizad Transporier of Oil - or Condensate —J Addross (Give addrexs 1o which approved copy of this form is Io be send)

Name of Authorized Transporter of Casinghead Gas [ ] orDry Gss ] | Addresa (Giwe address o whick appraved copy of this form s to be sent)

If well produces oil of liquids, [Unit  [see.  [Twp. [ Rge. [leges actually connected? | When 7
ve Joeatlon of tanks, | | [ | |
Jf this production I commingled with that from any other lease or pool, give commingling order number: CIR- BT
1V. COMPLETION DATA C
Oil Well Cax Weli New Well | VWorkove Doepen | Piug Dack [Same Resv  [DIfT Res'v
Designate Type of Completion - (X) ll ‘ ,r v ) } ' { _; [ |
ste Spudded Date Compl. Ready 1o Prod. Towul Deplh P.B.T.D.
Elevations (DF, RKB, RT, GR, #ic.) Name of Producing Formation Top GiliGas Pay Tubing Depth
Terfonstlons A Depih Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SAGKS CEMENT
Pé -g ﬂj‘ —'/3
7 — <5<
e Al

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Text must be after renovery of intal volume of load oil and must be equal 1o ar exseed top allowable for this depth ar be for fidl 24 howrs.)

Duie Firg New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gaz I, ec.)
Length of Test Tubing Presmre | Casing Pressure Choks Size
Actual Prod. During Test Oil - Bbis. Waler - Bhis. G- MCF
GAS WELL
Aziual Prod Tent - MCFID Leogth of Test BbTs. Conden uum Gravity of Condensate
ssting Mothod (pitof, back pr.) Tuhing Pressure (Shut-In) Tasing Preasure (Shut-in) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE || ’ ‘
1 hereby centify that the rules snd regulstions of the Off Coneervation Ou- CONSERVAT|ON D|V|S|ON
Division have been complied with and et the information given sbove JUN 2 3 1994
is Inn and compleie to the beat of my b)ow}fdgc and beljef, Date AppfOVQd ‘
Dy i A —
~ > T 3 i
va By e DISTRIC s
& S'Eﬂﬂ M . T ol ° A Y
L O ;(AC'?;//)?’@ -;/%’j/ﬂ&“/\/f b LRI . .
Privied Nams ’ Tide Title
T BSPL [ TuS) SF2 ~6 FFO

Date -~ 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 by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells, / 3
sporier, or other such changes. / l / )

1) Fill out only Sections 1, I1, III, and V! for changes of operator, well name or number, ran
~-marate Form C-104 must be filed for each pool in multiply completed wells.

I

I



