jetrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions

—‘E:bmn [} .ﬁ‘ﬂ" ' State of New Mexico Form C-104 &Tgﬁ :
P.O. ﬁ-ﬂm Hobbs, NM 88240 st Bottom of Page ﬂ
OIL CONSERVATION DIVISION ﬁ

DR . Adess, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Artec, NM 87410
. v

Dpemior y; Weil APl No.
TOM SCHNEIDER DBA TOPAT OIL CORPORATION Y 2525/ 7 20-015- 046806
Addres
505 N. BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Reason(s) for Flling (Check proper boz) ]  Other (Please explain)
New Well Change in Transporter of:
Recompletion ] Oif O pryous O
Change in Operator E Caninghead Gas [_] Condennate O

e Tt Beree Qel, Tne /20 Bew oS/ (dasmto N srz2 163
11. DESCRIPTION OF WELL AND LEASE

Lease Nama — . Well No, |Pool Name, including Formation / d of Lease J.ease No.
___ STATE 15334 1 Z | Bhcsed ~ taTes/Teues@0Mlo™ | B-Z38¢
Unit Letter U : Q{gO Feet From The é&n(’ Lipe and / q 80 Feet From The U)E ST Line

_ Seion | Towsship SO Spuret _wunge 3O Egsr ,NMPM, EpNT County

I, DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Trantporter of Oil ) or Condensale J Address (Give address (o which approved copy of this form is in be seni)

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [] | Addresa (Give address 1o which appraved copy of this form s 10 be sen)

I well oll or Yquid Uni Sec, X 3 ?
Pv:r bgl:?unu? quids, : nit lfec Jﬁ\vp } Rge. | Is ges actually connected? | When

]
If thit production (n commingled with that from any other lease or pool, give commingling order number: CTH~-23%
1V. COMPLETION DATA

Ol Well Gas W New Well | Workove Piug Back [Same Rer' T Ras'v
Designate Type of Completion - (X) { ‘ Jl s | ) ; i { MJ ua e } me Reay F’ '
Dats Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR. ec.) Name of Producing Fonmation "Top OWGas Fay Tubing Depth
 Terfontions Pepth Casing Shot
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Vot 207
7 -R25-7%
oL )
, JJ
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muat be after recovery of tntal volume of Ioad oil and must be equal 1n ar exceed iop allowable Jor thi depth or be for fill 24 howrs.)
Dute Fint New Oil Rua To Tank Date of Tedt Producing Method (Flow, pump, gas Iif, eic.)
Length of Teat Tubing Pressure Casing Pressure Choka Sze
Actua) Prod, During Test Oil - Bbls. Water - Bhls. Gas- MCF
GAS WELL .
Azl Prod Tent - MCF/D Leogth of Test Bhis. Cmannm@ Gravily of Condensals
sting Method (pitey, back pr.) Tubing Pressure (Shut-in) Tasing Preasre (Shul-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE || . gym——
} hereby certify that the rules and regulstions of the Olf Conservation O“" (’ONSERVA-HON D IV|S|ON
Division have been complied with and thes the information given above
is woé and complete 1o the beat of my knowled!e and belief. Date Approve d rv“'“ 9 9 1084
== . ORIGINAL SIGNED BY RAY SMITH
7 Signature S : y S
0. o o= T - /é—/év//éw'f as lNS?ECTOR
Privted Nupe - - Tile, ' AL AND GAS: i
e 2% (e s) o s || THe
Dre - 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 tabuladon of deviation tests 1aken in accordance
with Rule 111.

2) 'All sections of this form must be filled out for allowable on new and recompleted wells, _ /3

1) Fill out only Sections 1, 11, I, and V1 for changes of operator, well name or number, transponer, or other such changes. / L/D
~-aarats Form C-104 must be filed for each pool in multiply completed wells.



