-;bmits o8 State of New Mexico Form C/304 C’

ste District Office Energy, Minerals and Natura) Resources Department Revised 1-1-89
P.O- Bor 1980, Hobbs, NM _£8240 o Botiom of Tage //’
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
JO00 Rio Brazos Rd., Artec, NM 87410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ell APl No.
TOM SCHNEIDER DBA TOPAT OIL CORPORATION .. 272 ) 72 20-015-04(23
Address
505 NORTH BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Change In Transporter of:
Resompletion O oil Ooyoe O @—
Change in Operator E Caninghead Oas [_] Condennate O

e Tt OREER Quy, Toe. [0 Rt {o52. | (AUombe AW 8827-/63B

1. DESCRIPTION OF WELL AND LEASE il 7.7

Weil No. |Pool Name, Including Formation Kind of Lenag Lease No.

Name N
l‘&OLCDLL\ZJ:EK (43701 | | Dacrer - Yares / Teues | Swededendo e |(0-0Z9076-C

Location
Unit Letter B ! (D(QO FeumeThe'SO@m' Line snd \0\60 Feet From The E45f' Line
Sectin &0 Towsship &0 Sourit_reme 20 Easrnumm, ST County

1. DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condenssle 3 Address (Give address 1o which approved copy of this form is 1 be sent)

Name of Authorized Transporter of Casinghesd Gas [ ]  or Dry Gae [ | Address (Give address 1n which approved copy of this form s lo be sent)

If well produces ol or liquids, | Unit [ See. JTwp. | Rage. {1s gas actualiy connected? | When 7
pvo joeation of tanks, I | | |

If this production (s commingled with thet from any other lease or pool, give commingling order number: TR -282

1V. COMPLETION DATA

(Ot well [ GaaWell | New Weil | Workover | Deepen | Piug Back [same Res'v DT Ras'y

Designate Type of Compledon - (X) I I | | | |_ l
sie Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevstions (DF, RXB, RT, GR, eic.) Name of Producing Formation Top QT Pay Tubing Depth

TFerfomtions Pepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Vord Z0- 5

"7 2L ES

. /‘ﬁ( S o

, 5o
V" TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Text must be after recovery of total volume of load oil and must be equal 1n or exceed top allowable for this drpth ar be for full 24 howrs.)

Date Fira New Oil Run To Teak Date of Test Producing Method (Flow, pump, gas Ui, etc.)

Length of Teat Tubing Presmure | Casing Pressure Choke Size

Actwal Prod. During Test Oil - BbIs. Waer - Bhis. Gas- MCF

GAS WELL

Actuad Prod Tent - MCF/D Leogth of Test Bibls. Condensate/MMCT Gravity of Condentsate

h‘Leuing Mathod (piiot, back pr.) Tubing Pressure (Shut-In) Tasing Preasure (Shud-in) | Choke Size

" VL OPERATOR CERTIFICATE OF COMPLIANCE ||

] hersby certify that the rules and regulstions of the Ol Conservation OIL CONSERVATION DIV|SION
Division have been complied with and thet the information given sbove
IlmtndcomplethMebelbfmykangemdbdicg ) " % 3 m
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Printed N Tide :
N Bk ) sz ete || THE
Daste” / Telephone 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 accompanied by tabuladon 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,

1) Fill out only Sections J, I1, 11, and V1 for changes of operator, well name or number, transporter, or other such changes. / 5// A/ %)

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

-



