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State of New Mexico Form C:104 _1- _

e | s e e it
0. Box N age 3
—— OIL CONSERVATION DIVISION b
P.0. Drrwer DD, Astesda, NM 88210 P.O. Box 2088 g f
Sania Fe, New Mexico 87504-2088

1000 Ko Brizon Ra., Aziee, NMF410 o e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openior ’ . “Wall AP No.

TOM SCHNEIDER DBA TOPAT OIL CORPORATION 31 20-O\S -0 4%
Addrws
505 NORTH BIG SPRING,STE. 204, MIDLAND, TEXAS 79701

Resson(s) for Filing (Check proper box) [J  Other (Please explain)

New Wejl Efm Change in Transporter of:

Recompletion O oif J pryoxs
[crange in Operar ) Casingliesd Ons [[] Condennae [ /

T Tty TopRREE. (e, T/ PO, ok \GSR/CALGTHG N 88221 /688

II. DESCRIPTION OF WELL AND LEASE 4257

Name -, Well No. | Poot Name, fncluding Formation Kind of Lease No.
OULNTTER jﬁ,; 749 | B | BARBEL — JATES / 7 gues | Sue orFee |/ C-H29090-C
Locstioe o
Unit Letter 6 ' \(DSO Feel From The '&m Lioe and A 510 Feet Prom The EAST Line
 section 2O Towpship &0 OUTH Range_ 90 EAST _, NMPM, Episy County

I, DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS
Name of Authorized Trantporter of Oil ) or Condensate Addross (Give address 1o which approved copy of this form is 1o be sen)

-

Name of Authorized Transporter of Casinghead Gas [_]  or Dry Gae [} | Address (Give address 10 which aporoved copy of thit form I8 o be sen)

1f well produces olf or Hiquids, [unit  [Sec.  [Twp. |  Rge. |lsgss actually connected? | When 7
pve loeation of tanks, | | | [ |
I this production s commingled with that from any other lease or pool, give commingling order number: T - 2%
1V. COMPLETION DATA @
Ofl Welt Gax Well New Well | Workove Dospen | Piug Dack [Seme Res'v  [DIT Res'v
Designate Type of Completion - (X) l[ ) J LWl 1 New W i ' { J' [ l
Date Spudded Date Compl. Ready 10 Prod. Tokal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,} Name of Producing Formation Top WO Fay Tubing Depth
 Perfortions l lDepth Casing Shoc
TUBING, CASING ANID CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
{/ t’a.,,f _ f [) “3
22924
//w o A
s
V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL (T et musst be after recovery of intal volwne of load oil and must be equal in or exceed 1op allowable for this depth or be for fll 24 hours.)
Date Firg New Oil Rua To Tank Date of Test Producing Methad (Flow, pump, gas I, eic.)
Length of Teat Tuding Pressure | Casing Pressure Choks Size
Actwal Prod. During Tent Oil - Bbls. Waler - Bbis. Gas- MCF
GAS WELL .
Prod Test - MCFD Leogth of Test s ™ Gravity of Condensals
rmin Mathed (pilot, back pr.) Tubing Pressure (Shut-In) Tasing Pressure (Shut-in) | Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify tht the rules and regulstions of the Off Conservation ou“ CONSERVATION D IV|SION
Division have besn complicd with and that the information given abave
i ::u complete 10 the best of my knowledge and belicf. Date Approved MUN 2 3 1900
o - By . SUPERVIemn ~veemioT gy
Signaiue . ’ .
54%}/;/ fold ﬂ; z ’/‘4’)3////”"/
Prioted Name -~ Tite, Title
s (G5~ & A

N Tetephone No,

Date, -

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 wbulaton 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. , / 3
3) Fill out only Sections 1, 11, I, and V1 for changes of operator, well name or number, transponer, of other such changes. / YD
~-~arate Form C-104 must be filed for each pool in multiply completed wells.



