_t,-bmu" e State of New Mexico Form C-104 ‘//
A Revised {-1-89 C\

D@Eﬁ jatrict Office Energy, Minerals and Natural Resources Department Revised {-1-89
P.O. Box 1980, Hobbs, NM 88240 ot Bottom of Page ?
OIL CONSERVATION DIVISION
g.ou. Drawer DD, Atesls, NM 88210 P.O. Box 2088
. Santa Pe, New Mexico 87504-2088
] Brazos R4, Aztec, NM. 87410 v
- Y40 CEQUEST FORALLOWAELE AND AUTHORIZATION . -~
L 7O TRANSPORT OIL AND NATURAL GAS T A
persior Well APl No,
TOM SCHNEIDER DBA TOPAT OIL CORPORATION YT RV NI
Addrms
505 N. BIG SPRING, STE. 204, MIDLAND, TEXAS 79701
Resson(s) for Filing (CME{NW bozx) ]  Other (Piease explain)
New Well Change in T :
R:ompim O oif '""E'l' D'?;"SZ’.‘““D PLULGGLTD ‘\‘* ARAQDONTS
Change n Operator KX Caninghead Gas [] Condencae (] 452
g o et shve e TodRREQ O, xm( P.0. o |GSe] Chceneo N gaza(- /65
II. DESCRIPTION OF WELL AND LEASE
Lease Name & A Well No. |Pool Name, Including Formation of Lease Lease No.
Sass O 5 | Paceee - LATES/T gugs [SssResniore E238G
Location ;
Unit Letter }\) : qO\O Feel From The .imti. Lipe and _______....Z?’ \o Feel From The __(.L.’ZE? T= _ _ Line
__Section 2.0 Towaship GO Sour Ronge 30 EAsr  , NMPM, T County

11, DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS
Name of Authorizad Transporier of Oil . or Condensate —J Address (Give address 1a which approved copy of 1his form is 1o be seni)

Name of Authorized Transporter of Casinghead Gas (]  or Dry Ges [_] | Address (Give address io which approved copy of this form Is 1o be sen)

1t well produces oif or liquids, | Unit [ Sec, IT\vp f Rge. | Is gas actually connected? | When ?
ve jocation of tanks, I | | | |
IF this production Is commingled with thet from any ether Jease or pool, give commingling order number: NI
IV. COMPLETION DATA
Ofl Welt Gas Well | New Well | Workove Deepen | Piug Dack [Same Res'v  [DIT Rev
Designate Type of Completion - (X) r ) { HWe e e { ' { _J' [ [
Date Spudded Date Compl, Ready 10 Prod. Total Depth P.D.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation 'Top OWTas Pay Tubing Depth
Terlontions v Pepsh Casing Shoe
TUBING, CASING AND (CEMENTING RECORD ,
HOLE SIZE - CASING & TUBING SIZE DEPTH SET ‘ ’ SACKS CEMENT
Pee? Z0 -3
—2594
Yy~ %/_____
d— L4

V. TESTDATA AND REQUEST FOR ALLOWABLE

OIL WELL (Text must be after recovery of ioial voheme of Ioad ail and must e equal ta or exceed lop allowable for this depth or be for full 24 hours.)

Dute Firs New Oil Rus To Tank Date of Teat Producing Method (Flow, pump, gas Iift, etc.)
Length of Teat Tubing Preswre ~[Casing Pressure Choke Slze
Actusl Prod. During Test O3} - Bbls. ‘Water - Bhis. Gas- MCF
GAS WELL
o - MCF/ID Teogh of Test ﬁBﬁfCondennuWCP Gravity of Condensals
osting Mothod (piloi, back pr.) Tubing Preamire (Shut-In) Tasing Presure (Shul-in) | Chka Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby certify that the rules and regulstions of the Oll Conservation 0“- CONSERVAT'ON DIV|SION
Division have been complied with and that the jnformation given sbove
it trod 4nd complete o the beat of my knowledge and belief. Date Approved JUN 2 3 1994
s - : By coRr—BIsT
s Sefpen e - A‘/fiﬁ"//;ﬁ/?' SUPERVIST
Privted Name . Tite :
2z, S e H (B G T Title
e . 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 tabulation of deviation fests taken in accordance
with Rule 111. ‘
2) All sections of this form must be filled out for allowable on new and recompleted wells, / 5
3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, ransporter, or other such changes. / 1/ D
“-marate Form C-104 must be filed for each pool in multiply completed wells.



