_t;bmli 8 Copies State of New Mexico Form C104 —1..
A

~
u.% iotrict Offics Energy, Minerals and Natural Resources Department Revied 1189 d r
P.0. Box 1980, Hobbs, NM 18240 ] Bo':mn of Page
DISTRICT.T OIL CONSERVATION DIVISION p
P.O. Drswer DD, Anteds, NM 8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Brazos Rd., y

1000 R Braos R, Astec, NM BTHI0 o - QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIl. AND NATURAL GAS .

Opentor ; Well AFI No.

TOM SCHNEIDER DBA TOPAT OIL CORPORATION / 20-0)|S-04TOO

Addrs

505 N. BIG SPRING, STE. 204, MIDLAND, TEXAS 79701

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

New Well Change In Transporter of:
Recompletion O Qil (J pyoun
Change in Operator E\ Casinghesd Gas [ ] Condenmee (]

If chenge of openator give name

ot al s o e BhREER Oce, Te, | £0,Box eSS (/ Caesrpn NN BBZ2(~/(SH
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pocl Name, Including Formation Kind of Lense Lease No.
Stouall-WoonTee. | | | RDARRER — TarEs] T ByRS | Sue Fedenl kFee
Locaton
Unis Letter C ! <°(°0 Feel From The m Line and _Ei_@__ Feet Prom The UDE3T Line
s &0 Towmtip 40 Sourtt muge 30 EAsc nwm,  EDDY County

1, DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of?mhoﬂud Trantporter of Oif - or Condensstle J Address (Give address (o which appraved copy of this form is 1o be sent)

1 Joppdase
Name of Authorized Tranapovier of Casinghead Gas [  or Dry Gas [_] | Address (Giwe address 0 which approved copy of this form 12 10 ba sers)

It well produces oif of liquids, [Unit  [See.  [Twp. | Rge. [ls gos actually connected? | When 7
va jocation of tanks, | | [ |

If this production is commingled with that from any other lease o pool, give commingling order number: CTeo- 23D
IV. COMPLETION DATA

Ol Well Gas Well | New Well | Workover | Deepen | Plug Back [Same Rosv  [Diff Res'v
Designata Type of Completion - (X) { JI ! | | | | l
ale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, T, GR, erc.) Name of Producing Formation Top GGt Fay Tubing Depth
Terfordons Pepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
e ID-2
" y-29-74
V. TEST DATA AND REQUEST FOR ALLOWABLE c
OIL WELL (Test musst be after recovery of 1otal volwme of load il and must be equal 1o or exceed top allowable for this depth ar be Jor full 24 hours.)
Date Firk New Oil Run To Tank Date of Tedt Producing Method (Flow, pump, gas lifl, etc.)
Length of Tew Tubing Presmre “[Casing Preswire Choke Size.
Actual Prod. During Test Qil - Bbls. Water - Bbls. G- MCF
GAS WELL .
Acual Prod Ten - MUF/D Teogth'of Test 5. nsate/MM F Gravity of Condeasals
Tosting Mothod (pilol, back pr.) Tuhing PTESEIre (Shid-In) Tosing Preasire (Shut-in) Choke Size

rrn———

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thet the rules and regulstions of the Oll Conservation o"“ CONSERVATION DIV|SION

Division have been complied with and that the information given sbave JU N 2 3 '99"

is true and complete 1o the best of my h&kﬁge and belief, Date Approved
S _:{,,WLT ; By R i‘-!‘TR'CT as
s, bt ar) SR SUPER vIsO™ =

N Tide H
e eRD— g B A 2 Title
Die — <~ J; :?’,Q 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) 'All sections of this form must be filled out for allowable on new and recompleted wells, / 3 '
3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transponier, or other such changes. /¢0
~-marata Form C-104 must be filed for each pool in multiply completed wells.




