_Ebmi Caglu | ' _ Suate of New Mexico Form C.104 —'f"(
3% strict Office Energy, Minerals and Natura) Resources Department g;m ‘u;':':. ) G\k
P.O. Box Hob : at Bottom of Page

o or Pl fibe N TR OIL CONSERVATION DIVISION ' - W
PR o, Aneds, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS

1000 Rio Brazos Rd., Antec, NM 87410
l H

Opentor / Oil No,
TOM SCHNEIDER DBA TOPAT OIL CORPORATION 20-915 - 04703
Address
505 NORTH BIG SPRING,STE. 204, MIDLAND, TEXAS 79701
Reason(s) for Filing (Check proper box) L] Other (Please explain)
New Wefl Change in Transporter of:
Recompletion O 0l O pry oue
| Change in Operator m Casinghead Qns L__] Condennate [ ]

il e e e L areee. O, Trte, [ PR SR { Caesmao NM 8322158
Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lense Lease No.
Stovau- Weod D | BRRREC ~ YaTes /'1 BuLs | Sue, Feden) Fee))
Location
Unit Letter F ! l LQ%Q Feet From The _A.L"IH. Lipe 2nd M___ Feet From The 0\\ EeEST Line
_ sactios -0 Towomip -0 SOUTH _Range 30 EOST , NMpM, e ot County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authofizad Trantporster of Oil - or Condenmste 3 Addrots (Give address 1o which approved copy of this form is 1o be senl)

Name of Authorized Transporter of Casinghead Gas [ ) or Dry Gae [] | Address (Give address 10 which approved copy of this form is 10 be serv)

It well produces oil o liguids, Uit [See.  [Twp. |  Rge.[lsges sctusily connected? | When 7
pvo locadion of tanks. | | 1 i |

If this production Is commingled with that from any other lesse or pool, give commingling oder umber: __ CN T~ DAL
1V. COMPLETION DATA

[OWWell [ GasWell | New Well | Workover | Deepen | Piug Back [Seme Res'v DT Res'v

Designate Type of Completion - (X) I [ | | M | ]
Date Spudded Date Compl, Ready to Prod. Total Depth P.3.T.D.
Elevations (DF, RX8, RT, GR, etc.) Name of Producing Formation Top GilGak Pay - Tubing Depth
Perortons ‘ Pepth Casing Shoe

TUBING, CASING ANDD CEMENTING RECORD
HOLE SIZE : CASING 8 TUBING SIZE DEPTH SET ]/) SACKS CEMENT
7~ /:i -7
: Ve L
V- TESTDATA AND REQUEST FOR ALLOWABLE 7
OIL WELL (Text mumt bé ater recovery of 1ntal volume of load il and must be equal 1o or exceed top allowable for this depth ar he for full 24 howrs.)
Drte Fink New Oil Rux To Tank Dat¢ of Ted Producing Method (Flow, pump, gas lifi, ec.)
Length 9‘7“ Tubing Presmre [ Casing Pressure Choke Slze
Actsal Prod. During Test Oil - Bbis. Waier - Bbis. Gae- MCF
GAS WELL .
Acinal Prod. Test - MCF/D Leogh of Teat I e Gravity of Condensate
osting Mowhod (pilol, back pr.) Tuhing Presssre (Shui-In) Casing Pressure (Shud-in) ' Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE ||

1 hareby certify that the rules and regulstions of the Oll Conservation 0“- CONSERVAT|ON D‘V|SlON

Division have been complied with and thet the information given sbove | Ju N2S 1991'

hmgud compleis to the beat of my knowled d?did. Date Approved

: : = By
g Slm]g
< Mr«'//&:@ Z Z//J////fx/
Printed N: 4 Title, Title
= D= "G @g) Sz BFOD

Die” 7 Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1]04 L ) p
1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of deviation tests taken in accordance
with Rule 1 }1. ‘
2) All sections of this form must be filled out for allowable on new and recompleted wells, / 5
1) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name of number, transporter, or other such changes.
~-~arate Form C-104 must be filed for each pool in multiply completed wells. / L7/ O




