Submit 5 Copies State of New Mexico Form C-104 L\\L_)?

Appropnate Digtrict Office gy, Minerais and Natural Resources Departn Revised 1-1-89
B OEac150, Hobbs, NM 85240 LN LD iunfmmolhg

NN X )y N i e
I OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088 0 A6+ 71997
% N Santa Fe, New Mexico 87504-2088 G oD,

REQUEST FOR ALLOWABLE AND AUTHORIZATION" "% nwsvy

L TO TRANSPORT OIL AND NATURAL GAS
;rOpcqlor - Well API No. "
E 'L':VV\OC,D ’P‘-’\Dduu{‘“iOu L,OVLA P“U\j ":' | BO’O\S’ZC%"*a ;‘
| Address -
! T0. Boyxy 3041 #Lcug'f“ov\l (x 77253 i
Reasou(s) for Filing (Check proper box) [[]  Other (Piease expiain) ‘
| New Well Change in Transporter of:
lRuompleu‘on g oil Obycs U Fltecti ¢ 8(‘/‘”’ 1
L(_]‘ungeinOpamcr D Casinghead Gas D Condensate @ J

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name / Well No. | Pool Name, Including Formation Kind ‘ Lease No.
Fedderel /[ﬁ/éﬁé Lom l Loolehen Luwe Graw v {,m&e lNM,O(Oqu

Location
Unit Letter T .__lb>o Feet FromThe 2 Lineand | ©O _ Feet From The E Line

Section 2! Township 2C 2 Range 20 E NMPM, Echcky County

IIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address 10 which approved copy of this form is 10 be sent)
. .

Armoce P peline— e Sor N wket Ave Lepelland | Ty 193346

Name of Authorized Transporter of Casinghead Gas I orDry Gas [} Addtul(Giuaddrmwwhidla,‘Dprawdcopyoflhirfor;antabeum)

If weil produces il or liquids, | Unit | Sec. |Twp. |  Rge |is gas acually connected? | When ?
give- location of tanks. ] T | 2! |205|30¢& |

If this production is commingied with that from any other iease or pool, give commingling order number:

IV. COMPLETION DATA

. . IOI] Well | Gas Well l New Well | Workover | Deepen | Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | | | | | l |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Paforations Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORT) £ B g

HOLE SIZE CASING & TUBING SIZE DEPTH SET ~ s [ I 7 1 .sSACKS CEMENT
Hy T
;li;’I 43 - .
Rl ‘7 ;gq ;'k ]
NI <

V. TEST DATA AND REQUEST FOR ALLOWABLE A p ’y .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed lop allomb%'ff dapt Al oy full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Teogth of Test Bbls. Condensaie/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation O""‘ CONSERVATION D|V|S]ON

pivin'on have been complied with and that the information given above QQ?

lsmuMwmemwmemawnmemm1xa. Date Approved AU 1 R 1097

/W] D g S W“““ ‘ B OR:GINAL SIGNED B

Si . | Y \‘,I“, T Gl Y

R atthewd [ Wines Aedwnin AM.\/s-{* MIKE WILLIAMS
Printed Name Title SUPERVISOR, DISTRICT 1y
)2z o (13) s su 2744 Title .
Date - Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Regquest 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 allowabie on new and recompieted wells.
3) Fill out only Sections L II, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




