ubmit S Copies State of New Mexico Form C-104 »

Srpmpriglg istrict Office .ECE'@E;’Y’ Minerals and Natural Resources Departne. gﬁevﬁfulu:ﬁ, 6\5\/

Q. Box 1980, Hotbs, NM 88240 ) o e . at Bottom of Page {

L OIL CONSERVATION DIVISION b

'O, Drawer DD, Artesia, NM 88210 il 31 89 P.O. Box 2088 9?
Santa Fe, New Mexico 87504-2088

JSTRICT 1
000 Rio Brazos Rd., Aztec, NM 87410

;FF%CSU@ST FOR ALLOWABLE AND AUTHORIZATION
MIESIA. EICE- ANSPORT OIL AND NATURAL GAS

Operator D P Well APl No.
L AKoT A4 /(-’jou/ée‘ s Irc. (]
Address f
FO. Box /0033  Mlpiswo Ix 79702
Reason(s) for Filing (Check proper box) [] Other (Pleare uplam)
New Well Change in Transporier of:
Recompletion D Ol ] Dry Gas (]
_Ch:lngc in Operator M Casinghead Gas E] Condensate LJ (‘F’(FCT("F f’/—f?
{ ch of 1iv ) -
T p e Exhr USA, _ Mioimns Tx
II. DESCRIPTION OF WELL AND LEASE o -
Lease Name Well No. |Pool Name lncludmg Formation Kind of Lease Lease No.
Bl6 Dpu FEPELAC /03 | fenron Bore f/f,gmcr, Poarensy| SueQedendorFee | 0(3 /¢,
Location ! —

Unit Letter A/ : (260 Feet From The 9 O4TA_ Line and _L@__ Feet FromThe ___ (ZCS 7™ Line
Section /0 Township ;/’j Range 52&5 CJINMPM, {6/0//“1 County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Pll or Condensate B Address ((; ive address 1o which apploved cupy of this form is to be sent)
Elmign — | Fox [IFZ __HotSrow, Tx 77091

Name of Authorized Transporter of Casinghead Gas 1 or Dry Gas - J Address (Give address to which approved copy of this form is 1o be sent)
Vs e

If well produces ol or liquids, [Unit, [See  [Twp | Rge |ls gasactually connccted? | When ?

pive location of tnks. | | /o _|2-5\ 26 Ao L

I this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

|()il Well | Gas Well l‘_Ne;V\;Lﬁ '\M){ko:cr—~ |‘i.);c~pcn |‘Plug- ﬁa?lSamc Res'v biﬂ Res'v

Designate Type of Completion - (X) 1 | | | | l
Date Spudded Date Compl. Ready to Prod. | Total Depih T P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil-Gas Pay lu&ﬁéb@plh
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET N SACKS CEMENT
: a
f2e? LD-3
9-%- 89
- .A‘/Ac 20
57

V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed 1 10p allowable for this d depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test I‘mducmt, Method (How pump, gas lifi, etc.)

Length of Test Tubing Pr;sun: (_If\lng Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Libls. Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D Length of Test Bbis  Coudensale/ MMCF Gravily of Coadensale
Festing Method (pitot, back pr.) Tubing Pressure (Shut-in) 7T [ Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hercby certify that the rules and regulations of the Oil Censervation
Division have been complied with and that the information given above

is true and complete 10 the best of my knowledge and belief. Date AppfOVEd AUG 2 1 1989

(L ] D fer o=

By o OR%Gif\lﬁIL SV"\ £D 8

S'L’m/‘;) 1005 4/ /Z/U/J%w /Z”c Y 2N AT R
Printed Name Title - S R
) Zm‘.‘t.g_@zém Tl s || TV

Date Iclcphunu No.

INSTRUC1 [IONS: This form is to be ﬁkd in complume mth Ruk ] ILH

1) Request for allowable for newly drilled or deepened well must be wccompanied 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) Fill out only Sections I, 11, 111, and VI for changes of operator, weli name of number, wansposter, or other such changes.



