' ) o
%L“b it 5 Copies State of New Mexico RECEIVED Form C-104
uo H p
Appropriaie Distict Office Energy, Minerals and Natural Resources Department - 692 g:e:ls::'lrlu:t;o:r: . OQ
P.O. Box 1980, Hobbs, NM 88240 . . i 4 at Bottom of Page
' ‘ OIL CONSERVATION DIVISION
DISTRICLL A P.O, Box 2088 S
P.0O. Drawer DD, A ,NM 88210 Ead . B S
et OB, flet Santa Fe, New Mexico 87504-2088
L(!gg%l mﬂ Rd., A NM 87410
o ot B, Bt REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. / TOTRANSPORT OIL AND NATURALGAS
[Opera / Well APl No.
W)?m{‘ (Wesrnce
Address ~
Box 4 loco Mhills NN _E825)
Reason(s) for Filing (Check proper bax) []  Other (Please explain)
New Weli ] Change ia Transporter of:
Recompletion D Oit EZI Dry Gas _1
Change In Operator D Casinghead Gas D Condensate D
M skdress of previos apersor
1. DESCRIPTION OF WELL AND LEASE
[case Name Well No. |Pool Name, Including Fomation Kind of Lease Leas: No.
sl fati 12 1S Carlsboe! Lecpswres |SueFemiore [fEL
Location '
Unit Leuer P : ?¢0 Peet From The &_“I_/f_ Line and _é_éﬂ___. Feet From The %‘ 7 Line
Section 2 L{ Township 22 Sewt®  Runge 26 £4sST NMPM, FopY County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil [X] or Condensale ] Address (Give address to which approved copy of this form is 1o be sent)
onoce T AL (0 _Drcrs PR [hdoan T 29725~
Name of Authorized Transporter of Casingheud Gas ™ or Dry Gas [} | Address (Give address 1o which approved copy of this form is to be seni)
l_f well prpduccl oil or liquids, l Unit I—l—\.;p—— Rgc lu gau actuglly connected? l When ?
pive locatioa of tanks. l ﬁrl 2# |zz$ 124 ya A/O |

If tiis produciion ix commingled with that from zny other lenc ar pool, give comuningling order number:
1IV. COMPLETION DATA

|OitWelt | Gus Well | Now Wetl | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v

Designawe Type of Completion - (X) I | | ¥ | |
Date Spudded : Date Compl. Ready 1o Prod. Totai Depih PB.TD.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay ‘fubing Depth

Perforations ' 7 Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SlZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL (Test must be afier recovery of total volume of load oil and mist be equal to or exceed 1op allowable for this depth or be for fidl 24 howrs.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Cusing Pressure Choke Size
Aclual Prod. Dusing "Test Oil- Buls. Watcr - Bbls. T | Gas- MCE
GAS WELL
Actual Prod. Test - MCF/D Length of Vest Bbls. Condensate/ MMCF Gravity of Condensale
Testing Mcthod (pisot, back pr) Tubing Pressure (Shut-ip) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the rules und regulations of the Oil Conservation O”— CONSERVATION D'V'S ION
Division have been cumplwd wuh and that the information given above
i& true and Oomph.lc to lh owledge and belief. TN & S 10
/ o Date Approved __vHuN7 5 W
/z .a/é;/ - - By ORIGINAL SIGNED BY
/%vofza . //fx(/f <_Q‘g405:/ ST IKE WILLTARYS
Prinied Nam, / Tite , SUPERVISOR, DISTRICT It
257 §77-2370 Title
Date . Telephone No.

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

1) Rc&u;stlfo; )a:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 11, 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 multiply completed wells.




