| e

}
. State of New Mexico Form C-104 f (1

SAubr.m su e:m a Energy, Minerals and Natural Resources Department Revised 1- 1 89 ,
P.O. Box 1980, Hobbe, NM 38240 . ugge DV
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F 1\1:-0-&0",20827504 2088
anta Fe, New Mexico - s

1000 Rio B Rd, Azzec, NM 87410 JAN 2‘2 90
o B TS REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS . b,

Operator TWell APl No. ARTESTA, OFFICE
SRIDGE OIL COMPANY, L. P. .~

Address
12377 Merit Drive, Ste. 1600, Da.las, Texas 75251

Reason(s) for Filing /Check proper tox) [T]  Other (Please expiain)

New Well Change in Transpoxter of: .

Recompietion 0 o T Dry Gas 0 Effective 01/01/90

Change in Operator B Casinghead Gas D Condensate []

lf chunge o perlor gN M peryus 01l Compaay, L. P. , 12377 Merit Drive, Ste. 1600,Dallas, TX 75251

1. DESCRIPTION OF WELL AND LEASE

Lease Name chNo. Poot Name, Including Formation K‘md' Lease No.

Government D A/C 27 ‘ E. Avalon - Bone Spring 5 Sm"‘Fm‘fA Fee NM - !—] ()616

Location
Unit Letter A : LCLO O Feet From The A.__ Line and __(f_(ll_ Feet From The €/ Line
I 9\ Township _9\J C‘) Range :a' /) g/ . NMPM, Ed d_ \1/ County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensale ] Addxm(Gmaddrmxowhmhappr d copy of this form is 10 be sent)
/’l’m (\{Ymmxm 0y PO oy [1ks  Hous n ’(’\L "PIoT
of Al.l.lho Casinghead Gas | orDry Gas [ ] (Gwe £33 10 which appmw Iu.rform i 10 be sent)
IR \mw | (%:as| . 0 Ao AT TPobPe 0 " ERado
Ifwellptodmetouothqmds, T Rge. ls laauau conneaed7 .
pve Jocation of tanks. l ?ULDI R 6}% cl_g]E_, ¥ U\za l / [-377-Y9

If this production is commingled with that from any other lease or pool, give commingling order nuinlaer:
IV. COMPLETION DATA

_ [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | | I | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay | Tubing Depth
|
i
erforauions ! Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ; CASING & TUBING SIZE DEPTH SET |  SAGKS CEMENT
| FPead TD-5
‘ 2-23-79
ads op
A 4
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
i Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i41, eic.)
|
Length of Test Tubing Pressure Casing Pressure t Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls 1025- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensaie/MMCF i Gravity of Condensale
Testing Method (puot, back pr.} Tubing Pressure (Shul-:n) i Casing Pressure (Shut-in) i Choke Suze
VL OPERATOR CERTIFICATE OF COMPLIANCE
 hereby certify that the rules ard regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above F E E 1 6 19 90
t.ruendwmpllclolh best of my kmowled, and belief. ‘
e ¥ ele (0 the bes o, my EnowiedBe sadhee Date Approved
AM %szp"ﬂ Z o aMED gy
Sigmauure By M
Dora McGough R\égulatorv Analvst P
Printed Name Tite Title e
—anuary 8, 1990 214/788-3300
Date Telephooe No.

L

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 allowable on new and recompleted wells.

3) Fill out only Sections I, II, ITI, and V1 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.




