bt 3 Coptes_
N e
P.O. Box 1980, Hobbe, NM 38240

DRISTRICT O
P.O. Drawer DD, Anesia, NM 38210

DISTRICT M
1000 Rio Brazos Rd., Azntec, NM 87410

State of New Mexico
b A/ MuualsmszmanesmmDepmmu

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION ~ ~

Ferm C-104
e "gyg'}wua G(

uum-dh.-‘ {

MIR 3189 W

0.
ARTESIA, OFFICE

1. TO TRANSPORT OIL AND NATURAL GAS

j Jperator , Well API Na.

* Geodyne Resources Inc. i/ 30-015-25912
| Address

415 West Wall, Suite 1300, Midland, Texas

79701

! Reason(s) for Filing /Check ck proper bazx)

. Other (Please expiain}

INewWeu U Change in Transporter of:__
| Recompletion O il C] DryGas L. !
| hange in Opermar X[ Casinghead Gas || Condensate | | i
s g orevious openuoe __Primary Fuels, Inc., 415 W. Wall, Suite 1300, Midland, TX. 79701
!L DESCRIPTION OF WELL AND LEASE
.aase Name | Well No. |Pool Name, Inciuding Formatioa Kmd Lease No.
PFI Amoco 19 Federal {3y Filaree Dome - Delaware 3'@‘”’“ NM 34246

|.ocation

Unit Letier G 1831 Feat From The Beand 2977 FeetPomme _ S3St Line

Section 19  Township 225 Range 26  NMPM, Eddy County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate —

| Address (Give address to whick approved copy of this form i3 1o be sent}
P 0. Box 1183, Houston, Texas 77252-1183

Permian
Name of Authorized Transporter of Casinghead Gas ' or Dry Gas | Address (Give address 1o which approved copy of this form is io be sent)
! None
[Tl well produces ol or liquids, | Unt | Sec. JTwp. | Rge |ls gas acually coanecied? | Whea 7
Bive locaucs of tanks. | K | 19 pR2W | 26E N/A 1 j

If this production is commingied with that from any other lease or pool, give commungiing order sumber:

I'v. COMPLETION DATA

| . ) Jou Weti | GasWeil | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v

L Designate Type of Completion - (X) 1 { | | | 1 [ 1

IDrate Spudded - Date Campl. Ready 0 Prod - Toal Depth 'PB.TD.

| : ;

"Elevanons (DF, RKB. RT, GR, aic.) Narne of Producing Formation “Top OilGas Pay : Tubing Depth

:Ped'ormom - Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

! HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

: Phj I p-3 4
Y_-72-¥9

./bllﬁ oS -

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total voiumne of load od and must e equal o or exceed iop allowable for this depth or be for full 24 howrs.)

Produang Method (Flow, pump, gas iift, ec.)

Cate Fimt New Otl Run To Tank Date of Test
-Length of Test Tubing Pressure Casing Pressure Choke Size
“Acwal Prod Dunng Test Ol - Bbus. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate MMCF Gravity of Condensate
Chocke Size

Testing Method : puct, nack pr ; Tubing “ressure Shut-m)

Casing Pressure Shu-;

VL OPERATOR CERTIFICATE CF COMPLIANCE
| hereby zerufy thal the ruies and reguiaions of the Oil Conservauon
Dwision nave been compiied with and that the injormanon @iven above
18 fue and compiete 0 the best o My knowiedge and besef.

[

Si

gnature i .
St=ve Hash Crerations Manager

Pninted Name Title 5
T e v9 915-682-9459 Janice Ccurtney
Date Teicphone No.

!

Ol CONSERVATION DIVISION
AFS e

Date Anoroved

Original Signed By
Miks Williams

!

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

1)

with Rule 111.
2)
»
4

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

All sectons of this farm must be fiiled out for allowable on new and recompieted wells.
Fill out only Sections L, IL III, and V1 for changes of operator, well name or number, ransporter, or other such changes.
Separate Form C-104 must be filed far sach pool in muitiply compieted weils.




