Mexico Form C-104 ))'r
T o RECEIVED __ State of New s 1189
Aumbnul rsuiog:s:nd Office Energy, Minerals and Natural Resources Department ‘Sl:e Instructions

ll?lgxgloqgso Hobbs, NM 88240 SI O N at Bottom of Pqe
eman JiL 10 '8gOTL CONSERVATION DIVI
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
D.

DISTRICT I
1000 Rio Brazos Re., Aziec, NM ‘MESMMGEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OJL AND NATURAL GAS

/ Well API No.

éﬁmero Qpe,ra}uzfj COnuxuw\ 20-0I5-R6!119
dress

D0 o loses,In Mudland Z>< 71970

Reason(s) for Filing (Check proper box) X" Other (Please explain) bl

New Well d Change in Transporter of: Tes 1{,7 PN [ (Oqu €

Recompletion O Gil O Dry Gas O ) X

Change in Operator D Casinghead Gas D Condensate D 50 bb«)O Ot /

U, e ok s Didorrr £

1I. DESCRIPTION OF WELL AND LEASE

Name Well No. Name, Including Formation ind of Lease Lease No.
1?!SMn\Qrc- LYen 33 State. | A Ticia wbmu)( Delawar > Federal o Fee

Location

Unit Leter % : q QS Feet From The N Line and HD‘SD Feet From The F

Line

Section 72:& Township o? }é _Range QS& ' , NMPM, EddL! 7 County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

; ofAu!honudT of Oi} or Condensate ﬁd.rm(Gwcaddru:lowhmhapprmdcopy of this form is o be sent)
T(‘}Ch (! LL Dif. & XOQH Tnd. le)c ) boy lef b(edggnmda( T ol

Name of Authorized Transposter of Casinghead Gas ] orDryGas [__] |Address (Give address to ‘which approved copy Mxlu.rform is to be sens)

If well produces oil or liquids, | Uit | See.  |Twp. |  Rge. |1s gas actuslly connected? | wm ?
ve Jocation of tanks. LA |22 197)51525‘(. no 9Q+/a-lqna h’ﬁdkkej_
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[oilWell | GasWeil | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Res
Designate Type of Completion - (X) I X | l l | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OiUGas Pay Tubing Depth
Perforals Depth Casing Shoe
B2~ O,,L (,:245(0 ng, ,:wq -l 2502 - 077, R51B -8, AS5H5-83, 1556 - L4,
bl - 73, I588 - 85, <ed3- /0, “6-53, o+ l
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actua] Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCF Gravity of Condensalz jl
Testing Method (piar, Back or) "Tobiag Pressire (SHU-) Cising Pressore (Shutn) Choke Saz
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVlSlON
Division have been complied with and that the information given above ’
is true and complete to the best of my knowledge ind belief. b
D d ge e Date Approved JUL 1 C 1889
I\ Mk) UW . i 5 e T,
- : By OQ'F!I dn D BY
1 AetDn ol (K MIKE |
Printed N .rluc T SL}LLY\\'I\)\, i ng I"? 1 “
i l LD i
7714 (Gus) (84 -58 tle
Dalc Telephone No.

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

1) Request 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 L, II, III, 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.






