~ g

! ms% . State of New Mexico o gl Form C-104 n
Appropeiate District Office Encrgy, Minerals and Natural Resources Department . Rerised 1189 P
P.O. Box 1980, Hobbe, NM 88240 , 5 = . = st Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Deawer DD, Antesis, NM 88210 P.O. Box 2088 o
DISTRICT I Santa Fe, New Mexico 87504-2088 L omee w2
0T Bz R Asec, NM 81410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor s ell No.
Calvin 7. and 4lma F. Tennison V 3odbo2d g 00C
Address
P. C. Box 2232, Midland, Texas 79702-2232
Reason(s) for Filing (cwé proper bax) T Other (Piease explain) o
New Well Change in Transporter of: G : a0 GG
Recompletion U oil Obyes 0O ,Z,HAJC'LU\Q C/\{l‘\/\i | ) [
Change in Operstor [ Casinghead Gas [ ] Condeasate [

d athn Ty BYC M e Bastland Cil Company. P.0. Drawer 3488, Midland, Tx. 7670
IL_DESCRIPTION OF WELL AND LEASI

Leass Name Well No. |Pool Name, Inchuding Foamation Kind of Leasc LeaseNo. |

Malaga Unit Tract 10 2 Malaga Delaware State, Federal or Fee -, o

Locatioa -
Unit Leter __ P . 376 Feet From TheSOU T [ineang 405 Feet From The __ =25t Line

f Secion 12  Township  24-S  Rapge 28-E L NMPM, Zddy County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transporter of Oil - or Condensale - Address (Give address 10 which approved copy of this form is io be sent)
Injection Well (TA'd)

Name of Authorized Traasporter of Casiaghead Gas [T orDryGas [ Address (Give address to which approved copy of this form is 10 be sent)

If well produces oil or liquids, |Usit  fs«. [Twp |  Rge |is gas actually compected? | When ?
Evtbmadlnh. ] | ] | ]
Ulﬁnmuwmuﬁmnymmxam:ﬁwmﬁuﬁumm
IV. COMPLETION DATA

[

) ] [otWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) i

] l | | | [
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
| Elevations (DF, RKB, RT, GR, eic) Name of Produing Formation Top Oil/Gas Fay Tubing Depth
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
bea TP -3
¥X-a22-23%
el 272,
: ¥/,
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂ'mmbcdkrmyq’laduimofloudodcndmbcqmltoornacd@allmblcjorﬁubdapdaarbcjarfnll?lhours.)
f&uﬁmNewOilRunToTnk Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Lot o Tk | Tubing Presmure Casing Pressure Choke Size
| Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
[WMTu-MCFm Length of Test s. Condeasae/MMCF Gravity of Coadensate
Tosting Method (pox, back pr ) "Tubing Presaure (Shia-m) Casing Pressure (Shutis) TChoke Size !
| | 5
VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify tha the rules and regulativns of the O Comservation OIL CONSERVATION DIVISION
Divisica bave beea complied with and that the iaformation givea above AUG 2 4 1903
18 Urue and complete 10 the bedt of my knowledge and belief. S5
T Date Approved
Sigaature 0 By Ouuidees oo,
Brenda Ccffman lgent TR
Printed Name Title Title .
L34 - Q3 Q15 £82268114
Date Telephone No. - - SR

INSTRUCTIONS: This form is o 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, ITI, and VI far changes of operator, well name or number, ransponter, or other such changes.
4) Separate Form C-104 must be filed for exch pool in multiply completed wells.




