L.omu 5 Comes SIAUE Ol INEW IVIEXIKLI Forwm C-104 /7[’

Avproonais Dutna Office I==rgy, Minerais and Nanmai Resources Deparume-- Revimd 1-1-89
%&ramox%xm Hobbe, NM 83240 ns-lc- of Page L/()/?
— OIL CONSERVATION DIVISION RECEIVED :
P.O. Drawer DD, Anssia, NM 88210 P.O. Box 2088
" Santa Fe, New Mexico 87504-2088
100 R szx Ra. Amec, KM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION MRy -9 '90
1. TO TRANSPORT OIL AND NATURAL GAS
‘COpemor ) Well API No. L.
“ltramar Production Company ./ M/A . ..A, OFFICE
Adgress
16825 M. Chase, Suite 1200, Houston, 7X 77060
Reasoxis) Sor Fimg (Check CX proper pax) — Other (Please expain)
 New Well ‘._.l Change 10 Trasaporter of: _
‘ChngcnOma X Casioghesd Gas || Coodeasse |
If change ot cpertor gyve mame

I addres Of prevacus OpeTaIOr Union Texas Petroleum Corp., P.0. Box 2120, Houston, 7X 77252-2120
. DESCRIPTION OF WELL AND LEASE

i Leass Name IWeIINo. Pool Name, inchuding Fornnation | Kind of Lesse i Leass No.
‘ Exxon Fed Com White Citv Penn (Morrqy) | SmeFedemlorFee | i _npg1_772
@Lm
Uni Letes F . 1900 Foet From The . NOPth Lieasd . 2080 FeetFromToe €St 1in
Secnon 17 Townmip 2435 Range  26F  NMPM. Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Transponer of Oil — or Condensate - iM(Ginmmwmwqujmurwum;
Mone
[ Name of Aizhonzed Transponer of Casinghead Gas Y% orDryGas [ | Address (Give address 1o which approved copy of this form i1 1o ba sent)
‘ El Paso Matural Gas Company P.0. Box 1492, F1 Paso. TX 79999
If weil proouces ou or liguids, j Unit | Sec |Twp. |  Ree iis gas acoually compeaied? | When ? :
Bve locnom of uln. | ! l | ! Yog 1 A4n7.75 f
If this productos 18 conmwmngied with that from any other jease or pool, §ive COTRMAGIRE OGLY MADDET:
IV. COMPLETION DATA
‘ . _ |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Res'v
Designat= Type of Completion - (X) i l | | | | | [
fDIlSpM Date Compl. Ready 1o Prod. i Joal Depth !P.B.'I'.D.
iaﬂmw(DF.m.RT.GR.uc.; | Namne of Produang Formaton iTWWG“P‘Y | Tubing Depth
‘ |
iPui'aum ' Depth Casing Shoe
l TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE | CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT |
[ : ! |
i
Y. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL WELL (Test mast be afier recovery of toiai voiwne of load oil and must be eoual 10 or exceed 1op aliowabie for this depth or be for full 24 howrs.)
' Date Firm New Oil Run To Tank | Date of Test | Procascang Method (Fiow, pump, gas lift, eic.) ;
| | aled TD - %
Tengm of Test | Tubing Pressure | Caxing Pressurc iQoke Size /- o - p |
Actual Prod. Dunng Test :ou-sm . Waler - Bbis Ec'as- MCF @’ %{4 7~ 1
GAS WELL
i Acoaal Prod. Test - MCF/D ' Lengin of Test T Bbis. Conoensaie/MMCY TGravity of Condensais |
i 2 ! i
Tesung Method (puot. back pr ) Tubing Pressure (Shwt-m) -Casing Fressure (Shig-in) Choke Suze

VL OPERATOR CERTIFICATE OF COMPLIANCE \
I bereby cernfy that the rules and reguistscns of the Oil Conservation OIL CONSERVATION DIVISION
Divinon have beea complied with and that the iniormanon given above .

i true and compiese 1o the best of my knowledge and belief. MAY 2 51990

Date Approved
/41,[,‘ ﬂ % STt N AL S o

Su ervisor of By —
Po‘ly A. Koontz Regulat'orv Affairs ‘.' - R
Pnnaleme Tite Title s
5/3/90 713/874-0700
Date Telepome No.

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

1) Raquest for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All secuons of this form must be filied out for aliowable on new and recompieted wells.

3) Fill out only Sections I, II, ITL, and VI for changes of operator, weil name or number, ransporter, Or other such changes.

4) Separate Form C-104 must be filed for each pool in muiriply compieted welis.




