{ - _‘ —_—
Eubmil 5 Copies State of New Mexico Form C-104

Appropnate District Office * .rgy, Minerals and Natural Resources Departm. wl RECE'V{ D}S{:ev‘ls::trll;sl:t-i?n!
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
" OIL CONSERVATION DIVISION \5 7
DISTRICL : P.O. Box 2088 '
P.O. Drawer DD, Artesia, NM 88210 &
o Santa Fe, New Mexico 87504-2088 0CT 2290 "l
%I)?)UﬂRio Brazos Rd., Azicc, NM 87410 o) ]9
' REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTES C. D V
L. TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFficE
Operaior ) Well APl No.
Unien Ol Co. oF Colf.
Address — C i
P.o. Box b7l - Midland Tx 797 |
Reason(s) for Filing (Check proper box) D Other (Please explain) | :
New Well Chaoge in Transposter of: , . |
Recompletion O oil Obycs O Fffective date of ch ange -
Change iz Operator O Casinghead Gas D Condensate @ /] = / - 90 |

If change of operator give namne
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name

0 Well No. | Pool Name, lncluding Formation G vafed\Kind of Lease
W&T’Se I e 9| | Carlel rr Gras ) i Federal or Zeg
Location
Unit Leuer Cl : 76 /) Feet From The ﬂﬂi&. Line and _I_aS_Q_ Feet From The (W) @S + Line !
Section_ ) Township el = O Range < 7= NMPM, £ Jc//\/ County }

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N of AmhoxiubTmnsponcr of Oil or Condensate Anzrus (Give address 10 which approved copy of this form is 1o be sent)
>< ' 0

ride. Ppeline Car Box 1436 -Abilene TX 7960¥

Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [5<) | Address (Give address io which approved copy of this form 1s 1o be sent)

Ne. l I ' ‘ P.0. Box 13.20_"! b .
If weli produces oil Or liquids, Unit Sec. Twp. Rge. | Is gas actally connected? When ?
pe ckicn o s 1O 13 _I22SIATE|  Yes | 5-3/-7¢

If this production is commingled with that from any other lease or pool, give commingling order aumbet:
1V. COMPLETION DATA

Lease No.

IOil Well I Gas Weil l New Well l Workover I Deepen l Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) l | | | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llcvations (DF, RXB, RT, GR, eic.j Name of Producing Formation Top OiVGas Pay Tubing Depth
Perfurations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT
Pt ro-3 |
\= 9 ~ 52 l
che LT PER N
r/ ]

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 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas It eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
l
CAS‘\VELL 7
| Actual Prod Test - MCF/D Length of Test Bbls. Condensaie/ MMCT | Gravily of Condensate
Testing Method (pitol, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby centify that the rules and regulations of the Oil Conservation O“— CONSERVA-HON D IVIS ION
Division have been complied with and that the information given above
is true and complete to the best of my knowiedge and betief. N UV 6 1%0

Date Approved

Chaalat WBeear~

- \ : By ORIGINAL SIGNED BY
S ) o r fotle, Doeespn) Drla.CleckK MIKE WILLIAMS
Printed Name J T Tite Title SUPERVISOR, DISTRICT It
[6-15-50 (\Sls) ©82-973/

Date Telephone No. . -

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompaniced 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 Scctions 1, 1L, 111, and VI for changes of operator, well name or number, transparner, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



