— —. : 4
_Atbmsctg‘:ﬂam State of New Mexico RECEIVED  Form C-104 A > 7+_

Energy, Minerals and Natural Resources Department Revised 1-1-89 ))
P.0. Box 1980, Hobbe, NM 35240 o | a1 Bociom of Page
Tt OIL CONSERVATION DIVISION o 15100 ¢

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

mmm%m Santa Fe, Nﬂw Mexico 87504-2088 o

1000 Rio Brazes Rk, Atise, NM 87410 C. €
. .4 REQUEST FOR ALLOWABLE AND AUTHORIZATION agisia, OFFICE

L TO TRANSPORT OIL AND NATURAL GAS

Openior / Well AFI No.

Bordeaux Petroleum Company 30-015-22277
333. W. Hampden Ave., Suite 604, Englewood, CO 80110

Reason(s) for Filing (Check proper box) L] Other (Please explain)

New Well O Change ia Transporter of:

Recompletion O o Opoycs O

Change ia Opermar K] Casinghéad Gas [_] Condensate [ ] ~ Effective December 1, 1990

U chaoge of mv:”‘::, Roemer Oil Company 1675 Broadway, Suite 2750, Denver, CO 80202
II._DESCRIPTION OF WELL AND LEASE » _

Lease N.mhf ] Well No. | Pool Name, Including Formation Kind of Lease Lease No.

artin B 77| Carlsbad S. Cherry Canyon State, Federal or Fee
Locatioa -5 1 O ) B
o 1 ,\’f /’/‘ C//
. Usit Lener J// 12230 Poqun‘rhe_ﬁ/___Lmennd.i‘.‘g_'g"._____Feanmm W Line
soction 20 Towmirip_225 Rangs _27E ampM,  Eddy ' County

ITI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transporter of Oil 34 or Condensale - Address (Give address to which approved copy of this form is 1o be sent)

Enron 0il Trading Transport Company P.O. Box 1188 Houston, TX 77251-1]188
Name of Authorized Transporter of Casioghead Qas T orDyGas ] Address (Give address to which approved copy of this form is 10 be sent)
None

If well produces oil or liquids, Junit  [Se  [Twp. | Rge. |Is gas achually connected? | When ?
Jpive location of tanks. | L | 20 ] 228] 27E No |

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) I | | | l l |
Date Spudded Dats Compl. Ready (o Prod. “Towl Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formation "Top OWCat Fay Tubing Depth
[Ferforsucas : T Depih Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT -
fro LD0-%
12-22-90
L2
. : , ~ /
V. TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL (Tast must be after recovery of total volume of load oil and muust be equal to or exceed top allowable for this depth or be for full 24 hours.)
Dats Firgt New Oil Rua To Taok Date of Teat . Producing Method (Flow, pump, gas lifs, etc.)
Length of Test -. Tubing VPnum Casing Pressure o " TChoke Size
[Aciual Prod. During Test ' Oll - Bols. Waier - Bbls Cai-MCE
GAS WELL .
=t - 7, Length of Test "Bbls. Condensate/MMCF Gravily of Condensale
esting Method (puci, twck pr) Tubing Presaure (Shui-in) Cising Fressure (Shut-in) Thoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE | |
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Divisica have been complied with and that the information given above

is true and complete 10 the best of my know! gemmuf. Date Approved DEC 3 ¢ 1990
—M%" Aoz By ORIGINAL SIGNED BY

Si

ruce M. Patterson VP / Engr. & Oper. : T ORMIKE WALLIAMS
Prioted Name Title Title SUPERVISUR, DISTRICT it
12-5-90 (303)761 3707 : =
Dais Telephone No. T

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 I, 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.



