I N ] ﬁ‘j ‘&-

—;;bmu S 13} ) . State of New Mexico Form C-104 V
Appropnate Distnat Office Energy, Minerals and Natural Resources L ament Revised 1.1-39
NM 88240 :aBLr:::?(uff":ge

Q.ls.z : 9130, Hobbs, L
PO Box ! OIL CONSERVATION DIVISION i #ivep d?
QISTRICT i P.O. Box 2088
Q. Drawer DD, Antesia, NM 88210 '
PO, Draver . Santa Fe, New Mexico 87504-2088 FEEENEO e i
1000 Rio Brazos R4, Aziec, NM §7410 -

’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION Lo
L. TO TRANSPORT OIL AND NATURAL GAS Ton T
[Operator i | Well APl No.
| FORCENERGY GAS EXPLORATION, INC. \/ :30-015-25593
'Address 2730 SW 3RD AVENUE, SUITE 800
’ MIAMI, FLORDIA 33129-2237 .
. Reason(s) for Filing (Checx proper bax) 1 Other (Please explawn)
.New Well ] Change in Transporter of:
Recompleton C oil Coycs U

Casinghead Gas E Condeasale @

[

: Change in Operator
If change of operator give name
ofp

and address revious operalor
[1. DESCRIPTION OF WELL AND LEASE
| Lease Name ! Well No. | Pool Name, Including Formauoa Kind of Lugc\ | Lease No.
OWEN MESA 25 FED COM | 1| OWEN MESA (ATOKA) Suie Fedeglor Fee | 4594
Locaton
Unit Lewer ___ L . 1980 Fet FromThe S Lineaod 700 Feet From The W Line
Secion 25 Township 248 Range 29E NMBM EDDY County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol . or Condensale @ Address (Give address (0 which approved copy of (his form s 0 be send)
PRIDE PIPELINE P. 0. BOX 2436, ABILENE, TEXAS 79604
Name of Authorized Traasporter of Casinghead Gas [T orDry Gas (] |Address (Give address 10 which approved copy of ths form o 10 be send)
If well produces oil or liquids, | Ut | Sec. JTwp. | Rge |Is gas acually connected? | Whea ?
pive locauoa of tanks. | L. | 25 | 24S}| 29E YES ] 1986

If this productioa is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

. ‘ |oiiwel | GasWeil | New Well | Workover | Deepes | Plug Back [Same Resv  [Duff Res'v
Designate Type of Compledon - (X) [ | | l | | |
Date Spudded Dats Compl. Ready o Prod. Towl Depth P.B.TD.
Elevatons (DF, RKB, RT, GR, uc.) Name of Producing Formauoa Top Oi/Gas Pay Tubing Depth
Perforalions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ___CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be afier recovery of oxal volune of load oil and must be equal 10 or excesd top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, ac.)

Leagth of Test Tubing Pressure Casing Presaurs Choke Size 7-24 f/ '

Acwal Prod. During Test Oil - Bbls. Water - Bbls Cas- MCF 7,
GAS WELL

Acwal Prod. Test - MCF/D Leogth of Test bls. Condensals/ MMCF Gravity of Coodensals
Tesung Method (puoct, back pr) Tubing Pressure (Shut-in) Caaung Presaure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF
s oy e o o COMPLIANCE OIL CONSERVATION DIVISION

Divizion have bees complied with and that the informatioa given above

““"W’ "“"%”“:ﬂ Date Approved ___JUL 2 0 1992
— Elee L. B ORIGINAL SIGNED BY
St ALAN NEAL AGENT y MTKE WittrAmS

. OR, DISTRICT 1f
Prisied Nagg 0 192 (915) 5%5-0845 Title SUPERVIS '

B
Dule Telephone No.

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

1) Rf_x}\u;stlfonl' 1ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wil uie .

2) All secdons of this form must be filled out for allowable on new and recompieted wells,

3) Fill out only Sections I, 11, ITI, and V1 for changes of operator, well name or number, tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



