Submut § Capnen Sate of New Meuco - Form C-104 -

A nllc‘Bund Office Ern. &Y Minerals and Natural Resources Dcpanmc g;ﬁlltd 1-1.89 %ﬂ
~Box 1980, Hobbs, m tlom e

PO Bux 1910 icoh, K B340 OIL CONSERVATION DIVISION D Bosom ot P

PO Drawes DD, Ariens, NM_ 82210 P.O. Box 2088 AUG 0 5 1991

Santa Fe, New Mexico 87504-2088

IQMW Rd, Antec, NM 87410 0. C. D,
. REQUEST FOR ALLOWABLE AND AUTHORIZATION ARTESIA, OFFICE
L TO TRANSPORT OIL AND NATURAL GAS
Opentor ell AP No.
RB Operating Company 30-015-26350
Address
2412 N. Grandview, Suite 201, Odessa, Texas 79761
Reasoo(s) for Filing (Check proper bax) [J  Oher (Please exploin)
New Well O Change in Transporter of:
Recompletion 0O ol &) Dry Gas O Effective July 1, 1991
Quaoge in Operstor [ Casinghead Gas [} Coodeoste [

If change of openator give name
and s of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poal Name, Including Formatics Kind of Lease Lease No.
Carrasco l4 3 Loving Delaware, East Sute, Feden! or Fee
Location
Unit Letter H : 1980 Feet From The North Line and 560 Feet From The East Line
Section 14 Township 238 Range 28E L NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Name of Authorized Transporier of Oil or Condensate O Address (Give address to which approved copy of this form is 1o be sent)
Amoco Pipeline Intercorporate Trucking P.0. Box 702068, Tulsa, OK_ 74170-2068
Name of Authorized Transporter of Casinghead Gas (X orDryGas [ |Address (Give address io which appraved copy of 1his form is 10 be sent)
: El Paso Natural Gas Company P.0. Box 1492, El1 Paso, Texas 79978
| f well produces oil of liquids, | Unt | sec JTwp | Rge |ls gas scruslly connected? | When ? 1
[pve localion of uaks. LJ_ | 14 f23s | 28E Yes 1 6/18/90 |

If this producuon is commingled with that from any other lease of pool, give comumungling order sumber:
IV. COMPLETION DATA

i _ . [onwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [rT Res'v
Designate Type of Completion - (X) l | | | 1 1 | |

Date Spudded : Date Compl. Ready to Prod i Towl) Depth P.B.TD.

| ~ | i »

Elevavous (DF. RKB. RT. GR, eic ) Name of Producing Formation "Top OilCas Pay " Tubiog Depth —

“Perforations ‘ Depth Casing Shoe

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 iotal volume of load od and must be equal 1o or exceed top allowable for thy deoth or be for full 24 howrs,
Date First New O1] Rup To Tank Date of Test Producing Method (Flow, pump, gas ifi. eic
Leogth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oul - Bbls. . Waler - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bbis. Condensate MMCF TGravity of Condensate
Tesung Method (puct, back pr ) “Tubing Pressure (Shut-in) ;CAsxng Pressure (Shut-in) Choke Sue
: g : ! !
VL OPERATOR CERTIFICATE OF COMPLIANCE
by semty tht e e snd reginocns f o O Conservaion OIL CONSERVATION DIVISION
Dwinoo have been complied with and that the informatioa given above AUG 0 5 1991
od i the bea of belief.
% Uue and compiets Lo u Imowiedge Date Approved
;[\{3 B ORIGINAL SIGNED BY
Sigmature \ Y ——MiKEWILLIAMS—
F. D, Schoch Area Manager .
Pristed Name §er - THie SUPERVISOR, DISTRICT #
8/1/91 (915) 362-6302
Date Telephooe No.

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 deviaton tests taken in accordance
with Rule 111.

) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Secuons 1, IL, [Il, and V1 for changes of operator. well name o number, transporter, or other such changes.

1) Separate Form C-104 mus be filed for each pool n multiply completed wells.



