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L P State of New Mexico . Form C-104 ‘brl
Auf",lﬁ:usiaff "e:uiu Office Euergy, Minerals and Natural Resources Department . gg‘lﬁ?&rﬂ«fm &T
PO, Box 1980, Hobbs, NM 88240 o fECSvEL Lt lottom of Page

:'11:'[ . o OIL CONSERVATION DIVISION , D
BB Breer DD, Atesis, NM 88210 : P.0. Box 2088 AUG 111992

Santa Fe, New Mexico 87504-2088
Dal%‘%l'ggm Rd., Aztec, NM 87410 Q. C 0.
1000 Hio Brizos 10, Autet REQUEST FOR ALLOWABLE AND AUTHORIZATION™te SercE
1 TO TRANSPORT OIL AND NATURALGAS
[ Operat 4 Well APl No.
firg Wesrrce 30 ~os= 27230
Address .
Box Y loco fees oAl ST :

Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well g] Change in Transporter of: _
Recompletion ] oil [ pyos L
Change in Operator [j Casinghead Gas D Condensale L]
if ch:;aje of operator give name
and address of previous opentor :
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namne, Including Fonnation Kind of Leasle Lease No.
Sowrs fr S ot 2L N\E forrpuns Bowe Eswace | SmmPeinl e |y 450
Location ,

Unit Letter 5‘;2/ L/L S 2 Peet From ‘The ﬂﬂ_fji'__ Lincund 7O Feet FromThe LgsT” Line
Section 35  Township 22 Seur/t _ Range 2@ FA57 _  NMPM, £ 00 j County

1. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS o
Name of Authorized Transporter of Oil > or Condensale (] Address (Give address to which approved copy of this form is to be sani)

C ONACD /0 LDeszs ﬂ,—. I N Dal

Name of Authorized Transporter of Casinghead Gus or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)
wriae Noruare  GAs Co
If well produces oil or liquids, | Unit | Sec. I'l‘wp. | Rge. {16 gas actually connected? I Whea ?
give location of tanks. l 6~ | 3¢ ' zZz l 2e s l 3/‘-[ l G2_
7z

+

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

1V. COMPLETION DATA

lOil Well l—C“ Wellwl New Well ’ Woikover l Dccpehnnl Plug Back ISume Res'v biﬂ' Res'v

Designate Type of Completion - (X) f )( | )( | | | | |
Date Spudded Date Compl, Ready (o Prod. [ Total Depih P.B.TD.
7/ 972  8)l1/92_ | _eé370 6348
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay ‘Tubing Depth
3/60 &R Decawans S$T47  S$7o0
Perforations Depth Casing Shoe
SGe7~8d07 , /(26233 _ 6370
d TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3% 85k 24% 5o Foof T0-2| 300 585 Crmcucager
7 2% $h 55 F bI370  R-2X-92 /240 sx5 C/heucndto
_ : 6K '
. i N L S%o 7 7 '
V. TEST DATA AND REQUEST FOR ALLOWARLE ‘
Qll; WELL (Test must be afier recovery of total volwne of load vil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hours.)
Dale First New Oil ?un To Tauk Date of Test Producing Method (Flow, pump, gas IJI eic.)
B/z| 1 8/s/iz flow
Length of Test” Tubing Pressure Casing Pressure Choke Size o
/SDg % /o0 = Y
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
SEO B 420 /bo 780
GAS WELL ’ :
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
Tesling Method (pitot, back pr.) Tubing Pressure {Shut-in) "{ Cazing Pressure (Shut-in) -| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
' hercby certify that the rules and regulations of the Oil Conservation OI L CONSERVATION D IVISION
Division have been complied with and that the information given above
is tsue and complet L of iny knowled, d belief. " Y
// owiete man Date Approved AUS 2 8 189
(e = : ' B ORIGINAL SIGNED BY
Loswweee [ /,4,% O AncagssT y MIRE WITLTANTS
P'i"wdj}*y/ / - Title Titl SUPERVISOR, DISTRICT #
VAYS 2 §22-2270 e
Date 7/ ‘T'elephoue No.

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

1) R?(Lulelstlfo; ]ailowable for newly drilled or deepened well nwst 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 1, 11, 111, 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 nultiply completed wells. '



