Ast
A

TSmeuS ' State of New Mexico RECENED Form C-104
Appropriate una Office Energy, Minerals and Natural Resources Department lsleeevilse:v 1- l1 l89 \' )
DISTRICT | nstructions 1)y
P.O. Box 1980, Hobbs, NM 88240 o s ] . .GO at Bottom of Page 1
DT OIL CONSERVATION DIVISION . :2 3
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 ‘

. Santa Fe, New Mexico 87504-2088 0.
ofl’kC‘

1000 Rio Brazos Rd., Azziec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ~ TOTRANSPORT OIL AND NATURAL GAS 7
Operator T - I Well AP No.
Bill & Paesy xic . cpuisoyels
Address
/7 01 Reporns 4 Ons FJervicse, T, PooCL Box /55, Hobbs, NM 238241
Reason(s) for Filing (Cheik_praper box: o Other (Please explain;
New Weil - Change in Transporter of:
Recompletion = el = DyGas  — Effective ./1/90
Change 1 Uperator zx (asnghead Gas ~  Condensale _
If change of operator give name B ) A i . T )
and address of previous operator P x o .oii Corpovation, Inc., P. Q. Box 755, Hobpbs, MM 88241
II. DESCRIPTION OF WELL AND LEASE ) ) -
Lease Name Well No. - Pool Nam. Incmmng Formation . Kind of Lease . Leasz No.
Fasxen federa. D Scathwest Sulphate Delaware ?WF%MWL L AMo17574
Locauon
Ui Leer L . 1980  Feet FromThe _5¢uth Dupeand __ 960 _  FeetFromThe ____East  _ Line
Secuon 17 Townsup P ES Range 26E . NMPM, _EGdAy County
ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Esze of Authonized Transpcner of Ui — or Condensate —_— Address (Give address to whicn approved copy of thus form is o be sent)

e

Navaijc Refair:- (o, P. 0. box 159, Axresia, NM 88210
'MmeofAmhonwdTransponchtCungneadGaa - or Dry Gas © | Address (Give address 1o which approved copy of this form is lo be senl)

None

| If well produces oil or Liguids, m_l Unit H| Sec. ITwp | Rge. i Is gas actually connected? o __| When 7 o
location of tanks.
pve ‘L__LA_J_LL,L J 36k NO i o .
If tus production 18 comgningied with that from any other lease or pool, give (amrunglmg order pumber: 77 o N
IY. COMPLETION DATA
3 ) lOi] Well |  Gas Weli I New Well I Workover | Deepen | Plug Back ISame Res'v bxff Res's
Designate Type of Completion - (X) | | | | | i | |
DaS — Daie Compl. Readv @ L en T L R —
flevauoss (DF RKB.RT, GR eic | Mame f Producing Fomaiion  Jop CiGasPay oo Depth -
Perforations i T T T T T T T T T et Casing Shoe
- __TUBING, CASING AND CEMENTING RECORD _ o ]
HOLE SIZE CASING & TUBING SIZE i  DEPTHSET .. SACKS CEMENT
N ] R BN A I
e S [
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load od and musi be equal 10 or exceed “1‘!’2‘2“" ie for this denin or be for full 24 hows.
Date First New O1l Rue To Tank Date of Test - Producing Mzthod /Flow, pumyp. gas lut, et
Teagmof Tes  Tubing Presmre  Casing Pressan CChoke Sue
"Actuai Prod During Test  Oil - Bbis. o iWater - Bbls T Gas-MCF i
GAS \VELL
TAcwal Prod. Test - MCED 7 Lengw of Test 77 Tgbls. Condensate/ MMCF T 7T Gravity of Condensate
Testing Method /puoc. backpr, “Tubing Pressure (Snut-m)  Casing Pressure (Shut-int " Choke Size
VL OPERATOR CERT[F' CATE OF CO\iPLIA'\‘C E - ' " |
I hereby cerufy that the rules and reguianoas of the Onl Coaservauon (JH— CONQERVATON DIVISION
Division have been compited w:th and thal the information given above
15 Urue and compiete to the best of miy knowledge and belief f 1 0
Date Approved  _ JUL 1.6 1990
_____.M«.\_kl_-;’#é;‘. - e . B‘ ( e L 3 :':‘.‘ r) bY
Signature ] Y oo e i e T e e
Donna Holler Agent e ‘ ST RICT
: - - : - = IR SOt isis STRICT
N 3 . RS R B LD
Froted Name i _ Tte 7 ,
7786 L5538 3-2727 -
Date ‘ .
£ S
INSTRUCTIONS: This f rm vs o be filed in compliance with Rule 1104
1) Request for allowable *or newiv drilled or deepened well must be accompanied by tabuiation of deviauon tests taken in accordang:

with Rule 11:
2) Al sectons of thus forrn must be filled out for allowable on new und recompleted well:
3) Fill out only Sections [, 11, Ii. and VI for changes of operator. well name or numbder, transporter. or other such changes.
4) Separate Form C-104 must be fled tor ea h pool i rmygltipey completad well



