Submit § Copies State of New Mexico Form C-104 Q

Approprniate District Office Energy, Minerais and Natural Resources Department RECEIVED g::llud 1-1-89
' nstructi
P.O. Box 1980, Hobbs. NM 88240 ‘Pa

_ at Bottom of Page
— OIL CONSERVATION DIVISION  f£g. 4 1997 *
. &
P.O. Drawer DD, Anesia, NM 88210 S P.O. Box 2088
anta Fe, New Mexico 87504-2088 0. C. D.
%o%%m‘mm 87410 ARTEQIA AP
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator _ / Well API No.
VY\emot cen) Ol Tac L403200
™70, Bex 51410 _midlopd X 797/0-0910

 Reasonts) for Filing (Check proper baxj X|  Other (Please expiain) :
i New Well ClnngeinTunspuwrof:_’ To COorrecr £R]S 54*"¢°f'£‘/" Hom CLfase |
fRecomptemn O Qil g Dry Gas . N Aaturs GasCo, +0 5 d Rich sedSon. (’ACQDL
| Change in Operator [ Catinghead Gas [ Condenmie |+~ GAsp/ (np (’Dmp,%v !
If change of operator give name 4
and address of previous opemtor
I: DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation ; Kind | Lease No.
gl PAs0 25 Federal| | | Ross Drpw, tudbcpmp 5“@““‘ |

L . L4 v

Unit Lener ___ V1] . 0@O_ rermmme W Liseast (200 FeetFromme - Line

Section_2 D Township Q(Q—S Rage 30 & nveM gd&’{/\/ County E

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate | Address (Give address 10 which approved copy of this form is 10 be semt)
‘H)@‘P\

NauofAmhonudanofCaunMGu or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)

Sid Richatdson Carbim f—daso/mlg CO. 1201 ' MQin .5+r*cd|- F+ worth TX 76102

If well produces oil or liquids, | Unit Sec. Rge. | Is gas acuuaily connected? When ?

[pe locaion of takas. | & 1293 o681 208 Yy oS | ©-29-PX

lflhupmdmumnghdwnhhnﬁommyuherkazmpod,ywemnglmgmw
IV. COMPLETION DATA

] ] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | | | N l I l |
Date Spudded Date Compl. Ready to Prod. I Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation I Top Oil/Gas Pay Tubing Depth
|
Perforaions ; Depth Casing Shoe
I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
!
|
e ; |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) {
|
Length of Test | Tubing Pressure Casing Pressure Choke Size !
|
Actal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF i
GAS WELL
Actual Prod. Test - MCF/D Length of Test !_B-blz. Coadeasate/ MMCF Gravity of Condensate j
[
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) I Casing Pressure (Shut-in) Choke Size |
| |

VL OPERATOR CERTIFICATE OF COMFPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION
pividmhavebmmpﬁedwithmdth&ﬂ:einfmﬁo_ngimabove FEB 7 .
is true and compiete to the best of my knowledge and belief. Date Approved 1992

W )\ )] lm“ By nnv.."‘"(
onnie. L. m,élnl&'ﬂes,ulp‘#or‘y (omﬂl/th O )

e itle M‘KE NN O LTRICT l’
1252/6?& e (le) Léa (’xq/ Title ———SH'P&RV“ L autRIG
Telepbone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.
2) All sectons of this form must be filled out for allowable on new and recompieted weils.

3) Fill out only Sections I, II, III, and V1 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 muitily compieted wells




