STATE QF NEW MEXICO
ENERGY anp MINERALS QEPARTMENT

Form C-104
e, 3¢ XPLICH BRCTIVRD 1 Revised 100178
__oiarmey o § OlL CONSERVATION DIVISION Adiriania
e V V/ P.OC 31OX 2088
u.8,0 .4, SANTA FE, NEW MEXICO y7501
LAKD OFrFriCy A
YRANLIPONRTER o “‘
s (V) REQUEST FOR ALLOWABL E
OPEKRATYOR i AND
I"‘”““"" Srrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotﬂlor -

(l/lﬂ//fnlﬁe/ﬁ Eﬁ‘&ﬁqy TV

Address

Fo. Boy 1262 /5/0 w. Texas)

Atesin, nm B0

Reosonls) Tor Tiling fCheck propzr box)
D Now Well

D Recompletion

D Change in Ownershlp

Change tn Tionsporier of;

[ Jeu

i l Caxingheud Gas

D Dry Gas fcn e, 5 84 ‘&
D Condonsqu@i" ¢é,35- E ! f SZZ 2

Other (Please explain)
_ uest for Festin,
Allownble af,?ogezﬁ/s safic /vc.vﬂ.a/
s ‘r%nemwh'm.

If chenge of ownership give name

and address of previous owner

. DESCRIPTION OF WEIL AND LEASE

A

Lease Name Weli No.

/)7061./ 22 Fé’/‘i‘ /

Wcmc, lncluqu Formation
%" ushy Peaw - Pelpwnane

Xird of {_rase cse No.

22634

Fedeesl

State, Faderal or Fee

Location
330

Unit Letter } H
Townkhip

a2

Range

P AINY

Line cf Section

Feet From The ___ é‘kz é L.ine and

330 Feet From The ﬁsz—

£l y

. NMPM, County

295

I11. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name of Authorized Transporter of Ol [T ot Condensote { )

A/ﬁj/ﬁ‘ o) Retiwing Co.

Aczarass (Give address to which approved copy of this form is ;0 be sent)

Orawer /SG , Hrtesin, nm $82/0

Nams of Authorized Tranaportet/ct Castnghead Gas (& ot Dry Gas{_}

CON timennl

Address (Cive uddress 1o which approved copy of this form ix 10 be sent)

Kowte /2 Rey 2905, Odessa, Tv. 77763

TRqe.

3

T Twr.
! e

v
| Sec,

1A

Tt
1f well pioduces oll or iiquids, '
giva lczotion of tunke. ' ,0

1s gas actuglfy connectsd?  When
AA '

If this production is commingled with that {rom any other l=ase or pool, give commingling order number:

NOTE: Complete Parts IV and V vn reverse .ru/c' :j necessary.

VL CER TIFICATE OF COMPLIANCE

1 hereby cerufy that the fules and rcguiaunns of the Oil Conservation Division have
been complicd with and that the informacon given is true and complete to the best of
my knowicdge and belief.

(s uber

v " (Signature)
o Sec/Ters,
{Title)
/LY
(Date)

OIL. CONSERVATION DIVISION
SEP 20 1984

APPROVED .19
BY rigyi

Leslie A. Clements
TITLE —Supervisor-Bistricr-it

This f{orm is to be filod in compliance with RULE 11064,

If thia is a requeat for allowable for 8 newly drilled or deepaned
well, this form must be sccompanied by & tabulstion of the deviation
tests taken on the weall {n accordance with AULEK 114,

All sections of this form wust be fililed out completely for sllows .
able an new and recompleted wells. o

Fitl out unly Sections I, II. I, and VI for changes of owner,
woll name or number, or trensporter, or other auch change of condition.

Separsis Forma C-104 muat be filed for esch pool in multiply
comoletod welle.



D AR Tl Tl o Wit B M

\ . IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08.01-83
Page 2

| : Ol Well TGas Well T New Well | Workover 7 Deepen "Plug Back | Same ‘Rn'v. "D, Resty,
: \D“um\;.'l‘ype of Completion — (X) ;| X ) % X ' ! X !
R Bpodded Date cenpr Ready 16 Prod. Total Depth * PB.TD, *
falss—_ | Sfiajaa 6os1 gos1
m"au?b-ﬁfkl(& RT, GR, ere.; ame of Producing Format Top Oll/Gas Pay Tubing Depth
| 2%8‘7 4 5& M a 5065
. ‘ Depth Casing Shoe
L0281/

TUBINGMNG AND CEMENTING RECORD

CABING K-TUIBING SIZE

CEPTH SET
i,

SACKS CEMENT

457

— 9%
IR Y £ 3

,z 78

455

L R~

. _nzsr DATA AND mzrmsr FOR ALLOWABLE (Test must be ot

able for thin de

pth or be for full 24 hows)

ér recovery of total velume of load oil and muat be equal to or exceed top allous

ou Ru 're Teahke

Date of Test

Produeing Method (£ iow, pump, gas lift, etc.)

" bﬂﬂh of ?-u

Tubing Pressiute

Cusing Pressure

Choke 5ixe

le Hd.‘s‘mnf?ut

Oii«Bhis,

Watet - Bbla,

Gas « MCF

_Aetoal Prog. T--c-ﬁcr/o‘

Length of Test

Bbls, Condensate MMCF

Grevity of Condsensats

?“anw Weihed fpirol, back o)

Tubing Pressure { ghut-is )

Cusing Preasure (Shut~in)

Chohe 8ixe




