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P.O. Box 1980, Hobbe, NM 18240

DISTRICT 1 )
P.O. Drawer DD, Anesia, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised 1-1-89

st Bottom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Anec, NM 87410

I

REQUEST FOR ALLOWABLE AND AUTHORIZATIO
TO TRANSPORT OIL AND NATURAL GAS

Ope

nator
Bannvon Eneray Incorporated
-/ /

Well API No.
30-03G-220(2-0C0

Address /
3934 FE. M. 1960 WesT, Suite 290, Houston Texas 77068

|
:

Reason(s) for Filing (Clwai proper bax)
(

7]  Other (Piease explain)

New Well Change in Transporter of: i
Recompietion O ol pyow O [S{lective (O~ |-4G0O
Cuange in Operstor (%) Casinghead Gas [ ] Condeamte
Uomged e 82 AR (O O Long Gas Compunsy, PoOBox 1610, /MNid land, TX. 79702
al),visione Atlantic RIicwiei) Compa n
IL DESCRIPTION OF WELL AND LEASE fery
Lease Name - Well No. | Pool Name, Including Formation Kind of Lease L nd iav Lease No.
j;c,q p; /Jq /qaﬂaghe \-) V % W-L :'A)A"e'f“'\ GCJUU'P‘ h'iko'*ﬁ W'M“&e jo)N f Ve/d‘:}wée.
Location
Unit Leter ___ 950 Feaﬁmm[&LeLtb.unewlg_‘t;O__mpmm WestT Line
Section \5 Township 23N RLnLJW , NMPM, R;O A”P;Aq County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate .

Address (Give address to which approwed copy of this form is to be send)

PO, Box 4289, Farmingtor, NM 87140l

Meridiaw Ol Company
Name of Authorized Transporter of Casinghead Gas  [X]
El Paso Natueal Gas Compamy

or Dry Gas [

M(Giwaddrmtowhichapprmdcopyaj'lhbformbwbeunl)
P.o, Box499c, Farmingdoy, NN E7499

If well produces oil or liquids, Uit | Sec_  |Twp
ve location of tanks 1 l & 123N[3V\/

| Rge

Is gas actually connected? IWhen?
es 1

If this
1V. COMPLETION DATA

production is commingled with that from any other lease of pool, give commingling order pumber:

4

] o wel | Gas Well
Designate Type of Completion - (X) I 1

I New Well | Workover I Docpen I Plug Back ISzme Res'v bin' Res'v

| | | | l

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.TD.

Elevatons (DF, RKB, RT, GR, eic ) Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

oralions

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must

be equal 1o or exceed lop allowable for this depth or be for full 24 hours.)

Dute Firm New Oi] Run To Tank Date of Test Producing Method (Fiow, pump, gas I, elc.) ]
Leogth of Test *Tubing Pressure A E‘ b : !?;oke Size
fy HEH
Actual Prod. During Test Oil - Bbls. Waly Yhbls F€as-
JANG 31891
GAS WELL 1 93\’5
Actual Prod Test - MCF/D Length of Test Bbls. 52| 3 . Q_@vity of Condensate ]
L

B D 2 R

Testing Method (pitot, back pr.) Tubing Pressure (Shu-m) Casing Pressure (Shut-io) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
. O R A T O T o e 08 Comerd OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief. Date Approved SAN Q3 139
-7 /é
7 m |
sipiage Russell A, Chbaud ‘i By ) @2*“*/
> nt-Operations 0 A ; o
Pricted Name Tie Title SUPERVISOR DISTRICT £3
1/2/91 713-537-9000
Date Telephone No.

INSTRUCTIONS: This form is to be filed

1) Request for allowable for newly drilled or
with Rule 111.

2) All sections of this form must be filled out

3) Fill out only Sections 1, I, III, and VI for changes of operalor,

in compliance with Rule 1104
deepened well must be accompanied by tabulation of deviation tests taken in accordance

for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




