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L.'ubuul 5 Cupics . . st i ive s hiCaleo Foau C-104 |
Appropsiate Disuict Office Energy, Mincruls and Nuwral Resources Department Revised 1-1-89
y . Sce lnsh‘uctk)l?s
P.O. Box 1980, 1lobbs, NM 88240 » , ot Botdom of Page
S OIL CONSERVA'TION DIVISION
7.0, Diawer DD, Anicais, NM 88210 O, Box 2088

Santa Fe, New Mexico 87504-2088

lw‘Ulkjo l:lr 206 Rd., Adec, NM 87410
0 R A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OiL AND NATURAL GAS

Operatoe Well API No.

[ SIO Campany

"Addsess .

2310 Mid-Continent Tower, Tulsa, Oklahana 74103

'Reason(s) for Filing (Check proper bax) (] Otier (Please explain)

New Well 0 Change in Transpoiter of [:j

Recompletion ! oil [J bycas L Effecti

Change ia Operator Kl Casinghcad Gas D Coudensaie L_J ective 12/1/83

If change of Ive na

a0d address of previoss operuior __RamSey Property Management, Ing,; P,Q, Box 13237, Okla. City, OK 73113
[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Fool Nanwe, lucluding Foanatioa Kind of Lease Lease No,

_ Lulu 3 Lybrook Gallup Extension State, Federal or Fee | op 5047
Locauoa ‘

Uait Lewer N . 660 Feet FromThe SOULN  iocans 2090 RectFomThe _West L
Section 29 Township 23N Range W (NMPM,  Sandoval County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
t Name of Authonized Transponer of Oil X or Coudensate ) Addicss (Give address 1o which approved copy of this form is 10 be seni)
The Permian Corp. P,0, Box 1183: Houston, TX 77001

Nanc of Auihonzed Transponier of Casinghead Gas [ ] orDry Gas [T ] | Addrcss (Give address (o which approved copy of this form is 10 be sen)

If well produces oil o liquids, Unic | See.  |Twp | Rge [1s gas acwally connected? | Whea ?
jpive lovation of lanks. I[N 1 29 |23 lau No_ |

\f this production is conuningled with that from any odicr lease or pool, give commingling order aunber:
V. COMPLETION DATA

|Oil Well l Gas Well | New Well | Workover | Deepen l Plug Back lSame Res'v bm Res'v

Designate Type of Conipletion - (X) | l | | 1 1 |
Dute Spudded Date Compl. Ready 1o Prod Vol Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, eic ) Naie of Producing Fonnation Top OiliCas Pay ‘Fubing Depth
Pedorations ' " | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volwne of load vil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)

Dute First New Oil Rua To Tank Diic of Test Producing Method (Flow, pump, gas Uift, eic )
Leagth of Test Tubing Pressurc Casing Pressure ch
Aciuad Prod. During Test Qi - bls. Waler - Dbls. “-‘T}:‘“ PP
N Q\J 1 313989
CAS WELL "’“ a3
‘Atual Prod Teat - MCF/D Leagth of Veat Bbls. Condensate/ MMCF Giavity 0 dsnmST 3
Teating Mo {pitol, buck pr.} Tubing Presslic (Sjui-in) Casiug Pressuc (Shul-in) Qhoke Size
L

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the mules .md/:q, aions of the Oi) Conscrvalioa O”.. CONSERVATION DIVISION .

Division have been compliod al the informulion given sbave V 1 7 ]989 : .

is Luc and coniplete to the e ku s aod belicl, NO .

SIO Compan ﬁ; Date Approved .
~ / g 2 " By __ AoA ) P T e ”/
- *'E’i'flck B, Cabb PreSlﬁ?fl‘t SUPERVISOR DISTﬁI&T 43
anl 1l . Y )
November 6, 1989 ~  918/582-5400 Title e
Date “Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken 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, 11, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply Lumplc%d wells.

Vi %



