gubuul S Cuues Sriie il e Bleaco Fonun C-104

Appropriste Disuict Office Energy, Mincrals und Natural Resources Department Revised 1-1-89
SIRICT ] . Sce Instructions
P.O. Box 1980, Lobbs, NM 85240 N , at Bottum of Page
DISIRICTL OIL CONSEERVATION DIVISION

P.0. Drawer DD, Anesia, NM 88210 P.0. Box 2088

CTRICT Santa Fe, New Mexico 87504-2088
U Rio Brazos R, Adtee, NM ST o 0 EST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator - Well API No.
SIO Campany
 Address
2310 Mid-Continent Tower, Tulsa, Oklahoma 74103
Reason(s) for Filing (Check proper box) (O] Ouser (Please explain)
New Well % Changer'jl Transporter of:D
Recompletion : Oil Dry Gas — ff :
Change in Operator I’Q Casinghead Gas D Coandensate LJ Effective 12/1/89
I change of;})tmor givename  Ramsey Property Mgmt., Inc.; P.O., Box 13237, Okla. City, OK 73113
and address of previous operaior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Formatioa Kind of Lease Lease No.
Lulu 5 Lybrook Gallup State, Federal or Fee | NM 28741
Location
Unit Leuer J : 2310 Feet From The _§9_1'Eh_ Line and ._._1.'_6i0__ Feet From The East Line
Sccion 29 Township 23N Range oW , NMPM, Sandoval Counly

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporer of Oil x1 or Coundensate ] Addsess (Give address (o which approved copy of this form is 10 be sent)
; P.O. Box 1183, Houston, TX 77001

Nanie of Authorized Transponier of Casinghead Gas [[] orDiyGas ] |Addrcss (Give adidress io which approved copy of this form is to be seni)

If well produces oil o liquids, | Unit | Sec. ITwp. | Rge. |Is gas actually connected? | When ?
pive location of tanks. l J | 29 | 23N | W No 1

If this production is commingled with that from any olicr lease or pool, give commingling order aumber:

1V. COMPLETION DATA

IOil Well | Gas Well l New Well I Workover | Deepen l Plug Back ISamc Res'v biﬁ' Res'v

Designate Type of Completion - (X) | l | | | | |
Date Spudded Date Compl. Ready 10 Prod. ‘Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Fornation Top OiliGas Pay "l'ubing Depth
PedfGiations - i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
0l L WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
[Date First New Oit Rua To Tank Dute of Test Producing Methad (Flow, pump, gas Iift, eic.)
Leagh of Test "Tubing Pressure Casing Pressure (?\bke Size N
L ‘ ;
Acwual Prud. Duning Test Qil - Bbls. Watcr - Bbla. Gas- MCF G
-l
GAS WELL i u‘y!
Actud Prod. Test - MCF/D Lengih of Tesl bls. Condensale/MMCF Gravity of CW 3
Tesung Mcthod (pitex, buck pr.) Tubing Pressure (Shut-in) Casiug Pressure (Shui-in) T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION D IVIS'ON
Division have been complmd wuh that thy information given above
is lrue and conple . X gesand beliel, N OV l 7 ]989
SIO Campan: o /~/\ Date Approved :
/ - By BAD, . @Q«-( ‘
E “g’grick B. Cobb President SUPERVISOR DISTRICT #9
l'uu d N Tl . T
Novémber 6, 1989 918/582-5400 Title
Date v;izgl;“)ll()lic No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation wsts taken 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, 111, and VI 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 multiply completed wells.




