v State of New Mexio / T+
3 Cope ot Form C-104

A Energy, Minerals and Natural Resources Department :;ﬁl.c 1189

P.O. Box 1980, Hobbe, NM 38240 Bottom of Page

I OIL CONSERVATION DIVISION B st

P.O. Drawer DD, Astesia, NM 28210 P.O. Box_2088

% - Santa Fe, New Mexico 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator 'Well APl No. l
BONNON ENQV‘:—‘}\}/ INCCF‘pof“’l +ed 120-039-219/0 — 0O !

Address i — ,
36’ 5‘}" FM, lq GO WQS*J\SU"‘}Q 24CJ HOuS-‘kON/ /ex(QS 77068

Reasoo(s) for Filing (Check proper bax) ]  Other (Piease explain)

New Well O Change in Transporter of:

Recompletion O ol Obycs O Efjﬁgd,,-vg [C-1-90

Clange is Operator (X Casinghead Gas [ ] Condenmte [

Uebopedopmagvenne ARCO Oilgnd Gas Compuny, P.C. Bex 1610, Midland, TX. 79702

a visionol A1l $ic RNl
IL DESCRIPTION OF WELL, AND LEASE = " Yielo Company

Lease Name Well No. |Pool Name, Including Formatico Kind of Lease Lease No.
Tonkin 2 | W.L indreth Gallvp- Dakota | SueFeseniaFe |5 poog 774
N T
Unit Letier G : 2’34 MMMMWM_MMFNNM EQST Line
Section /8 Township 24’N Range 3V\/ , NMPM, RIO AP/‘I'AQ County

OI. 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 o be sent)
MeridiawOil Company PO, Box 4289, Farminglon, NM 8750]

NludAmboﬁzedTnmpmadCaﬁnMGn BX]) orDyGas [] Address (Give address 10 which approved copy of this form & 10 be sent)

El Pase Netueal Gas Compuny Po.Box4990, Farmingloy, N 7499
I well produces oil or liquids, funit |Sec  |Twp |  Rge |ls gas actvally counected? | When ?
Jpive location of aks |G LI 14N 3W Yes I J

If this production is commingled with that from ay other lease or podi, gjveooumﬂnglinaordc':mmbu:
1V. COMPLETION DATA

_ ) |Oil Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  [Diff Resv |
Designate Type of Completion - (X) | | | | | | 1 !
Date Spudded Date Compl. Ready 1o Prod. Towal Depth 1P.B.TD. ﬂ
Elevations (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 1 CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal w or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.}

Leagth of Test Tubing Pressure Casicgivtpealfy {; 23

Actal Prod. During Test Oil - Bbls. w“ﬂ‘JAN031991 ‘ 5 MCF |
GAS WELL OIL CON. DIV
Actal Prod. Test - MCFD Tength of Test Bbis. men%. 3 Gravity of Coudeasate ]
— i
esting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
i j
VL. OPERATOR CERTIFICATE OF COMPLIANCE
e o b et mguaions of e OF Comservs OlL CONSERVATION DIVISION
Division have been complied with and that the informatiop gives above 7991
is true a4 complete 1o the best of my knowledge and belief. Date Approved JAN O 3
Fre %{ W By 1 A )4 E)/)w /
£281hehs1 08P e rat ions SUPERVISOR DISTRICT 22
Printed Name Tite T'me

1/2/91 713=537-=9000
Date Telephooe 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 tests 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, IL, T, 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 multiply completed wells.






