Appropitaly LBIIGE Uil Lilagy, oHILLHS ailQ tvaltllal Re0Wces Depattinenl fevlsed 1-1-89

L CTl Sve"luslr m‘l;nlns
PO, Box 1980, Hobbs, NM 882,10 oy \ at Battum of Page
DISTRICT L OIL CONSERVATION DIVISION

P.O. Duawer DD, Astesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT It
1) Rio Beszos Rd., Antee, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T Weli AP No.
‘ermc.o_:acmlucjri on_Cno

Addsess

2325 E. 304 Sireet erim%i%\ N 740) ﬁ’e

Reason(s) for Filing {Chuk proper box) Other (Pleass explain)

New Well - Change in'lumponcfof e

Recompletion (2} oil Clpycu 1 Effective 4-1-39 AT

Ch.mge in Opculut l_] Casinghecad Gas D Coadensale E{‘] Y Ad
If change of uperator give name T e
and addiesa quwws operalor i

1I. DESCRIPTION OF WELL AND LEASE

Lease Naine “Well No. | Pool Name Including Fonnation K@ Lease No.
S ‘ederts ;
_ng\\g__ ,__g_mtog_____r* [ 147 ’E)gs_‘m_&xko‘\q Sule,Pederal dr Fee SEO0TR8902
Lucation
Uait Letter '? : 900 Fecd FromMie — S Lineand —_ A QO __ Feet From The E Line
Scclion ‘-\ Towuship 27 N Runge 1) LNMIM, &n :Tuan County
HI._DESIGNATION OF TRANSPORTER ()F OIL AND NATURAL GAS
Name of Authcrized Innspnncr of Oit or Condensate 52 Adiress ((iive adidress 10 which approved copy of this furm is to be sent)
Menidian__Oi\_\nco - PO, RPox 4231, Facmi ngron_ NMN\_R14999___ |
Name of Authusized Transporter of Casinghead Gas [} oriy Gas B4 Addicss (Give adilress 10 which approved copy of this form is 10 be sent)
_E1_Case N\) Q‘hzcg_\_(;ns_% Qn\\u_SouCg_AQxQQ,.Erm;ng‘inn_N m_¥1449
Il well produces oil o liquids, l Unit See, I'l\vp. ' Rge. | Is gas actually connected? | When ?
F"‘ location of tanks. . - | e |4 IQ:LN | 18w ]

If this prodduction {s commingled with that from any other lease or pool, give commingling onder nuinber:

IV, COMPLETION DATA

[ . . . l()il Well I Gas Well | New Well l Waoskover l Deepen I Plug [la:k_'lSumc Res'v l)ilf Res'v
Designale Type of Conyletion - (X) 1 | I | |

Date Spudded Date Compl. Ready 10 Prosd. Total Depiy P.B.T.D.

Clevations (DF, RKB, RT, GR, eic) Name of Psoducing Fonnalion . Top OilGas Pay Tubing Depth

Perforations U::i;in-é;sing Shue

TU BING, CASIN(: ANI) CE MFN TING RECORD

) HOLE SIZE CASING & TUBING SIZE DEPTII SET __SACKS CEMENT

V. TEST DATA AND REQUEST FORALLOWARILE
()” “’l _| l_; . _(Vest must be afier recovery of lotal volume of load oil and must be equal 10 or exceed top allowuble for this  depth or be for fidl 24 hows.)

Date First New Oil Run "To Tank Date of Test Imluun}, Method (l low, p;;;t;;—g'm Iy'l clc)
Leagth of Text Tubing Pressure Casing Pressue Chole Size
Iit—ﬁll—l' l‘t.ur[)uung Test (-);l - libls. Water - Bbls Gas- MCFE

GAS WELL

[Actuat Trod. Test = MCTD Length of ‘Test Tibis. Condensate/MKICF Gravity of Condensale
P T e
fealing Methid (pitor, buck pr.) Tubing Pressure (Shut-in) Cailng Picssuie (Shutimn) ™~ " lQike Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that the rules and regulations of the Oil Conscrvation O"— CON SE RVATION D lVl SION

Division have been complied with and that the infornution given above

is lrue and ¢o 10 the best of myfknowledge and belicf. Dale Approved APR 1 1 ?QQQ
LM B, \Bg»—/

By
S‘Ja"“‘“‘ SUPERTICION DL ITRICT #.8
Co P ——
|'uulcd N - itle Title
— (ans) 325:2%4L.
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 e
1) Request for allowable for newly dsilled or deepencd well must be accompanied by tabulition of deviation tests taken in necordance
with Rule 111, e -:‘.:-,‘ :
2) All sections of this form must be filled out for allowible on new and recompleted wells, S '

3) Fill out only Sections 1, 1, 11, and VI for chinges of operator, well name or number, transporter, or other such LlhlﬂLC\.
) Separate Form C-104 must be filed for each pool in mueliply completed wells,




