Form ©.104
Revised 1-1.%9
Sve Instructions
at Bottom of Page

Jeoped-ee Ladtliey Ul
IRty
PO, Bux 1930, Hobbs, NM 88240

Energy, Minerals and Natural Resources Departiment

OIL CONSERVATION DIVISION

gﬁ:‘&'ﬁﬂ:unn, Attesia, NM 88210 Sama [ Po. Box‘2088
ﬁ}a}'ﬁl%"' N anta I'e, New Mexico 87504-2088
0 teazos Rd, Antcee,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND MATURAL GAS
Operator T [ Well ABT No
..‘f\mgc.ogcadm;\r ion Cn

Addseas

Reasons) fur Liting (Check proper box)
New Well [

fodas__E_304h Sireed, Eu:rnlm%*}%]r\__._...mm L1dq)

Other (Please explain

Ch in T f:
o ) Dyce ] Effeckive 4-1-89

Casinghead Gas E] Condensate Da

[l
]

If change o{((‘:]vc'mlot give name

Recompletion
Change in Operator

dad addiess of pievious operator
'L DESCRIPTION OF WELL AND LEASE_ _
Lease Name Well No. | Pool Nanie, Including Fonnation Kw Lease No.
_Q:.gugg,gs*i‘.q_m[an Unit_ [1R3E ‘Dasia_Oakeda SeLedadarFes | S0 o 8O3 §
Location
Unit Letter B (000 Fect FomTe __N) _ Lineand 1570 Feet From The ____(4 Line
Scction q Township Q7N Range 2w NMPM, Dan Suan County
1. _DESIGNATION OF TRANSPORTER OF 011, AN D NATURAL GAS
Name of Authorized ‘Transporter of Oil ] or Condensate 52 Addicss (Give adilress 1o which approved copy of this form is io be sent)

Meridian__ O\ neo oo
Maine of Authorized Transponer of Casinghead Gag (] orDiy Gus 5J
_EL_ase Natucal Gg

I well produces oit o liquids, l Unit Scc l'l\vp. l Rge.
:!vc lucation Ofuil'ki. . l d l q

I this production is commingled with that from aily other lease or

IV. COMPLETION DATA

£O. Pox 42 21, tacmington_Nm f1499

Addiess (Give adilress 1o which approved copy of this form is 10 be sens)

.Qn\\cc_Suuice_b\QQQrEmnmg‘bn_NMJ:lﬁﬂ_

- | 16 gas acwually connecied? I When 7

l2an 1w | |

pool, give commingling onder number;

T — e e

| Gas Well | New Well l Waorkover l Deepen lPIug.mck lSumc Res'v ])ilf Res'v

l | | | l

] Joit wen
Designate Type of Completion - (X)

Date STIEJ&] Date Compi. Rcady 1o Prod,

Total Depih P.BTD. '
Elevations (DF, RKB, RT, GR, e1c) Nawe of Producing Formation ']'Efi‘ﬁii/?ﬁs'my Tubing Depih
raloriion - ' g R Depeis Casing Shoe

————

TUBING, CASING ANDY CEMENTING RECORD
CASING & TUBING SIZE ' DEPTH SET

HOLE S1ZE

SACKS CEMENT

V. TESTDATA AND i Q URSTFORALTL.OWA BLE )
OWL WELL _ (rest must be o tef 1ecovery of total volune of lnad oil and must
Date First New Oil Run To Tank Date of Tes

bc__cg_uy_d fo or exceed top allauublc_ Jor this depth o _!:_f_ Jor full 24 hows.)

Producing Method (I-:low, [;ump, gas Iifi, etc)

Leagih of e ‘Tubing Pressure (?;;i‘ﬁ.é_irr;smle Chole Size

Actuad Prod. During e Oil - lits, Wiater - bl Gaes MCE
GASWELL e K o
[Actwal Trod “fest ThMETID Lengih of fest Tibls Condensale MRICH Guavity of Condensate i

R TR

e o
Tealing Method (pitot, back pr) Tubing Presiure {Shatin) Casing Picssure (Shuliny

VL OPERATOR CERTIFICATE OF COMPLIANCE
Phereby ceatify that the rules and regulations of the Qil Conservation
Division have been complicd with gnd that the informuation given above

ny knowledge and belief,

OIL CONSERVATION DIVISION

is true and Egu@« Date Approved __£PR 11 1989

— a/{{,' ' By ‘g.‘;,./L >. (“:’2?9_.’/ ) 4
-.s.ﬁ'giub;fabaw Adm SUP"———— SUPERVISICH DISTRIQT #3
Piinied Nue Tile TI“G

APR1 11989 (5050 325-%241._
Date Telephone Nao. L
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ A
1) Request for allowable for newly diilled or deepened well must be accompanicd by tabuliion of deviation tests taken in necordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells, , )
3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes,

vl

Shat

Adadadiianl

A) Separate Form C-104 st be (il Cor paeh nont i L



