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State of New Mexico

Submn 5 . Form C-104
Appropriate Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Bax 1980, Hobbs, NM 88240 fx“simam
OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
W " o Santa Fe, New Mexico 87504-2088
0 Brazos , Antec, s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openior Well AP No.
CTonoco lnc. 30_045_()7{~55
Address
10 Desta Drive Ste 100W. Midland. TX 79705
Reason(s) for Filing (Check proper box) L  Other (Piease explain) ;
New Well Change in Transporter of:
Recompletion O Oil O prycas
Change in Operstor [ Casinghead Gas [} Condensae [} SEFECTIVE NOVEMBER 1. 15993
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
LuuNm Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SCHLOSSER WN FEDERAL 4 BAIIN TAKCTA State, Federal or Fee SE TR
Location
Unit Letter . 1070 Feet FromThe _ORTH  ingund 1130 oet From The _ EAST Line
Section ' Township 28 N Range 11 W nvpM,  SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanndmmmud'r dou or Condeasate Address (Give address Lo whick approved copy of this form it 1o be sent)
GTANT REFINING 7b - &3
4 Lr ol PO, 20X 238, BLOOMEIRID, NM 87410
NtmdA\lhonuddeCanMGu 1 otDryCvu@ Address (Give address 10 whick approved copy of this form is (o be sent)
B PASO NATURALD GAS 0. P.io. BOX 4390. FARMINGTON. NM 87483
If well produces oil or Liquids, | Unit | Sec. |Twp. |  Rge. |is gas scually conmected? | Whea 7 !
Ve location of taaks. | A | 34 | 28N ]11W YES J- |
If this productios is commingied with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA
] ) |oilWel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | | | | | | | |
Date Spudded Date Compi. Ready to Prod. ! Total Depth P.B.TD.
f
Elevanons (DF, RKB, K., GR, exc.) Name of Producing; Formation TTop OtlGas Pay Tubing Depth T
[Perforations | Depth Casing Shoe
I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J
j
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or eucesd top allowabie for this depth or be for fill 24 howrs.) rd
Duate First New Oil Run To Tank Date of Test | Producing Method (Flow, pump, gas lift, eic.) é
)
Length of Test | Tubing Pressure Casing Pressure Choke Size s
i ,
Actual Prod. During Test Qil - Bbis. Water - BSIk Gas- MCF N :
(4
GAS WELL
Actual Prod. Test - MCY/D Length of Test Bbls. Condensais/MMCF Gravity of Condensate
Testing Method (puor, back pr) Tubing Pressure (Shis-in) Casing Presaire (Shut-in) Choke Size
V1L OPERATOR CERTIFICATE OF COMPLIANCE ‘ : PR
@ by conty Ut e o 1 oo of e O Comprermin OIL CONSERVATION DIVISiOf
WMwmmMu!wumMMjMMW P oo s
uumand;npleﬁlohebeadmyhowbdgumdbd:d. Date Appl'OVGd
P = .
e TR M By Rt o
Sig SI1LL R, KEATRLY  3R. REGULATC ‘”Y """" T T ) 33
Nune Tl ave i
et 915~::336—5423 Title
Date Telephone 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 farm must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, I1, III, and V1 for changes of operator, well name ar number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multipiy compileted wells.



