Ismat s Coowes L2 0of New Mexico

Form C-104
ApDroonate Lasmnct Office Znergy, Minerais ana Nanrai Resources Deparunent ;l::n 1-1-99
P.O. Box 1980, Hobbe. NM 38240 at Bettems
DISTRICT X OIL CONSERVATION DIVISION
5.0. rawer DD. Anesia. NM 88210 P.O. Box 2088
AreTD T Santa Fe. New Mexico 87504-2088
1000 Rio brazos Rd.. Azzec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIlL AND NATURAL GAS
Uperator Well API No.
~1on "=xas rPetroleum Corporation
~saress
_. -Ox 220 “ouston, _{ TT252-712)
Keason(s; (o7 Fiing IChtanmpcroaxJ __ Other (Please expeain)
New Wei — Change in Transorter of:
Recompreton — oil — DryGas
Chanpe 1n Cverator — Casinghead Gas |: Condensate :
If change of ooerator give name
ana aaaress of PrEVIOUS Operator
II. DESCRIPTION OF WELL AND LEASE
Lease ~ame Well No. 1 Pool Name, including Formmation Kindofﬁ ( Lease No. :
“uinn 4 Slanco (Mesaverde)  StecFedendorFee . SF(78511 |
Locavon }
“2it Lemer ____ & ; 590 FeatFromThe 0Pt fieana 990 reiFromTme East 1
Secion 19 Township 31N Range _ 08M _NMPM,____San Juan Comy |
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil -~ or Condensate — - Address (Give address 10 wAiCA approved copy of this form is 1o be sems)
“2ridian Qi1 Incorporated — P.0. Box 4289, Farmington, ..ew l'exico 87499 |
Name o Authonzed Transporter of Casinghead Gas  —__ orDry Gas ] | Address (Give address 1o which approved copy of this form i 10 be sems) !
~ion Texas Petroleum Cornoration P.0. Box 2120, ‘‘ouston, Texas 77252-2120
If et oroquces oul or iiowads, | Unit | Sec. |T™wp | Rge |ls gas acumily connected? | When ?
gve iocauon of tanks. i z l 1 l
IfmuomnmumngsdmmmnﬁommymhuMmpod,gwmm;mm
IV. COMPLETION DATA
' {Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | i [ | | [ | |
" Date Spudded i Date Compi. Ready to Prod. Total Depth | P.B.T.D.
Elevanons /DF, RKB, RT. GR. eic.) : Name of Producng Formaton Top O/Gas Pay . Tubing Depth
Perforauons Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT )

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 1op allowabie for this depth or be for full 24 howrs

)
i Date First New Oii Rua To Tank i Date of Test | Producing Method (Fiow, pump, gas iift, eic.) @ E@ EWE n
1
1 e

i Length of Test Tubing Pressure : Casing Pressure fQIOkeSiI-N
NCT2 31989
. Actual Prod. Dunng Test 0l - Bbls. - Water - Bbls. 1 Gas- MCF iadadiiiad i
' g" Cﬂt"! "ﬂ ']1‘\.4‘
GAS WELL DIST. 2
“Acwal Prod. Tes - MCI/D i Leogth of Test " Bbis. Condenme/MMCT ] ' Gravity of Co:m L
Tesung Method (puot, back pr.) | Tubing Pressure (Shui-m) _Casing Pressure (Shui-in) : Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
ey centy that th e tad egabmicmne of e O Comsernsion OIL CONSERVATION DIVISION
Divinmhavebeeampﬁedwimaﬁmheiﬁmgmm CT 23 1989
betel. Date Approved 0
By D) d_../
: Ken E. White Reg. Permit Coord. SUPERVISOR DISTRICT '3
Printed Name Tite Title
10-16-89 (713)968-3654
Date Teiephone No. -

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

1) Reguest for aliowabie 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 recompieted wells.

3) Fiil out only Secices i, IL II0, and V1 for changes of operator, well name or number, wansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



