~mmls _oowes —i2 of New nexico

/ —

Form C-104

-coroonate Lasna Office zn ,MhmmNmRsoumDepm t Revised 1-1-89
;'OT; 19'80 Hobbe, NM 88240 - S.Bdl-dht
.Q. Box . at
— OIL CONSERVATION DIVISION
P.0. Lrawer DD, Anena. NM 88210 P.O. Box 2088
s Santa Fe, New Mexico 87504-2088
000 kio prazos Rd.. Azzec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
UDperator Well API No.
“cn ~=xas “etroleum Cornoration
-Soless
. .0ox 2120 Houston, "¢ 77252-72120
K£2s0mis) 10T riiing tChecinm,nv b0x) _ Orher (Please expiain)
New weii — Cnuge__ig Transporter of: ‘
- Recompienon — 0il — DryGas X i
Change 1n Uverator — Casinghead Gas C Condensate :
if change of ooerator give name
NG AGAress Of PrEVIOUS Operalor
II. DESCRIPTION OF WELL AND LEASE
Lease vame - Well No. | Pool Name, including Formation i Kind of Lease : Lease No.
lordhaus ~ AA ' Blanco (Mesaverde) | Ste.FedemiorFee . SF078508
Locauon
Cnit Leaer ), : 1120 reaFromThe _NOPth pineanda 990  reetFromme__ lest Line
ecuon | Township 21N Range _ Qo4 . NmPM, San_Juan County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Oil - or Condensate —_— jAMm(Gianmchmmmq‘thmawbcm)
‘aridian 0i1 Incorporated — | _P.0. Box 4289, Farminaton, !lew l'exico 87499
‘Name of Autnonzed Transporter of Casinghead Gas ——  orDiyGas X IM(GMMMMqu‘Mjmuwum)
cion Texas Petroleum Corporation | _P.0. Box 2120, ouston, Texas 77252-2120
If wei orocuces ou or liquids, | Unit | Sec. |Tp | Rge. | Is gas acnnily connected? | When ?
Bive jocalion Of Lanks. 1 l l l i l
Ifmunmnmuwmmaﬁommyammwpod,ginwmm
IV. COMPLETION DATA
Oil Well Gas Well New Well | Workove Deepen Plug Back |Same Res' iff Res'v
Designate Type of Compietion - (X) { ) : oo N : r { } " } ) lb.ﬂ
Date Soudded i Date Compi. Ready to Prod. Total Depth | P.B.T.D.
{ Elevanons (DF. RKB, RT, GR, eic.) ;dem.gsuum Top Oil/Gas Py . Tubing Depth
;Perfa'auom ‘ - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET : SACKS CEMENT
T

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of totai voiwme of load oil and mucst be equai 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

| Date Firt New Oil Rua To Tank | Date of Test | Producing Method (Fiow, pump, gas lifi, eic.) D @ E a w
: ‘ —5- ]
i Leagwn of Test i Tubing Pressure :Q.nm IChouSu.U“ m

'T9 21 !
Actuai Prod. Dunng Test 1Oil - Bbls. | Water - Bbis. | Gas- MCF ""'"989—’
| _____OILCON. DIV
GAS WELL _DIST. 3
' Acual Prod. Test - MCF/D | Leagih of Test | Bbls. Condeasawe/MMCTF 1 Gravity of Condensais - ’
Tesung Method (puot, back pr.; i Tubing Pressuse (Shar-m) IClnng Pressure (Shut-in) l Choke Size i
j i : I
V1. OPERATOR CERTIFICATE OF COMPLIANCE
by ceniy 5 1 kot w08 g of 2 O oo OIL CONSERVATION DIVISION
mnndmummmmmmuwmpmm 0CT 23 1989
15 true and to the best of my 7 belief. Date Approved
7
3,@ r'/'{/ _ By A G?gu....}/
_ N;in E. Uhite Reg. Perm111§me(:oord. - SUPERVISOR DISTRICT #3
10-16-89 (713)968-3654 itle ‘
Daie Telephose No.

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

1) Reguest for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordsnce
with Rule 111,

2) All secnons of this form must be filled out for aliowable on new and recompieted wells.

3) F:HmtmﬂySea&*:sLU.m.deIfumofw,‘dlmamw,umm.crodusnchcm

4) Separate Form C-104 mest be filed for each pooi in muitiply compieted wells.



