/

State of New Mexico Form C-104

iubmll S Coglc: _
ppropnate Distnat Office Energy, Minerals and Natural Resources Department g;m;‘g S

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

DISTRICT [ OIL CONSERVATION DIVISION

P-O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

DISTRICT IO Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azzec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS ‘
[Openator Well APl No. |
TEXAKOMA OIL & GAS CORPORATION 30-045-25481
| Address
| 5400 LBJ FREEWAY, SUITE 500, DALLAS, TX 75240
| Reasou(s) for Filing (Check proper bax) TX]  Other (Please explain)
[New Well O Change in Trassporter of: ey R o
R leti D ail D Dry Gas [:] »’,( “ _ -t /“_ L=
Change in Operator XK >, ¢ Casinghead Gas [ Condensmte O
e T Tty
aad provicus openator -~ BURR ORESE=BES==ENC., P.0. BOX 50, FARMINGTON. NM 87499
o \
IL_DESCRIPTION OF WELL AND LEASE
Lease Nacne . Well No. [ Pool Name, Iachudiag Fomation g of Lease .- < Lease No.
COUNTRY CLUB  [5ua° I |FULSHER RuTz ' C WFedenlbrFoe /| 0048575
Location l
Unit Letier H 1420 L EemThe . NORTH [ 10 730 FeetFromThe _ EAST  Line
Secioe 30 Towssip 30N Range  12W  NMPM,  SAN JUAN County

II. DESIGNATION OF TRANSPORTEF OF OIL AND NATURAL GAS -
of Authorized Traasporter of Ol orCondonmic | — | Addross (Give addrest io whick approved copy of his form i 0 be sen)

dGas [ ] orDryGas [ ] |Address (Give address io which approved copy of this form is 10 be sent)

2 -~

ﬁ_IScc. |Twp. |  Rge. |Is gas scnmily commected? |Wh=n?'
I | YES 1 1982

IV. COMPLETION DATA

Ot Wel | GasWell | New Well | Workover | Deepes | Phug Back [Seme Resv  [Diff Res'v

Designate Type of Completion - (X) | | xx 1 | I ] I
Dute Spudded Dete Comgl. Roady 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OilCas Pay Tubiag Depth
[ Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of otal volwme of load oil and must be equal o0 or excead iop allowable for thé
Producing Method (Flow, pump, gas Ifi,

Dute First New Oil Run To Tank Date of Test !
Leagth of Tom Tubing Pressure Casing Pressure 1 -~
Actual Prod. During Test ;oﬂ.sut Water - Bbis. ~ ¥
GAS WELL o
(Actsal Prod Tes “MCFD — [Leagh o Tou Vobls. Condenasts/MMCT Gravity of Condememie _ l
Testing Method (peot, back pr ) IT\lbugPlum (Shut-m) .Cnum (Shut-1n) Choke Size 4\
L L
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the ruics snd reguiations of the Oil Comservation OlL CONSERVATION DIVISION
Divieion heve bova complied with and that the information givea sbove NOV 11993
is Uve and compicte 10 the beat of my knowiedge aad belief. DateApproved
% / ' '
Et ) '@W‘J devF By B, Gﬁkj/
Sigasture
RENE'_KENNEDY PRODICTION ANALYST SUPERVISOR DISTRICT #3
Prised Doee Titl Titie
09-09-93 214-701-9106
Date Telophome No.

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

1) Rﬂqustforaﬂowablefu-mwly&ﬂledadaepandwcllmstbemonmiedbyubuhﬁonofdeviaﬁmmtsakenmw

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L, I1, III, and VI for changes of operator, well name or number, transporter. or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




