


A

—t;mn'scog& ' : StateofNewMexico - Form C-104 ‘i‘
Appropriate | ict Office -

Enagy Minerals and Natural Resoumes Depanmem Revised 1-1-89

P.0 Box 1980, Hobbs, NM 88240 o CONSE ﬁom%@m“
ms:mn:r.n o OIL CONSERVATI(%%\I DIVISION ED

P.0. Drawer DD, Antesia, NM 88210 : _ P.O.Box2 ‘ ; . L
'm%::;"m aiiaden Santa Fe, New Mexico 87504-2088° - 93 00T 7 AM 8 4§
T B R Aty F° REQUEST FOR ALLOWABLE AND-AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Orbit Enterprises , Inc. ] 30-041-20048

Rmon(s) for Fihns (Cluck propcr box) ‘ Other (Please o;ulam)
New Well , D Change in Transposter of;
Recompletion N ol O bpycs O .
Coange ln Operator X " Casinghead Gas Condensate [ ] , Effective 10-15-93
. ﬁh&u °;‘ p:t\?irogsiv:p::::: Chaverooo Operating ‘Company, Inc., Box 755 , Hobbs NM 88241 .
II. DESCRIPTION OF WELL AND LEASE ‘ L v
Leass Name - Well No. [Pool Name, Including Formation ’ "| Kind of Lease ’ Lease No.
State "BA" 2 | Todd Upper San Andres | Sute, Redomksnfex | V=3134
A Location L . ) ) o _ i .
Unit Letter 1 :...1980 Feet From The NOxth  Lineand©60 " Feet From The East Line
Section 34 Township 75 Ramge _ 35E NMPM, - Roosevelf ___Couny
IO, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : '
Name of Authorized Transporter of Oll - ]~ Condensate O Address (Give address to whcch appraved copy of this farm is o be uru)
Navaio Refining Co. - _ P.O. Box 159, Artestia, New Mexico 88210
Nime of Authorized Transporter of Casinghead Gas = [XX] orDry Gas [ |Address (Give address to which approved copy of this form is 10 be sent)
_Warren Petroleum Company o | P.O. Box 1589, Tulsa, Oklshoma 74102
If well produces ol or liquids, Junt  fsee.  [Twp. |  Rge. |1s gas actually connected? | When 7
jpve loction of tanks. _ I A | 3¢ | 75 | 358 Yes . . | 7/8/68

1f this production is commingled with that from any other lease or pool, give commmglmg order number:
IV. COMPLE’I'ION DATA '

[OUWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Res'v
Designate Type of Completion x | ] I ] : | ] '
[ Date Swdded ‘ Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmlion ' Top 0"1170_&8 Pay A _ '"'mbing Depth
T . : ‘  Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE . ) CASlNG & TUBING SIZE ‘ . DEPTH-SET - "SACKS CEMENT -

V. TEST DATA AND REQUEST FOR ALLOWABLE , o h ‘ _
OIL WELL  (Test must be after recavery of iotal volume of load od and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Tet Producing Method (Flow, pump, gas l?ﬁ, elc.)

Length of Tea ' " | Tubing Pmmgg Casmg Pressure Choke Size

Actual Prod. Du_ﬁng Test "10il - Bbls. : Water - Bbls. 'Gas'— MCF

‘GAS WELL - 3 ' | .

Azl Prod. Test - MCE/D T Length of Test 1s. Condensae/ MMCF Gravity of Condensate

ssting Mcthod (piiot, back pry "Tublg Pressare (SHat5) Caalng Presaure (SAU-a) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE ' v ' \ L
1 hereby centify that mcnﬂesandtegulauomoﬂhaml Conservation ’ OlL CONSERVA-”ON DIVISION
Division have been complied with and that the information given above : “OCT 0 6 1993 '

is true and complétz 1o the best of my knowledge ind belief,

4 sl LM:

Date Approved

's'%“ 11 ' A By 7 ‘
onna Hollerxr gent p s
- . ‘ o Title Geologist
10= @?3 , 505 393-2727
Date T : Telephone No.

INSTRUCTIONS. This form is o be filed in comphance with Rule 1104

. 1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation !csts taken in accordance
with Rule 111,

) Al sectians of this form must be filled out for allowable on new and reoompleted wells,

5 emmemles tmmmemastor nr nther ench chanoes.

o



