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Lubm“ $ Copics State of New Mexico Foem C-104 &y} '
Appropriate District Office Energy, Minerals and Natugal Resources Department et v CURevised 1-1.89 :
3 St
) OIL CONSERVATION DIVISION alic -~ 1997
P.O. Drawer DD, Artesia, NM 86210 P.O. Box 2088 ‘ i ‘
DISTRICT I Santa Fe, New Mexico 87504-2088 ok C,..)D, ‘
1000 Rio Brazos Rd., Aztec, NM 87410 ‘ L¥IEe FOCFE
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I T0 TRANSPORT OIL AND NATURAL GAS
{Opcﬂlor ' ; "‘“"‘_’_'““’-r Weil AFiNo. —
K & R 011 & Gas ./~ L s
Mdl’!‘l I - T T T
. 2007 Cornell Drive, Roswell NoM, 88201 e
Reason(s) for Filing (Check proper bax) . Other (Please explain) o T T
New Well — Change in Transposter of:
Recompletion (] Oil (X Dry Gas
Change in Operator D Casinghead Gas [j Condensate D
If:ﬁﬁfo rtor give name T T T T T o e ——

and address of previous operutor

I1. DESCRIPTION OF WELL AND LEASE

[-Lcnc Name ‘Wcllﬁo FOTN—;mc, Including Formation 'Kind of Leare ﬁ_@[ Lease No. o
Cannon 3 1Bitter Lakes West SA JFATLral o Fee
Location
Unil Letler H H 1 6 50 . Feet From The NQI th Lioe and ,7)56 —__ Feet From 'Ihe _EaSL-_ﬁAUnc
Section__ 17 Township 108 Range DS MNMIM,  Chayeg County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Au\lmxilzd_'l—ﬁ.n.sml;!;:;f Oil or Condensale - Addiess (Give address 1o which ap;;r'o_v;d cop;;fliiﬂ?o;: is to I;e—;c;l)—ﬁh—
Scurlock-Permian Co@ —__|P.0. Box L4648 Houston. Texas 77210
Name of Authorized Transporter of Casinghead Gas (] orDryGas [ | Address (Give address 1o whick approved copy of this form is to be sent)

None
l.fwell produces oil or liquids, | Unit ' Sec. I'Np. | Rge. | Is gas actually connected? l When ?
pive location of tanks. | H l 17 l 105 |25E No l
If this productiou js commingled with that from any olher lease or pool, give conuningliog onder numb:l:- B __::h :j— B :
1V, COM!'LE’[‘ION DATA
. . IOil Well l Gas Well ’ New Well | Workover I Deepen I Plug Back 'Same Res'v l)il[ Res'v
Designate Type of Completion - (X) | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth™ ~ T PBTD. ’
Elevalions (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGasPay “Tubing Depih T
Pérlorations “" ’— I Casing Shoe 7T
TUBING, CASING AND CEMENTING RECORD =
HOLE SIZE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE _
Q!L WELL (Test must be afier recovery of iotal volwne of load oil and must be equal to or exceed top allowable for this depth or be for fill 24 howrs )

Date Fira New Oil Run To Tank Date of Test (Pmducing Mcthod (Flow, pump, gas Ift, eic.) B
Length of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During ‘Test Oil - Bbls, Water - Bbix. Gas- MCF

GAS WELL B
[Actuai Piod. Teat - MCEID Length of Teat Bbls. Condensate/MMCT Gravity of Condensale

Testing Method (piror, back pr.) Tubing Pressure (Shui-in) Casing Presaire (Shiut-in) Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservalion OIL CONSERVAT|ON DIV'SION
Division have been complied with and that the infosmation given above . 5 anAs,
is Irue and complete 10 the best of mymowledge and belicf. sl 1952

) /7 ~ () Date Appl’OVBd
oWl L0 ;
Sigmllur(c1 v /‘1 ) 1 ( y
“Primed Niseorgp v Ram'pl‘ey—_Jz&-P—t{h&r——-—”e Tille L

———dJuly 23 1992 205 623 3536

Date ‘Telephone No.

- INSTRUCTIONS: This form is 1o 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 form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 1L, 1, and VI for changes of operator, well name or nuber, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in nwhiply completed wells.



