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Submit § Copies Foem C-104 '

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT See Instructions
$.0. Box 1980, Hobbs, NM 28240 ) 2t Bottom of Pzze
mmjm OIL CONSERVATION DIVISION  RECEIVED \ s(
P.0; Drawer DD, Artesia, NM 88210 P.0. Box 2088

o Santa Fe, New Mexico 87504-2088 %0 %
by 1
ST Do R Kt A0 e o 1 owaBLE AND AUTHORZATIORD £7 | ?
L TO TRANSPORT OIL AND NATURAL GAS
Operztor \vaﬁd‘lﬁ&o‘;.ce

Tace J. GQaoneere ARTESIA,
Address
5000 S. Qdrsrc ST, DI SO0 bw:xh\\cv: (ovorsss JO23T

Reasou(s) foe Filing (Cheix proper bux) [____] Other (Pleu.u eaplain)
New Well C] Ch:n;;c'_jn Transporter of:
Recompletion O Gl B Dry Cas
Change in Openatoc [j Casinghead Cag D Condensate E]

M change of &7@;7&“;;3 WAVATO ey (o. PO.Box 1S4 Asxesia NM. DBI210
1. DESCRIPTION OF WELL AND LTASE

Leace Name Fwetl No. | Poot Name, Including Formation K md& Lease No.
Footear iR \ 5 |eace (roee - San Alnees | Suelfednt aAsAL

Location o

Unit Letter — : Ao Feet From The ‘CA‘ST Lire 1nd 30 TFeet From The __SODT—_“_.LEM

cecion Z Towmanip V1 SOOTR  pange  ZSEAST  nuieM, ‘ ooy coumy J
TIT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzad T'ransporer o('Oil or Coadensate . Address (Cive address 1o which approved copy of this form is 10 be sent)
Ezod O Teanng < m@mﬁo\\ (o. V0.2ox 118D Nodstod | lexas T1251-18d
Nime of Authorized Transporter of Casinghead Gus (! or Dry Gax [ | Address (Give address 10 whick approved copy of this form s 10 be sent)

WA -

If well produces oil o¢ liquids, Uit | See.  [Twp | Rge |ls gan acnually connected? | When 7
giveoaoaofunis, — WWasWYa | 7O NS [2S€ WO {

If thig production is commingled with that from any cther lese or podi, give commingling order number:
IV. COMPLETION DATA

[Ol Well | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Resv  Duff Resv

Designate Type of Completion - (X) l [ ! l I { |
Date Spudded Dae Compl. Ready o Prod. Toul Depth P.UT.D.
Llevations (DF, RXD, KT, GR, aic.) Mame of Producing Fomuatioa Top OilCas Puy Tubing Depth
Perlocations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ] CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
| Pﬂf Zp-3
VD265
! ol LT MALC
| o
V. TEST DATA AND REQUEST FOR ALLOWADBLE .
OIL WELL (Test must be after recavery of 10tal volwne of load oil and mutt be equal 10 or exceed top allowable for thir depth or be for full M4 howrs.)
Date Firg New Oil Run To Tank | Date of Text Producing Melhod (Flow, pump, gas 1, atc.)
Length of Tegt Tubing Pressure Cating Pressure Choke Size
Actual Prod. Duning Test Qil - Bbln, Waler - Bblg Cas- MCF
GAS WELL
Acwal Prods Tet - MCF/D Leaygth of Test Bbls. Condensale/MMCF Cravity of Coadensate
Testing Method (pilot, back pr.) Tubing Pressuie (Shut-m) Casing Presaure (Shut-in) CQlioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Ol Conservatioa OlL CONSERVATiON D lV‘SlON
Divition have been complied with and that the infocmation given 1bave '
it true and complete 10 the bedt of my Ynowledge and beliel.
E * Data Approved 0CT 1 81990
/ S5 4 B SIGNED BY
Signat y QRIGINAL St
‘]9/'\’005 <. HEDoOIAL Dy Tq | MIKE WILLIAMS
Printed Name - Tite t SUPERVISOR, DISTRICT It
Ocrogex. \Z. 1990 (Zo3)Ss0-1490 Title AR
Date Telephone No. ’
- T T R T T e e e DL

o -t ChRAN Ay 1Y, 0 82)

INSTRUCTIONS: This rorm is 10 bc f' 'ed in compliance with Rule 1104

D chuest!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 [illed out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 117, and V1 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 multiply completed wells.




