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State of New Mexico
Appropniate District Office

€1

2\
Form C-104

Energy, Minerals and Natural Resources Department Revised 1-1-89

\JDP

See Instructions
P.O. Box 1980, Hobbs, NM 88240 Bottom of

OIL CONSERVATION DIVISION Recewen
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
1000 Rio Brazos Rd., Aziec, NM 87410

FEB -2 90

I TO TRANSPORT CIL AND NATURAL GAS N
Operator . Well APl No. UL
P RCMown s - ﬂ e 2l (O W\ Ca I/ ARTESIA, OFRICE
Address '
PO, Moy G¢S (el Teges 79300
Reason(s) for Filing (Check proper box) " [ Other (Please explain)
New Well - Change in Transporter of:
Recompletion (] Oit ﬁ? Dry Cas [}
Change in Operator L] Casinghead Gas D Condencate []
If change of operator give name
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

anse Name WErNoA Poot }:;n; 1&.3&3:5 Formation Kind of Lease Lease No.
Ne W <V ucovT Queur ShagarTV/-gig- Py -6 B | SaeF pebel il D GO AWAYA N ¢

Location A\ S 7 Y T
Unit Lewer __ & 2310 rerrom me Do uTh Liocand 3 ) O FeerFrommme oo 3T Lioe
Section 1 O Township ‘ ‘f_)) 5 Rarge /?) l E JTNMPM, E cb cl \/ County

14
LL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized 'I'rans/psmzr of Ol _ or Condensate Address (Give aditress 10 which approved copy of thus form is to be sent)
PraXe V,pehme company ™ 1904 Bay nqss B b rene Tof 796>y
Name of Authorized Transporter b Casinghead Gas ™ orDry Gas {7 | | Address (Give address 1o which approved copy of this form is (0 be sent) 0
ple vn S N

If well produces oil or liquids, | Unit | Sec. liwp | Rge (1 gas acually connected? | When ?

pe ocaton o anks. | 12y 11851 7) £ l

If this production is commingled with that from an

y other fease of pool, give commnirglirg order number:

1V. COMPLETION DATA

. i |0il Well I—E.;sﬂvicllhl New Well I Workover l Deepen | Piug Back ISame Res'v biﬂ Res'v
Designate Type of Completion - (X)

o 1 N B | | ] l
Date Spudded Date Compl. Ready to Prod. ! low! Depth P.B.T.D.
l
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation “iTo}i OilGas Fay Tubing Depth
Perforations ‘ | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET . SACKS CEMENT
N [l ID-3
! 2-213-70
: 2ha 17 NRC
i A

V. TEST DATA AND REQUES
OIL WELL (Test must be after re
Dete First New Oil Run To Tank

I' FOR'ALLOWABLE
covery of total volume of load oil cr! murt ke equzl 1o or exceed 1

Date of Tegt

op allowulle for this depth or be for full 24 hows.)

iProd;m'ng Method (Flow, pump, gas lift, eic.)
I

Length of Test ) Tﬁbmg Pressure T *.G\T;g Pressure Choke Size
i
Actual Prod. During Test Oil - Bbls. " {Waer- Bbls Gas- MCF
S
GAS WELL
Acual Prod. Test - MCE D Length of Test T Ut Condennale MMCE Gravity of Condensate -1
Testng Method (pitor, buck rr) Jlubing bresdue Ghit i B ,C.L;,, tressure (Shaan) | Choke Size
I
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the niles ard reputations of the Ol Conservation
Division have been comphied with and that the information piven above )
16 true and complete 10 the bcf:(%r)ny knowledge and belicf. Date Approved fEB 1 6 19%
/(—f)}\ il . ARIGINAL SIGNED BY
e DL o By HENAL
_ e NN IS s TiOn !
Printed Name » Tute R Title
A~ A~ GeCHAC- sy S
Date Telephore s .
BT T ” T T ",Mﬂm
INSTRUCTIONS: This form is to be filed in comphance with Rule 1104

)

Request for allowable for newly drilled or deepened well mu
with Rule 111.

2) All sections of this form must be filled out for allow ahls 1 new and recompleted welis.
3y Fill out only Sections 111, HI, and VI for chanpes of oo 2wt
4) Separate Form C-104 must he i3 for eash mool i meet

st be accompanied by tabulation of deviation tests taken in accordance

name of pumber, transporter, or other such changes.
' weatte

b mevmetaead




