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Form C-104 1\ !
Appropriate District Office Energy, Minerals and Natwral Resources Department R‘::geg 11-1-89 \)9
pEpE;\,‘Eo See Instructions f
P.O. Box 1980, Hobbs, NM 88240 I EETRY at Bottom of Page
OIL CONSERVATION DIVISION
DISTRICT Il ) >
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088 B -2'%0

REQUEST FOR ALLOV/ABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

MWP\)\QW\O‘M - ﬂm;e\n, Ok Co 4
PO, Vg qes Woltiedl Tetes 7938

Reason(s) for Filing (Check proper box) Other (Please explain)

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

I.
Operator

0. G D

——Rﬁ-‘LESIA—QELiEE
Well AF[ No.

New Well Change in Tran<porter of:
Recompletion E] Oil r?j‘ Dry Gas £l
Change in Operator U Casinghead Gax D Condencate L]
If change of operator give name

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. Pool Name, To: {AJd:ng Formation Kind of Lease Lease No.
Ne aw <\, qc“qfr Queclir L’! §\\ué39_f'r>/-§‘k’f~'r’~( “6 B | S, Fgleral or fee LCoSTS6Tf
Location

Unit Leter _ 1= A3 10 reaFromne e TN Line ana 330 FeetFomThe _ 0 @ [ [
Section A | Townip IQ) S Range 3 | = L NMPM, EJJ \’f County

HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ”lranf_porter of Oil or Condznsate

; Address (Give address 10 which approved copy of this form is to be sent)

Prids Rl me Company —  |po oy 2434 - igb,l@neﬁjm 7980y

Name of Authorized Transpoﬂér of Casinghead Gas — ' o Dry Gas [ | ! Address (Give address 1o which approved copy o[:hb,/{orm is (o be sent) ¢
N-- "\ L{ e} —

If well produces oil or liquids, | Unit | Sec. |1wp. | . Fex |16 gas acqually connected? | When ?

pive loction of taks. NN BN IAYETS N o |

If this production is commingled with that from any other lease or pool, give comerirgling onder pumber:
1V. COMPLETION DATA

) , [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  IifT Resv
Designate Type of Completion - (X) I | 1 | l l |
Dale Spudded Date Compl. Ready io Prod. o ‘ Toal Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation ~’ Tep GilGas Pay Tubing Depth
Perforauons ! Depth Casing Shoe
TUBIN G, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE | DEPTH SET _SACKS CEMENT
I tend TP-3
! 2-23-59
| £ : [
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load od ard mz”’f‘i_f_i‘f[_‘ﬁf’ exceed top allowable for this depth or be for full 24 hows.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc.)
Length of Test Tubing Pressure | Casicg Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D Lengih of Test "] B5is. Condensate: MMCE Gravity of Condensate
Testing Method (pitot, buck pr.) Tubirg Fressure (Shut-in) -1 Galirg Fressure (3htin) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regutations of the Oil Conservation
Division have been complied with 3nd that the informatin piven above - g
is true and complete 1o the best of my knowledge and belief. Date AppfOVG’d FEB l 6 19¢
/\,@/‘57/ QI RS RIGNED BY
—— By P 8 e o Gl
Slgmmm / . . . . ’ - A Y ot A
—_ Gllen _.Q !’;iU,Zi{]i__mC_ SRCSies LU ERTAIET
Pninted Name ‘ . Tule - Title A
A-3A-G° GoG Hed- Yy
Date Telephone o '

M T V. e o o s e et s L2

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

1) Request for allowable for newly drilled or deepened well sust be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowahle ~a new and recompleted wells.

3y Fill out only Sections LI TH, and VI for chanpes of coverie. wot] name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each noval in msdeode comemmlnead ooatts




