BTATE OF NEW MUXICO
GY aun MINTIRALS DEPARTMENT

Form (-104
Revised 10-1-78

”ug.pgﬂﬁﬁ::;ij:: . O. BDOX 2088 e
“antare LA SANTA FE, NCW MEXICO 87501 v
ik V4
2 -lJI ;.—_— 1

ami GrrcE 11~ _ ° 1009
B TS e e REQUEST FOR ALLLOWABLE JAN 251002
TAANRPONTERA }«;;:— — : AND .
ivaavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS C I

FAOnATION OFFICH ey ARTESIA o i

|o:mol .

DINERO OPERATING COMPANY /
Addrens -
POST OFFICE DRAWER 10505, MIDLAND, TEXAS 797Q2
Zeoson(s) for [l]ung (CAhech proper box) Other (Please e¢xplain)
New Well Change In Transporter of:
Hecompletion D [o]}] @( Dry Gas D
“hange in meuhlpD Castnghead Gas D Condensate [:]
! change of ownersthip give name
snd sddress of previous owner
JESCRIPTION OF WELL AND LEASE
z,;o.TNumc Well No,| Pool Name, Including Formatlon XKind of Leose Leoane F}o_
_ HUBER STATE 1 Wildcat Bone Spring State. Federal ot Fee  State L-6424
i.ocqtion
Unit Letter C 660 Fect From The _N_%E_h_._ Line and 1980 Feet From The West
LLine of Sectlon 32 T. #nship 24-5 Ranqe 28-E . NMPM, Edd\' County

ZESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Authorized Trensporter of Cli (X or Condensate [ Adcress (Cive address to which approved copy of this form is to be sent)
_____Basin, Inc. Post Office Bax 2297, Midland, Texas 79702
Ctcme of Authortzed Transporter o! Casinghead Gas ] or Ory Gas [} Address (Give address 10 which approved copy of this form is to te sent)
El Paso Natural Gas Company — — Post Office Box 1492, E1 Pasc, Texas 79978
"t well produces ofl or liquids, , Unitt ' Sec, : Twp. IRqe, Is gas actually connected? ) wWhen
.ive location of turnks, ¢ C ! 32 ‘L 24=S ' 28-~F No 1
I i L
‘ this production is commingled with that from any other lease or pool, give commingling order number:
OMPLETION DATA —
TO1l well jl Guas well TNcw well | Workover ' Deepen "Plug Bacx ¢ Same Hes'v. ' Diff, Hea'v,
. ¢ ' ' 1 i 1 i
Designate Type of Completion — (X} X ) : X X : '
1 L It e i 1
Da.e Compl. Ready to Prod. Total Depth P.B.T.D.

Itule Spudded

‘ievattons (DF, RAB, RT, CR, Name of Producing Formation

ete.,

Top O11/Gas Pay Tubing Depth

Pegfcrations

Depth Casing Sheoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKXS CEMENT

‘ i

i

"EST DATA AND REQUEST FOR ALLOWABLE  (Test must be ufter recovery of 1o:al volume of load oil and must be equal to or -:celd lop 9}Iaw

able for thiz denth or be for full 24 hours)

J” WELIL L
*ate First New Q! Run To Taenxs Date of Test Preaucing Method (Flow, pump, gos lift, etc.) -)‘X)f‘- ‘/"(Yl'/
(RN VT
AT N
o e A
Lengih of Tewt Tubing Pressure Casing Pressure Chroke Slze "‘\‘,\ L Q./
LM N
AR \,1*
Actual Pred. During Tesat Otl-Bbls, water- Bbls. Gas - MCF - \
: —ﬂ‘; WELL
A n.nx J’rod, Test~MTH/D Length of Test Dbls. Condenagte/ N} CF Cravity ol Condensate
. esting Metrod (puot, back pr.) Tubing Presswe ( Shut—in } Casing Pressure { fhut-in) Choke Size

I"ERTIFICATE OF COMPLIANCE

i hrrrby certify that the rulee and regulations of the Oil Conservation
liivision heve been compliad with and that the information given

:bove is truv and complete to the best of my knowledge and belief.

‘:Sii{}fv“DTS;lev’\G}LNY(LY\ Lavonda Norman

(Sqnnlun)
Production Clerk
(Title)
January 20, 1982
(Date}

DH.CONSERVATK] DIVISICN

JAN 382
APPROVED
By %/ 7 %szfl’”
TITLE Suphavigon, Ll iCE {8

Thiw form Is to Le filed In compliance with mUL € 1104,

1 this {u a request for allowable for 8 newly drilled or despeneou
woll, this fornn must Le accom psnted Ly & tebulation of the deviatiuv
tosts laken on the woll in sccordance with nULE 111,

All sections of thia form must Le fllled out completsly (or allow
alile on new and recompleted wella,

Fill out only Sectiona I, 11, IlI, snd VI for chenges ol ownaer,
woll name ur number, or transporter, of other such change of condition
Sepsrate Fonns C-104 must Le filed for cech pool In multiply

cornnletet wella,



