.-E;m’ ‘;_,‘ " State of New Mexico Form C-104
A “ﬂu Office T gy, Minerals and Natural Resources Departr. ::‘m 1-1.89
P.O. Box 1980, Hobbs, NM 88240 ' ' at Bottom of Page
OIL CONSERVATION DIVISION
0. Drawer DD, Astesia, NM 88210 P.O. Box 2088
m%g::' Santa Fe, New Mexico 87504-2088
1000 Rio Bazoe R, Asec, NM 81410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Bisco, Inc. _ 30-025.-00085
. |c/o/ 0il Reports & Gas Services, Inc., P. O, Box 755, Hobbs NM 88241
Ms)fwﬁlh.mil:rw box) " LJ  Other (Please explain)
- | New Welt P Changs ia Transporter of: ‘ ,
" |Recompletios 00 ot Doyas O ' ‘
Change in Operstor (X : Casinghead Gas [ ] Condeame [[] Effective 11/1/93
i sies o peev e wetm __Elk Oil Company, P, O, Box 310, Roswell, NM 88201
- IL_DESCRIPTION OF WELL AND LEASE ' ,
Letse Nams o Well No. | Pool Name, Iacluding Formatico m% Lease No.
State D J s 1 | caprock San Andres State, % L-39 -
Location ¢! ’/4’ : ) - )
Unit Letter B [/, 2338 PeFromThe _NOTth piseand 330" Reet FromThe ___East. Lise
Section 2 Township 125 Range 32E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil x] or Condsnsate -

Y
Name of Authorized Transporter of Casinghesd Gas [ ] orDryGes [ -

Address (Give address 1o which approved copy of this form s to be 2emd)
P. O. Box 159, Artesgia, NM 88210

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

None .
If well produces oil or liquids, Uit [sec.  [Twp. | Ree |is gas actally conmected? | Whea ?
fpive location of tanks. LHE | 2 | 12s] 32E i

I this production is commingied with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Back |Same Res'v T Rev'

] l | l [ l
Pote Spudded Des Compl. Ready to Prod. Tous! Depeh PB.ID.
- § Tubirg Deplh
OPER. OGRIDNO. LSt~ 1 L5725 | o Casing S50
PROPERTYNO, 5250 15 R 79 |
POOL CODE__/2 157 . SACKS CEMENT
EFF.OATE 7 /-1
APINO.__ 3L RS- OG5

e e et s+ AP

- . *
P L

¢

(

ble for this depth or be for fill 24 howrs.)

| - :‘ » gas Iip, etc)
i udtec OO 5 |

O-TRNSP. OGRID NO. ___ faile i
G.-TRNSP. OGRID NO. . |

’ , Gas- MCF
OIL POD NO. q 70 "j /2
GAS POD NO. BRI
Ir'm Mettod (pitot, back pr.) Tubing m‘ hm) — ——

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Comservation
Division have beea complied and that the information givea sbove

OIL CONSERVATION DIVISION

N NI
/"%‘i‘” Y ERoSpes s bellel. Date Approved ’
ifnayre

By
-)I}ﬁ:rezn lioller Agent ORIGINAL SIGNED BY JERRY SEXTON
P ame e Title LISTRICT L SUPERVISOR
12/29/93 (505) 393-2727 &
Date Tetophone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111, ;5 ) - :
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, fL, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) . Separate Form C-104 must-be fileg for each pool in multiply completed wells.



