—_—

Sut mit 5 Copies State of New Mexico Form C-104 T

AEW istrict Office Energy, Minerais and Natural Resources Department g;ﬂl-d 1-1-:2“
P.C.. Box 1980, Hobbe, NM 88240 at Bottom of Page
DETRICT T OIL CONSERVATION DIVISION
P.C. Drawer DD, Anesia, NM 88210 P.O. Box'2088
?&% e A KB £ Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I . TO TRANSPORT OIL AND NATURAL GAS
[Openator Weil API No. /
fErnroe Oit. CorRPORATION S0. 025.23472

MD.0.A0x 5970 tHhses, MM 88241~ 5970

| Rewson(s) for Filing (Check proper bax) Other (Please explain) - _

New Well O Change in Transporter of: cl‘ange lease HOMP'/’W" U.D. SAwWYER
Re xompietion O oil O byes O 75 - TexAco u. D.

| Change in Opermor X Casingbead Gas [ ] Condensate [ | EFFECTIVE (G (. 93 SAw HER

b il mﬁuﬂ":p:'n?, 7exaco Exploradion & Boducdon Dic., Po. Gx 730 | Hodés, ¥M £0240

II. DESCRIPTION OF WELL AND LEASE

Leise Name Well No. |Pool Name, Including Formation . Kind of Lease Lease No.
TExAco U . D. SAwYeR s € RoSSROADS SituRoDEVoN/AN | Suie, Fedenlorffee) | &S/ z0
Loation

Unit Leter -8 H75  reabromme YR Linesns /726 Feet FromTie CAST yige
L Section S 4 Township 95 Range 3(06‘ , NMPM, LEA County
I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Sl e pnia 32 ]
Na ne of Authorized Transporter of Oil ] or Condensate - Address (Give address 10 which aporoved copy of this form is to be sent)
_//706/'/ Aipeline Crpary P O:-Box 300, InffasTX 15221-0%00
Nane of Authorized Transporter of Casinghead Gas [T] orDry Gas [] |Address (Give address 10 which approved copy of this form is to be sent)
1f vrel) produces oil or liquids, Unit. | Sec.  |Twp. | Rge |is gas acumlly connected? | Whea ?
ve locatioa of tanks. | G | 34 | 93' FE NO 1 -

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

f_' _ |oilwWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  Diff Res'v
Designate Type of Completion - (X) | l | l | ] |

[Dates Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

| Eleations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Fay Tubing Depth

Peri orations 'Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL (Test must be afier recovery of total volume of load oil and must be equal so or exceed top allowable jor this depth or be for fll 24 howrs.)

[ Dati: Firt New Oil Run To Tank [Date of Tea Producing Method (Flow, pump, ga: Iift, etc.)

| Lenizth of Tes Tubing Pressure Casing Pressure Choks Size

[ Actial Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

—(;1.8 WELL

[Actial Prod Test - MCF/D Length of Text Bbis. Condeanas/MMCT Cravity of Condenmis
Testing Method (puar, back pr.) Tubing Pressure (Shul-m) Casing Presaure (Shut-in) Thoke Size

VL. OPERATOR CERTIFICATE OF COMPLIAN
I bereby centify that the rules and regulations of the Oil Conservation CE OIL CONSERVATION DIVISION
[ivin'mhlvebnuamﬂidwﬂhlﬁlhlmwm&mjmﬁove ) }\‘ - 3 1993
i:umlndeonq;leletolhebenofmytnowledgemdbdief.

. Date Approved __
B o, SV

By _ SKIGIMNAL Sicag s ai e
CEM ey (Merch) Merchant, Aresiolent- g ;W\;: e o 0N
rinted Name Title A
a2 /93 (505)397- 3596 Title
Cae Telephone No.

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

1) Request 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 farm must be filled out for aliowable on new and recompieted wells.
3) Fill out only Sections I, IL III, and VI 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 muitipiy completed wells.




