—t:bmiw jes State of
gmalﬂm Office Energy, Minerals and Natural Resources Department Revised 1-1-89

OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240

New Mexico

pc.Lo. e DD, Astesia, NM 88210 P.O. Box 2088

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

Santa Fe, New Mexico 87504-2088

Form C-104

at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operaior
fErroe Oit CorPoRATION

Well APT No. j
0. 025.24143 v

Mi0.0.R0x 5970, tHhees, wm 8824i- 5970

Reason(s) for Filing (Check proper box)

]  Other (Piease expiain)

New Well D Change in Transporter of: cAange lease Hame'/%*" U.D. SAWYER
Recompletion O oil (] Dry Gas 7> » Téxaco u.D.
Change in Operator (X Casinghead Gas [ ] Condenmate [ | EFFECTIVE (. (. 93 SAw HER

If change of give pame

and address of previous operator 7exace £xplovatdion & Becduchon Dic, P-o. Box 730 | Hobbs, MM L2240

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuding Formation | Kind of Lease Leaxe No.
TExaco U .D. ShwPeR Co | CRa5SROADS SiLuRoDEVOoAAN | Sate, Fedenlorffee) | ©5/6 20
Location
Uit Leaer ___ 7 ._ 1980 Foat FromThe YOR™ Lineand P70 peetFromTe ___ EAST e
Secton 3% Townhip 9 S Range  J0E  nmpm, LEA  Coumy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized T of Oil or Condensate
Mobi/ Kipedine &wm[vxl»r -

Address (Give address 1o which approved copy of this form is 1o be sent)
P O Box 9300, Dallas Tk 71522/-0%00

Name of Authorized Transporter of Casinghead Gas [[] orDryGas [}

-

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

If well produces oil or liquids, | Unit. | Sec. [Twp |  Rge [Is gus actually connected?

ive location of tanks. 1 G| 34 | 95| 3e€ NO

| Whea 7

If this production is commingied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

) ] |oil el | GasWell | New Well | Workover | Deepen | Pug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | 1 | | l l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test macst be afier recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pwnp, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbis, Water - Bbis. Gas- MCF
GAS WELL
Acuaal Prod. Test - MCFD Lengih of Test Gravity of Coadensate
esting Method (piot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
bty ooty that the e wnd rguuaions o e O Conservmion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above o A
is true and complete 10 the best of my knowledge and belief. Date Approved -5 155
Lo B
. ‘éé{j@'}:ﬂ\uhhc’ ‘ By __tiviGiNA. SIGNED DY JEE2Y SEXTON
SEET - g0 (Merch) Merchant, Aresiclent- ISTRICY § 5JFERVISOR
Printed Name Title .
C/2/93 (505 )397- 5596 Title
Date 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 form must be filled out for allowabie on new and recompieted wells.
3) Fill out only Sections L 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 muitiply compieted wells.



