tubmlw ics . ’ ’ - - State of New Mexico Do e fo FumC;lN" _'_

strict Offico Em.éy, Minerals and Nanual Resources Departmem lst;vtlsen:u_ 1‘;;?“
P 280, NM asw ' o at Bottom of Page
. Bon J5N Hitie - oL CONSERVATION DIVISION - =+ -~ -+ = -
RAIRICLL - : "P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210

DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 81410 e ) )EST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Tahoe Energy, Inc.
Address
3909 W. Industrial, Midland, Texas 79703
Reasoa(s) for Filing (cnca proper box) [_]  Other (Please aplaul)
New Well Change in Transporter of: Effectiv
Recompletion oil X Dry Gas O November f 1990
Change in Operator D Casinghead Gas [_] Condeasate [ ]
lfchanie of P:x:“ﬁv:”m:‘:
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Foe Lease No.
Schwalbe 2 West Sawyer (San Andres) State, Federal or Fee '
Location
Unit Letter 0 : 1980 Feet From The East Line and 660 Feet From The South Line
Section 2] Township 95 Range 37E  NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aumoyd Tnpspone: of Oil or Coadensate - Address (Give address 10 which approved copy of 1his form is o be sent)

Phill glCompany “—[—W,é,d_ 4001 Penbrook, Odessa, Texas 79762
Name of Authorized T of Casinghcad Gas [ ]  orDry Gas [ | |Address (Give address to which approved copy of this form is io be sent)
OX ] 52‘
lfwdlpp&modahqmds | Unit | Sec. |Twp. |  Rge |Is gas acally comnected? | Whea ?
e location of aks. Lo [ 21 [9s |37E l

I!milpmlionileouuningledwithlhnf;ommyotbcrleueorpool.givecamninglingmdernumben

IV. COMPLETION DATA

i loiwel | GasWell | New Well | Workover | Deepea | Piug Back |Same Resv  |piff Re !
Designate Type of Completion - (X) | | ! } } = " { = lbl "
Daic Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiV/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 must be after 1 y of total volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Leugth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL . - ,

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-inh . |Cosing Pressure (Shut-im) Choke Size

VL OPERATOR CERTIFICA F .-
ey couty o e s o s of o(;f(3.,.ﬁvfff:.i,’.’,‘l\lCF‘rj || OILCONSERVATION DIVISION

Divisioa have been complied with and that the information given above
Date Approved : N 0 V 0 1 ]390

ilumandeomplelemmebestofmyknowledgemdbelicf

;//ﬂ % A bng 1gned by

By aul {autg
K A. Freeman _ Pre51dent 8040,

Printed Name ‘ ' Title ‘ Ti
Qctober 30, 1990 915/697-7938 itie

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 devxanon tests taken in accordance
with Rule 111.
2) Allsecnonsof.lnsfmnnwstbeﬁlledou;forallowablemmwandrecompletedwells .
3) Fill out only Sections I, IL, 1II, 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 muluply completed wells.
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