STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

8. 06 1OPI4Y RELTIVES Revised 10-01-78
onmyen OIL CONSERVATION DIVISION bagen ToTE
riLg P, O.BOX 2088
U.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFPFICE
TRANSPORTERN o

Bas REQUEST FOR ALLOWABLE
OPEZRATOR AND
‘I"‘““"“"‘ LT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Speravor

0. M. McNEW
Address

c/o Ralph Dreyer, Attorney, 40 West Twohig, Suitc 402, San Angelo, .Texas 76905

Reoson(s) for tiling (Check proper box)

D New Well Change in Tranaporter of:

Other (Please explain)

‘ Recompletion o1l Dty Gas '
Change in Ownesship Casinghead Gas Condensate , “
D Milford Oil Company - Gene Milford | -
1 change of ownership givename  p By 427 Tatum, New Mexico 88267

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ecse Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease Na.
Federal 22 ‘ 1 Chaveroo San Andres State, Federal or Fee Foderal . |NM-042253
Cocmion  S72-SE74 | | :
Unit Letter 4 ? L(ﬂ Q Feet From ThaMUno and (p (0 a F'o;l From The 54,41‘:_
L.ine of Section - 22 Township 75 Range 33E , NMPM, Ronsevelt County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil of Condensate [ ] Asgrons (ﬁfif%dﬁ'z" lﬁlgﬁhCl gz_fvti co%y of this form is io be sent)
J. M. Petroleum Corp. 2323 Bryan, Dallas, Texas 75201
Name of Authorixed Transporter of Casinghead Gas [ ot Dry Gas (] Address {Give address to wlu'ch approved copy of this form is to b_c sent)
N/A ‘
1 well produces oil or liquids, , Unit 1 Sec,  Twp. [ Rqe, is gan actually connected? | When
give location of tanks. : 0 : 22 : 7S ' 33E No f N/A

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

NOTE: Complete Parts IV :md V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerrify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

544 /@/w«m
{Signatwre
Attorne//
(Title)

5/1/89
(Date)

N/A

oL comsanﬁxang:mw

APPROVED
OMGINAL SIGNED BY JERRY SEXTON '
DISTRICTHSUPERVHEOR—

8y

TITLE

This form is to be filed in complisnce with mULE 1104,

If this is a request {or allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tents taken on the well in accordance with RuULK 111,

All sections of this {form must be fllled cut completely for allows
able on new and recomplsted waells.

Fill out only Sections I, I, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

: 0Ll Well T’Gus Well

:N.\v Well
]

" Workover
|

1 I
5 "

""" Despen
i

H

]

' Plug Back ‘qumo Restv, : Dif{. Res‘v,

Date Spudded

1
]( Date Compl. Ready to Prod.

Taral Depth

P.B.T.D.

Elevauions (DF, RKB, RT, GR, e,

Name of Producing Formation

Sop Ot /Gas Pay

Tubing Depth

Pertorationa

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET,

SACKS CEMENT

r3

!

]
i

L

Y. 'I'EST DATA AND REQUEST FOR ALLOWABLE (Teat must be after racovery of total volume of load oil and must bs equal 10 or exceed top allow
II. WELL able for this depth or be for full 24 hours)

Astual Prod. During Test

Dmo Firat New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ate.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Qil=Bbis. | Watere Bbls, Gas = MCF

GAS WELL \
" Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condsnsate
Tesiing Methad (plior, back pr.) Tubing Pressure { Shut~in } Caaing Pressure { Shut=1in ) Choke Size
RECEIVED
OCp



