< ubmat § C State of New Mexico Form C-104

Avoroonats Dusnat Office Energy, Minerals and Namral Resources Department gzum-w
?.0. Brx 1980, Hobbe, NM 88240 at Bonoms of Page
I OIL CONSERVATION DIVISION
7.0. Drawer DD. Anens. NM 38210 P.O. Box 2088
AISTRICT I Santa Fe. New Mexico 87504-2088
.000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L 7O TRANSPORT OIL AND NATURAL GAS
Upernaior ‘ ‘ Well API No.

u‘/\ onn O | Comﬂoa,mu 'L le -C—D{‘{),cv

PO Ao 71 - N LHz:u/\d TA 79702
Keason(s) for Filing (Chmim oax) i Other (Please expuain)
New Well — Change in Transporter of: ‘ _ - -
Recometeton = o _]"W_‘ — L. Aate oL Change F-30-91
Change 1 Opermtor Casinghesd Gas (| Condenmie

If changs of operator g1ve pame
and addsess of Previous Operstor

[L_DESCRIPTION OF WELL AND LEASE

:m_'\’—’;de,m T B et G o dves e e iy “1737.

Unit Letter N _ GhLo Feaﬁmneén_uié\_umm_l_i@ﬁ__mmm west Line i
Section 17 Township Q'S Range 38—-5 . NMPM, ?ooSe L/E_H' County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporner of Oil —_— or Condensate —_— |Mm(anmewmchappmwpyajMnymnwum;
Pride  Biperine 0pf — PG Bex 2436 - Abilene Tw 7%¢o4
Mmdmtdm\ada-nmcn X  orDryGa .lm.auammmwwm of this form 12 10 be sent)
Trident NGL . Ine. Po. Box SR 50 ;1302/4,”& X 79770
i If wall promuoss o or tiguda, Junt | See  |Twp | Rge. | is gas acooaily commecaed?
Be oo of LA LT 18-S 138-F Yes 1 5 - /8 70
Um-muWMMMnymm«md,pwwmm CT[ﬁ ﬂ?/‘o
IV. COMPLETION DATA
_ _ |Oil Weu | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [iff Resv
Designate Type of Completion - (X) I | | | | [ | |
+ Dats Spudded iDal.eCaanRndyloPlod iToulDeuh | P.B.T.D. |
l ! |
Elevanons (DF, RKB. RT, GR, axc.) | Name of Producing Formation  Top OiliGas Pay | Tubing Depth :
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mas1 be afier recovery of 1otal voiuwne of load oii and must be eaual o or exceed top allowabie for this depth or be for full 24 hours.)
Date Firg New QOil Run To Tank ,Date of Tes | Producing Method (Fiow, pump, gas i1, etc.)

Lengh of Test Tubing rressure Casing Pressure Choke Size
. Actual Prod. Dunng Test + Oil - Bbis.  Water - Bbis. 1 Gas- MCF

GAS WELL
+ Actual Prod. Test - MCF/D ‘Length of Test 1 Bbis. Condensae/MMCT 1 Gravaty of Conaensate
Tesung Method (puot. back pr.) Tubing Presmure (Shut-m) 1 Casing Pressure (Shut-1n)  Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
ey ety s o s 2 reremica e O Comrni { OlL CONSERVATION BIYISION

Divigon have been compiied with asd that the informanon given above Pt a Q}
15 Lrue and compiete to the best of my nowiedge and belief. i:i.

Date Approved

[‘/(/\ ah nm \fiew | S i 2

| By - ; -
Q(/\n rl )\e%nr\ - DV‘\G CJQ"K : -
rminted Name Tide
AT AD-9l (G15Y68d-572 | Titie
Date Teicpnone No.

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

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All secuons of this form must be filled out for aliowabie on new and recompieted wells.

3) Fill out only Secuons L IL IIL and VI for changes of operator. weil name or number. wransporter. or other such changes.
4) Sevarate Form C-104 must be fiied ror eacn pooi 1n muitiply compieted weils.




