o s C State of New Mexico Form C.104
Submy 'E“ énergy, Min2rals and Natural Resources Depart Revised 1-1.89

GEE:EJ et Office See Instructions
ox 1980, Hobbs, NM RR210 " . , t Bottom of Pa
ro Box P OIL CONSERVATION DIVISION  Bowom ot e
931&%900‘ Antesia, NM 86210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088
R{%{Ek%glla Rd., Artec, NM R7410
) ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. 7O TRANSPORT OIL AND NATURAL GAS
mie T o ek wai ARG

Okie Crude Company S — 30-41-20267 |
Addre<s

415 Mid-Continent Tower, Tulsa, %1@1@J4103JL8),,,§§,2:,2#§22___,g____,,_“_A ]

Rezeon(<) for Filing (Che & proper hor) I Other (Please explain)
|

Hew Wl Change in Transpeeter of:

‘:_J [} IX] Ny Gas L:l !
Casinghead Gas [__] Condensate U J

Recompletion

Change in Operaios l_]

B o of previous operator - I _
1. DESCRIPTION OF WELL ANDLFASE e [
Lesse Name Well No. [Peot Mame, Including Formation Kind of Lease Lease No.
N. M. (54) Federal . .L_ Yeda_ger_gl)ﬂ_,,_gil“‘“' “*M
Locstion

Unit Letter _ J L 1980 __ . Feet From The _East tLineand ___,_]_-25_0__ Feet From The South Lise

8S  Range 36E NMPM Roosevelt County

.,Seqiggrz’,k ___ Township

[, DESIGNATION OF TRANSPORIER OF OIL AND NATURAL GAS B
Name of Al d Trancport O Address (Give address (o which approved copyo/lhu[otmitlobcunl)

Name of Authorized Traneporter of Oil -
‘Enron Oil _Trading & Tra,rE%Ug ﬁfég‘torp p.0.Box 10607, Midland, TX 79702 _

1«'335-; ) (Address (Give adddress to which approved copy of this form is 10 be send)

Name of Authorized Trancporter of Casinghe ]

Trident NGL, Inc. . . .. - . J&BQXJ?(BMMEWHO
I well produces ol o liquids, Uit | See fTop. | Rge |ls gas scnually connected? | When ?

jve Jocation of nks. | G | 27|85 | 36E Yes | 11/17/70

If this prochicticn is commingled with l;m-rmm any other lease or pool, give commingling order aumber:
1v. COMPLETION DATA

N lé.i"\v?eﬁflfﬁn Well |4N‘ew Wellr[wo:kover ' Deepen IA—PI-urB:c.k;lﬁame Res'v -biﬂ Resv

Designate Type of Completion - (X) [ | 1 | | |
Due Spodded Date Compi. Ready to Frod. T | Toul Depth I]F.B.T D.
Eievatons (DF RKB.RT,GR. i) |Mame of Producing Formation | Top DilTas Pay Tubing Depth

— e T Depth Casing Shoe

Ferforaion
e T T TUBKG. CASING AND CEMENTING RECORD .
__HOLESRZE ~_CASING A TUBING SIZE DEPTH SET SACKS CEMENT

[ [N Ve
V. TEST DATA AND RFQUEST FOR ALLOWABLE
olL WELL -(Tu! mart be aﬁx:«cgycgt_)[_ig@l volume of load oil and must be equal o or exceed top aliowable for this depth or be for full 24 hows )

Dote Tirt New Oil Run To Tank. Date of Test Producing Method (Flaw, pump. gas if. etc.)
LnghoiTed  |Tubing Presure Cating Pressure Choke Size
Actaal Prod During Test ot - Bhs. Water - Bbis Cas- MCF
S —
GAS WELL
Kewal Brod Test (MCFD ™ Length of Test Bbis. Condenmae/MMCF Cravity of Coadentate 4‘
esting Method (pitot, backpe) Tubing Fessure (Shut in) | Tasing Pressire (Shut-in) Thoke Size
VL OFERATOR CERTIFICATE OF COMPLIANCE \
1 hereby certify that the miles and regulations of the Oif Congervation O“— CONSEH \/AT'ON D'V|S|ON
Divition have beea complied with and that the information given sbove NOV 0 9 ,
it troe and des to the b= cf imowte \ge and balisf. :
¢ roe and complets ta B TS b Date Approved ‘ %
_ ..4_.,_3(49@,, R or i
Signat . By IGINAL SIGNED BY JERRY SEXTON
__J/ Jill S. Fryer . Secretary BISTRIGY | SUPBRVISOR
Printed Name Title Title
13/4/92 918-582-2594
Mate Telephone No.

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

1 Re?u;st(or ‘allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule t11.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections 1, 11, 11, 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 multiply completed wells.



