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Form C-104 i

Appropriate District Olfice " gy, Minerals and Natural Resources Departr ¢ Revised 1-1-89
DISTRICT ) ' Scci‘lt;:trud;o;,u
P.O. Box 1980, Hobbs, NM 88240 at Boltom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088

L Santa Fe, New Mexico 87504-2088
DISIRICT 1t

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opualm

/ /20 Locem Liieleomnt fmmazi‘mf) gllgﬂgq/ 20442.7 1

Address
9720 B Candilosia 8. 4l wawgue 1om 8712
Reason(s) for Filing (Chéc@ proper box) D Other (l‘leﬂ explain
Mew Well L] Change in Transporter of:
Recompletion l.] Oil ] Dry Gas
Change in Operator w Casinghead Gas D Condcnsate D
and sadres of revions opermor ' ;

Il. DESCRIP'TION OF WELL AND LEASE

u/?%zm/a i Fooleal) 2. Wm% 0 ey (ks |3 Tedoces Lm B0y il

Locatidn

Unit Letter _ZV__ _2;3_&_ Feet From The N Line and 99 0 Feel From The & Line

secion 30 Towngip___ 7S e 32& v, Aooascte L County_

1I. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Namne of Authorized Transpont Oil f?_] or Condensate I:]
\j Cren s Qc‘é remea o

ﬁul (Give address to which approved ¢opy of this form is lo.bc-.uu)..
Loy Y6 j‘ O

N.unc of Authurized ‘I'ra 7[[)0!10! of Casinghead Gas or Dry Gas [}

/R102/

Address (Give address 1o which approved copy of this form is to b¢ ent)
0300 _frogan Mﬁfgj@a’_&

Bive location of tanks. l J B l l

Ir well pu)du!es oil or liquids, | Unit I Sec. |1‘wp. I Rge.

In gas actually connected? l When ?

1V, COMPLETION DATA

If this production is conuningled with that {rom any other lease or pool, give commingling order number;

IOil Well | Gas Well I New Well I Workover I Decpen IPIug Back ISame Res'v Birl'ch’v

Designate Type of Completion - (X) I | l | | | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DIFF, RKB, RI, GR, eic.) “IName of Producing Formation Top OiliGas Pay Tubing Depth
Bufuations 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic )

Length of Test ‘Tubing Pressure Casing Pressure , Choke Size

Actual Prod. During Test Qil - Bbls. Walter - Bbls. : Gas- MCF

GAS WELL

Actual Frod Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravily of Condensale
Testing Mcthod (pitof, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shm;in) -] Chioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and wvnﬁmmuowkdge and belicl.

Signat
Tim /c. AR Bropperim Unotse=p
Printed Name itle

3-30-93 Jos-293-1oyy

Telephone No.

Date

1) Request for allowable for newly dritled or dee
with Rule 111,

OIL CONSERVATION DIVISION
AR 69 193

Date Approved

By aaisinind SRR O JGARY SEXT
e UTEGT E TURELVISOR

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
pened well must be accompanicd by tabulation of deviation tests taken in accordance

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

3) Fill out only Scetions 1, 11, 11, and VI for chan

ges of operator, well name or number, transparter, or othet such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



