Submit § cnr)i:-, ) State of New Mexico i

. Form C-104
Appropriate Distict Office gy, Minerals and Natural Resources Depart Rxl'.:ed 1-1-89
DISTRICL ' See“h:iﬁlrud:o;‘ls
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
p— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 s F P.O. Box 2088 12088

ant . H .
DISTRICLLL anta Fe, New Mexico 87504-208

100 R0 Dros RA, Artec, M BII0. 2 UEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

S i / Pi No.
::dﬂ féaZeéL/ﬁ @(),a/@ﬂ/nz/?/ /077,,& 30 04/ 20494/ A
97320 B Candslarsa 72E. g/ééa@(mccu m- 87/

Reason(s) for Filing (Check proper box) Other (Pﬂe aplaw

New Well - Change in Transporter of:
Recompletion [:] Oit O Dry Gas
Change in Operator a Casinghead Gas D Condeasate D

wisle St OR 6o Entapeisw  Box 976 Aounglny 1m)

Il. DESCRIPTION OF WELL AND LEASE

Lease N . Well No. |Pool Nase, Including Formati Kind of Lease Lease No.
F/?joun/m/o Facdial) & oot Srs Qpclead vsire |1 Bgos 1
Locatiol
Unit Letter Q : 990 Feet From The __N___ Line and 2 2 Feet From The ) Line
section 3.0 Township 7 gs Rage 32 E » NMPM, KXDO QL(/{),(_,({JL County_

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naing of Authorized Transpont il or Condensate g 8 (Give address 1o which approyed coj this form is to be sens)
= 77 T
~Scun ek FanrraEn O cx 4645 Ah (r
1

Nanwe of, Authorized ;nsn;zl-e)r of Casinghead Gas =] of Dry Gas ] |Address (Give addyress to which

a'pproved c71y %fx Jor. is 1o ent) ~—
[1R1Q07. G/¢ V200 Geoge YNt/ KD, ujcm%rk/ &
If well pméuces oil of liquids, | Unit l Sec, |Twp. | Rge. | ls gas actually connected? | When 7”

pive location of tanks. l J l l I

I7 this production is commingled with that from any other lease or pool, give commingling order number;

IV. COMPLETION DATA

IOiI Well I Gas Well I New Welt l Workover ' Deepen ' Plug Back lSame Res'v bilf Res'v

Designite Type of Completion - (X) | | | | | i 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF,RKB, RT, GR, elc.) Name of l‘t—odi:cing Formation Top DilTas Pay ‘Fubing Depth
Purforations Depth Casing Shoe

) TUBING, CASING AND CEMENTING RECORD T
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable Jor this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, eic )

Length of Test ‘Tubing Pressure Casing Pressure : Choke Size
]

Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF

GAS WELL

Actual Trod "Test - MCF/D Length of Test Bbis. Condensaie/MMCT Gravily of Condensale
lesting Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui<in) -] Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVA-HON D IVIS ION

Division have been complied with and that the information given above
is tue and gomplete to the beg of my knowledge and belicf,

i I B (41
Date Approved A 52 1933

.~
Signature
e e 0. To

‘ ! By anaD 3Y JBRRY SEXTON
\ B GINAL-SLENTD ad
ﬁ-&@m&w B TRNGT | SUFBRAIICR
Printed Name

Tile .
3 -30-93 S05™-293~Joyy Title

Telephone No.

Date

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in
with Rule 111,

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

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transparter, or other such changes,
4) Separate Form C-104 must be filed for each nool in multinty cnmnlatad wetls

accordince




