ubmit § es
\ jals Dimnct OfTice

10. Box 1980, Hobbs, NM 38240

State of New Mexico
Enery, , Minerals and Natural Resources Deparument

OIL CONSERVATION DIVISION
P.O. Box 2088 ~
Santa Fe, New Mexico 87504-2088

000 B Rd., Anec, NM 37410
00 Rio Brzos Rd., REQUEST FOR ALLOWABLE AND AUTHORIZATION
g TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revised 1.1.59
See Instructions
st Bottom of Prge

ASTRICT D
1.0, Drawer DD, Aitesia, NM' 83210

Operstor Weil AP[No.
Address

P. 0. Box 51311, Midland, IX 79710

Reasoa(s) for Filing (Check proper bax) L)  Ouer (Please explain)

New Well O Changs ia Traosporter of:

Recompletion O ol & Dy Gas .

Change in Operator Casinghead Cus (] Condenme ] Effective E‘ebru}ary 1, 1993

oh i perorbesame _FINA OIL & CHEMICAL COMPANY

J, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, ocluding Forroauca Kind of Lease No,
Horton Federal 34 Milnesand San Andres Suia, Fee NMAMQ145685
Location
Unit Lemer ] 2280 Feet From The _SQUtN  lioeand 865 Feet From The ___Fast Lige
Section 30__Township 8S Range  35F NMPM, Roasevelt County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Ol or Condeasale -] Address (Give address 10 which approved copy of ihis form 4 o de 1end) |
PRIDE PIPELINE COMPANY P.0. BOX 2436 !
Name of Authorized Transporier of Casinghead Gas GO0 orDry Gas () | Address (Giw address (0 which Epprowdcapy of tAis form u 0 o¢ sent) !
ABILENE, TEXAS 79604 i

Ir well procuces oil or liquds, | ot | Sec. |Twp. | Rge |!s gas sctualy connected? | Wheo ? ;
Svs localion of waks. [ J 130 188 I35F Yeg I 2

[ this production is commuogled with that from any other lease or poot, give comuruagling order pumber:

V. COMPLETION DATA

| O Well | Gas Well New Well | Workover Dec Plug Back |Same Res ] ‘
Designate Type of Completon - (X) l | : ll ) : i : v e JI e 1bm er
Date Spudded Date Compi. Ready 1o Prod. ‘ Towl Depth P.B.T.D.
[
Slevauons (DF, RX8, RT, GR, eic.) Name of Produciog Fermauca vop \ilGas Pay Tubiog Depth [
“erioralioas lDer.:th Casing Shoe '
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING 8 TUBING SIZE ’ QERTH SET [ SACKS CEMENT

|

'. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test muust be after recovery of 1otal volume of load ou and musi be equal 1o or exceed iop allowable for this depth or be for full 24 howrs.)

ate First New Qil Rua To Tank Date of Test i Producing Method (Flow, pump, gas I, eic.) —-‘
<0gth of Test Tubing Pressure Casing Preassure Choke Size

wiual Prod. Duning Test Oil - Bbls. Waier « Bbls Cu- MCF

3AS WELL

wtial Prod. Test - MCF/D Leoguh of Test Bbls. Condeaale/MMCF Cravity of Condensals

csung Method (puer, back pr.) Tubing Pressure (Shui-m) LCamug Pressure (Shut-ia) Choke Se

’l. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby ceruify thal the rules and regulauoas of the Ou Coaservauon
Divioon have becn complied with and that the 1aformaLon piven above

OIL CONSERVATION DIVISION
FEB 02 1993

Date Approved

18 Uue 20d compieie to the bedt of my knowiedge and beligf, e
. _74-/\~\ N "‘j?;‘v;/
X

: 2 S sanli e < = .
/C : — -7 S I

QRESIH AL SHENTD

—~ B L LAIOM
Signanre )Gp.?../:’:. (A lss2 Y B Q% ! LSy G0
Prioted Name / Tide Title
[ T2 -T2 Py HEF— 2 oy

Date

Telephooe No.

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

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of devianon tests taken in accordance
with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Secuons L I1, L, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multply completed wells,




