State of New Mexico

Submit § Copies . FW C-104
Appropriate Distiict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
OISTRICT | See Instructions
£.0. Box 1980, Hobbs, NM 88240 : at Bottom of Page
OIL CONSERVATION DIVISION
ASIRCT 2088
PO, Drawer DD, Antesia, NM 88210 P.O. Box

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT IIH
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
“Operator : ‘ Well APl No. I\
LAYTON ENTERPRISES, INC. | Fo -0/ - ZoF/5 |
" Adlress
3103 - 79th St., Lubbock, Texas 79423
"Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Wil r_;: Chaange in Transporter of:
: Recompletion U il Iy Dry Gas :
“Change in Operator D Casinghead Gas [:] Condensate :]
if change of operator give name
and address o(P;n:vious operator
1. DESCRIPTION OF WELL AND LFASE
Lease Name . TWell No. | Pool Name, Including Formati Kind Lease No.
o Poeto B Frogesr |/ Aecs=pn ?é,u,d JedenlgeFee |\ f)tf 5 22 ¥ 57
1 Locauon .
Unit Leuer )D : 768 __ Feut From The D274/ Line and > 6O Feet From The ___é_y_éi_f__Liuc
|
Secuon Y4 ) Township YS Range 56 y=y , NMPM, /@05«6 L EL 7T County |
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Nume of Authonzed 'I'ransporter of Oul or Coandensate ] Address (Give address 1o which approved copy of 1his form is 1o be sent)
Mosre Fore L. O Lox 632 Lotan Ix. 79702
gNamc of Authorized Transporter of Casinghead Gas orDry Gas [__] |Address (Give address to which approved copy of this Jorm & (o be sen)
I 9\ i L
[ L S S W S .
If well produces oil or liquids, l Unit ] Sec. IT‘”& | Rge. { s gas actually connected? l When ? 3
pive location of tanks. | ~ | 25 | &5 | 264 Yo e | S
If this productioa is commingled with that from any other lease or pool, give commingling order number: < 7EH B2S5

1V. COMPLETION DATA

|oit Well | GasWeil | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Res'v

7; Designate Type of Completion - (X) | | | | 1 | ;

t Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D. i
|

Elevatons (DF. RKB. RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

' Berforation Depth Casing Shoe

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

T
!
i
[ !
1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be ajier recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)
[Dute Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
111[13“1 of Tesl Tubing Pressure Casing Pressure Choke Size

.Aclual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

l Actusi Prod. Test - MCF/D Length of Test Bbis. Condensaie/MMCF Gravity of Condensale
|
Tesung Method {pucx, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

! herely cernify chat the rules and regulations of the Oil Conservation Division have ||  APRROVED MAY 1 1983 , 18

seen complicd with and that the information given is true and complete to the best of

my knowledge and belief. BY Eddie W, Seg!

N

Oil & '
TITLE | & Gas inspector

This form ie to be [iled in compliance with xuULE 1104,

- I this iz a requost for slloweble fcr 8 newly drilled or dewpenad
(Signature) well, thic form muet be sccompenied by a tabulstion of the dsvistica
: tocts teken on the well in eccordance with RULL 113,

President
T (Ticla) All eocticns of thls forrmm must be (Liled out completaly for ellovm
4 7L X . e«ble on new end recompleted wells,
— - 9 Fill out only Soctions I, U, I, «rd VI for changse of owner,
(Date} : well neme or number, or transporten cr othar such change of condltior.

Soparate Forms C-104 must be [il:d for each pool [ multiply
comuicted wells,




