State of New Mexico , Form C-104 s

1t S Conies

\ nute Distnat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
LRSS ieeBLr;struc;;ogs
0. Box 1980, Hobbs, NM 88240 , om of Page
ey OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM. 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT 1
% Ko Bras , ,NM 87410
o fo Druon R e, NMUETHO e QUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Uperator : Well APl No. 1
LAYTON ENTERPRISES, INC. GO O - 20 j’_;f
7.»"34::5} ’
3103 ~ 79th St., Lubbock, Texas 79423 :
' iieaw:x(s) for FTl_ng (Checx proper box) @ Other (Please explain) l.
New Wil L Change in Transporter of: Criones oo <rwsp owoss FAze?? |
xcomplets [.] ] . o
Fcompleton = o X Doy Gas Lo Ponrve frorzac 7 Fo locep B /ﬁzpf/% -

(harpe in Operator L Casinghead Gas D Condensate D

il charge of operalor give name
and address of previcus operator

11. DESCRIPTION OF WELL AND LFASE

Lease Name . . Well No. Pool Name, lncluding Formation ' Kind of Leas Lease No. |
Lo Zowgo A Frvewgs  F | Heireon Tewm | SweFederil e Fee g )pr samg ey |
 Location :

Urat Leuer L . TvO Feet From The =74 Liceand _ 272 Feet From The ___ /= 472277 Lige
Section Z-5 Township = Range <36 £ , NMPM, Loos &y &z r County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuine of Authonzed Transporter of Oil or Coadensate I Address (Give address 1o which approved copy of this form is 1o be sen) ,
‘ 4/0&/4 Frelijg . — A0, Lo G633 %.&zpuz, Jx. 79702 :
‘ N%( Authorized Trapsporter of Casinghead Gas ,@ or Dry Gas [ |Address (Gﬁ:‘ address to which approved copy of this form is io be sens)

LER fErorecs (. , L Lox /587 Tiissm Ox. 75/0Z

I well produces oil or liquids, Unit Sexc. X Rge. |18 gas actually connected? en ?
pive lm:fijon of tanks. ¢ } A { z2s l’r}ps 1 _:5’685 & y}/é-s I Wh /¢‘5’5
If this production is commungled with that f;om any other lease or pool, give commingling order number: ﬂ 7&E 225

1V, COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [same Res'v  Pirf Res'v

Designate Type of Completion - (X) l | l | | l |
"Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
"Eicvalions /DF, RKB, KT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
“PeriCrations 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 after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
: Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Tx_n-b-lh of Test Tubing Pressure Casing Pressure Choke Size
Actaal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prud. Test - MCF D Length of Test iBbls. Condensale/MMCF - Gravity of Condensate
i I |
?fc&.ng Method (pior, back pr ) Tubing Pressure (Shut-in) { Casing Pressure (Shut-in) Choke Size ]
i CERTILICATE OF COMPLIANCE OIL CONSERVATION D!i/glag.\}
o P tiiat dhe rules and regulations of the Oil Conservation Division have APRROVED .1
RN TR witi anc that the information given is truc and complete to the best of ' e » d8qay
- ato wledge and belief. BY o.' l s ' _

TITLE

This form ie to be filed in compliance with kUL Z 1104,

. 1f this 18 a rcquest for alloweble for & newly drilled or deepencd
(Signature) well, this form must be saccompenied by a tabulstion of the deviation
toets teken on the well {n eccordance viith RULE 111,

President
(Title) All eoctiono of this form must be {llled out completaly for ellovm
% ¢ f ebla cn new end recompleted wells,
et Z _ 9 i1l out only Soctions I, I, I, ¢nd VI for changee of owner,
(Date) . well reme or number, or transportern cr 014t such change of coaditicrn.

Soparste Forma C-104 must be fil:d for each pool In multiply
comuietsd wells.




