E. ;;,m § Copics State of New Mexico Form C.104
A : cogunria Office Energy, Minerals and Nawral Resources Department Revised 1-1-89

See Instructions
X ~ . at Bottom of Page
FO- Box 1980 Hoboe, NM 82240 OIL CONSERVATION DIVISION :
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O .
P.Q. Drawer DD, Artesia, NM 88210

I TO TRANSPORT OIL AND NATURAL GAS
Openlox T Well APl No.
Kevin O. Butler & Associates, Inc. Y 30-005-01161
Address
P.0O. Box 117, Midland, Texas 79702 B
Reason(s) for Filing (Check proper bax) T Ouwr (Please expiain)
New Well : Change iz Transporter of:__ Effective Date Change c¢? February 1, 1494
Recompietion C ol Obycs U
Change in Operator 5% Camnghead Gas || Crodennte O IR
Uf change of itor give name L . . o L . ) . ) )
a4 addrems of previous operator - _Linjon 031 Compnay of (alifornia, P.O. Box 671, Midland, Texas— 29700 .
II. DESCRIPTION OF WELL AND LEASE S
Lease Name Well No. | Poal Name, Iacluding Foanatioo | Kmd of Lease - ~—. | Leasc No.
S. Caprock Queen Unit Tractd4 15 Caprock CGueen | Sut, QI’F“ : B
Location
Unit Letter ___ O .. 330 Feet From The 90Ut Lineand _ 1980  FeetFromThe _ Lasl i
Secticn 28 Township] 4—§ Range 1-T L NMPM, Chaves o _ Courty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Name of Authotized Transporter of Ol 3 or Condensate T | Address (Give adaress 10 wikick approved copy of this form is 1o be sent;
— {

Injection Well |
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [} | Address (Giw address Lo wiich approwd copy of this form is 0 be sent)

I well produces oil or liquids, | Unit | Sec Iwp | Rge.=hgumﬂyconneaed7 | When 7
give location of taaks. ] | | | 1
ummummmmxﬁmmym»mampnmwmmsm
IV. COMPLETION DATA

|0 Well | Gas Well | New Well | Workover | Doepen | Plug Back [Same Resv [T Res
Designate Type of Completion - (X) | 1 | [ | | | .
Date Spudded ]DU:CumiRudwam¢ Total Depth %PBTD' -------- B
Elevations (DF, RKB, RT, GR, eic.) iNch of Producing Formation Top Gil'Gas Pay Tubing Depth
i L
Feforations Depth Casing Shoe

f

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT
|
T
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Test macst be afier recovery of 1ot volume of load oil and murt be equal 10 or exceed iop allowabie for this depth or be for full 24 howrs ) i
"Duz Firt New Oi} Run To Tank Date of Test ! Producing Method (Flow, pussp, gas i, eic)
| Length of Test I Tubing Pressure | Casing Pressurc [Choke Size B
| | :‘
'Amnl Prod. During Test | Oil - Bbix. Water - Bblx Gas- MCF -
GAS WELL
{M Prod Tesl - MTY/D , i Langh of Test Bols. TondessnisMMCF [Uﬂvuy ol Condaamale
: | |
Testing Method (puor, back pr.) Tubing Pressure (Shut-m) i Casing Presaure (Shutn) "Choke Size -

VL OPERATOR CERTIFICATE OF COMPLIANCE A
Ty ety o i 8 et o 08 ot OIL CONSERVAT /N PRV IGIPN

Division bave boen complied with and that e infarmauoe given above
umumdcoupklcggn\;:tao(mymowhigemdbcud
< — Date Approved

\é ':sa.)i" EK:\'\ o By

N \\_ - -
.I_’\S‘g"lﬂ O-&B&&;-lex—// President
v Vame Tide o
March 23, 1994 (915)682-1178 Trtle -
Daie Telepbooe No.

—“—

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken 1n accordancs
with Rule 111,

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

3) Fili out only Secuons L, IL L. and VI for changes of operator. well name or number, transpaxter. of other such cnanges

4) Separate Form C-104 must be filed for eacn pool in mujuply compietsd welis.
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