oisTAIBUTION }f 1:‘ W OME TICC GIL CONSERVATI
P e LW ME OO S ON COMMISSIC. , Form C -
ANTA FE ! - ! rm C-104
| g b PEQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.
e AND Effective |-1-65
1.5.G.S. T N
. AU AUTHORIZATION T3 N¢
| LAnD oFFICE § ; i i « T3 TRANSPORT OiL AND NATURAL GAS
- t,, f' _:
TAANSPORTER ,Ci”ivi_.. I |
l G AS | ? i
s TS S N
| O ERATOR
1.| PRORATION OFFice | i
Operator TUTTITT T T T s s e U
__ _Rhonda Opevating Company (effective 11/01/31)
ress o T o
511 North Main; Midland, Texas 79701
Reason(s) for filing (Chech propes bon T T Chker (Please neplaing i —
New We!] o b
Recompletion [ _“ . C
Change in Ownershir[—_i 1807 ghiea 15
If change of ownership give name -
and address of previous owner . _oUN Production Company; P, O. Box 2880; Dallas, Texas 75221
i. DESCRIPTION OF WELL AND [LASP _ o
LLease Name TR o o 1y Foementien Kird ci Lease Lease Nc.
New Mexico H State ! 12 : p State, Federal or Fee (
o] e .12 : Cato-San Andres State K=-3259
Unit Letter __I.___‘_ _1989 et ire SQuth 3 R N *6ﬁ0___~__ teet Tiom The  _ Fast
Line of Section _1;6._,_,,A_:,f;f"."_;‘iv‘}‘_:""_..&s__ o i _E}QE LM, Chaves County
II1. DESIGNATION OF TR &\SP()RTER OF ()ll A\D \ ATURAL GAS

[Nc:*e of Authorized Trxormtar 8 4]

.Nav,uo Refmmg Com}?pany

rarnsrorter o

Cae o Authorized T

Cities Service Company

If we!l produces o1l or ji7u:

L ren,

as,

s (Give address 1o which approved g‘”p\- of this form is to be sent)

Q _Drawer 175; Artesia, New Mexico 88210

site address to which approved copy of this form is to be sent)

Ty ety cnrected? When

P. Ol BQ;_jBOQ Tulsa, lelahoma 74102

ive locatfon of tark » ‘ ’
g . o F 16 88 30E.  ____Yes August 1, 1968
If this production is commingled with that from any «the: i i wanl, give commingling order number
IV. COMPLETION DATA e e .
] . . ) ’ HWyE Warkover " Uesper. P Rlug Back Same Res'v, ' Diff, Res'v

Designate Type of Completion — (\; ' " :

Date Spudded T T Gt Comp. . Reany 10 1 T A e T TEETD. ’
i i

Elevations (DF, RKE, RT. (.k. ete. | Mowme of From i 0 © in MRS | Tring Cepth

Perforations

Mepth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE X

DEPTH SET i SACKS CEMENT

S, 4

i

i

A

. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allou
able for this depth

or be for full 24 hours

Date First New Oll Run To Tanks ! Date of Test

Praducting Method (Flow, pump, gas lift, etc.;

Length of Test ! Tubing Pressure

i

Cusing Preasure ‘ Choke Size
i

|

Actual Pred. Durtng Tes D1i-Bels.

Nater-8bls. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF /D | Langth of Toeat

Bbls. Tocndenaate/MMCF Gravity of Cendeneate

: Tuking Fressure (B?ul-t—-:i;] T

Teating Method (pitot, back pr.)

Casing Pressure {Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

on 7 L4t

(Signature

Agent

(Title)
January 12, 1982

{Date)

QlL CONSERVATION COMMISSION

APPROVED __EE.B_Z_b_W—_ . 19
RIGINAL SIGNED

(o] -
&Y JERRY-SEXION
TITLE DISTRICT 1 SUPR

This form is to be filed in compliance with RULE 1104,

If this {s a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canrmasntes Trrme M. INA i at ha flad fae annkh anal (g maltinte



