‘ —L’ C : ot State of New Mexico —_ Ferm C-104 —'_

\ergy, Minerals and Natural Resources Depart: Revised 1-1-89

P.O. Box 1960, Hobbs, NM 88240 :“B:md?:;e

PM OIL CONSERVATION DIVISION -
) Antesia, NM 88210 P.O. Box 2088
; m.:’ Santa Fe, New Mexico 87504-2088
'. M. Anec M I1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opesator ’ No.

JALAPENO OQORPORATION 3u-005-20579
Address
PO BOX 2607 ROSWELL NM 88202

Reasoa(s) for Filiag (Check bax) L  Other (Please explain)

New Well d Change in Transporter of:

Recompletion O oil 1ot Dry Gas

Cheage la Operstor [ Casinghead Gas [ ] Condenmate [ ]

Tt

IL _DESCRIPTION OF WELL AND LEASE

Lease w. Pool Name, Includi ; Kind of Lease Lease No.

= Craves 0% |Cato "(san Andres) i Fodorl K | Feo

N 1980 West 660 South
Unit Letter : Feet From The Lioe and Feet From The Line
Sectios  © Township O S Raoge 31 E NP, Chaves County

@N-R‘ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS"

Authorized T of Oil Conden e ich s form &
Petrosource Pactners LG e O estheinr, TEE 0N, HoSTn K Thos
Nams of Asthodzed Trassporier of Casinghead Gas ] orDyGas ) Address (Give address to which approved copy of this form is 1o be sent)
¥ wall produces oll or kiquids, Usit | Sec.  |Twp. | Rge [1s gas acnmlly conected? | Whea ?

location of tasks. |l N]J 6 18S I31E |No 1

Uﬂmtwmmlmuymhuorpod.ﬁnmﬁnﬂinoﬁum
1IV. COMPLETION DATA

) [0 Wetl | GasWell | New Well | Workover | Decpen | Plug Back Jsame Res'v  [DifT Res'v
Designate Type of Completion - (X) l | l | I | |

Dete Spudded Date Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top OiliCas Pay Tubinog Depth
Ferforationa | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
b. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows.)
Duts Fisst New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MCF
GAS WELL
[Actaal Prod. Test - MCED Leaghh of Test - 5. Condeamaie/MMCF Gravity of Condeasale
M F-Th.ummuﬂ Tobing Pressars (Shui-) Casiag Proasire (Shiain) Thoks S

VL. OPERA
o ooty o R TIFICATE OF COMPLIAN OIL CONSERVATION DIVISION

Divisloa have beea complied with aod that the information given above
hmnndquhuhbudmyhovbdgembdm.

2(/ ﬂ/L(I&l/ &Wh By ORIGINAL SIGNET 8 Fp

s Desiicy ; 3UPLIVISOR
Pristed Neme

ey (505)625-248 || Title
i Dete Telephooe No.

Date Approved FER 02 1994

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

1) mmo: lallovwable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
i 1.

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

3) Fill out only Sections L, IL, 111, and VI for Changes of operator. well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.







