. Cpres dltate ol New Mexico
Appropriate l)isln'cl Otlice

Form C.104
Eneigy, Minerals and Natural Resources Depaitmant Revlsed 1-1-89
DISIRICL] Soenlr;:hud:nln! .
P.O. Box 1980, Hobbs, NM 88240 . . s . at Bottom of P'ag
- VIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088

I Santa Fe, New Mexico 87504-2088
DISIRICE 1t
1000 Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TOTRANSPORT OILAND NATURALGAS
Operator “Weli APl No.
“_E_EEBOLEUM DEVELOPMENT CORPORATION 30~005-21015 ,~
Address
9720 B CANDELARIA, NE ALBUQUERQUE, NEW MEXICO 87112
Reason(s) for Filing f(..‘ﬁe_c;.qu;cr box) D Other (Please explain)
Hew Welj - Change In Transporter of:
Recompletion l:] Oil U Dry Gas
Change in Operator k_] Casinghead Gas D Condcogate D
Ii change of o peralor give natne

and address ol' previous operator M‘Ltﬂ ko &{7 4 #‘-’LJ

Il DESCRIPIION OF WELL AND LEASE

[bease Name Well No. PT-EEmc, Including Fonnation Kindof Lease Lease No,
Tom "36" State 4 Tomahawk San Andres °d°"'°'F¢° L-5120

Location

Unit Letter ___,T : 1980 Feet From The SOULth Line and 1980 FeetFromThe ___East Line
———Seclion__ 36 Township__7-q Range _31E ___ ,NMPM, Chaves County
|_|_':_ILESK3&'_’!'.'jl_U_B_QE__'[BA&"OR'I‘ERQED'L AND NAIQRML(;AL?QR%___“_,_‘_‘“‘__‘,___h
Name of Authorized Tml.zoncr of Oil KX) or Condensale ! Address (Give address 0 which approved copy of this form is 1o be Sent)
Phillips > Y Tk P.O0. Box 5400 Bartlesville,OK 74005-540

-__..“-__._-—“-4‘._____*\,_

of Dry Gas [T | Address (Give addr ess 10 which approved copy of this form is to be sent) 77380

_10200_Gr0_@ns Mll}id. The Woodlands, TX

Name of Authotized ﬁamp?nl;rnf Casinghead Gas XX
‘Iridellvt.l-_.NQL-_,.

I well produces oil o liguids, _~i ij;uil l:e_c |'l'wp. l Rge. | I gas actually connected? I When 7
plee locaion of nks. .2 | _36 | 7-s|31-E YES l N/A
1 this production s commingled with that from any

other lease or pool, give cmmningliﬁg order number:
1V. COMPLETION DATA

. . ) '0il Well ' Gas Well l New Well [ Wotkover , Decpen ' Plug Back IS:me Res'—v“[)-n;l—f_l_{cl'v
Designate Type of Completion - (X) I | | I L |
Date Spudded T Date Compl. Ready 1o Prod, Total Depth |PoTD.
[lc1a-u$fﬁl—§ﬁ'ﬂrzﬁ,;:} N;I;Jl‘mlucing Formation Top GiliTas Pay Tubing Depth

Porforations

-[)Tpih Casing Shoe

) - —_. TUBING, CASING AND CEMENTINGRECORD o
__HOLE SIZE. _____CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUIST FOR'ALLOWABILE

covery of tolal volune of load oil and musq be equal to or exceed top allowable for this depnh or be for full 24 hows.)
Date of Test

Producing Method (Flow, pump, gas Iyi, eic )

—_— )

i;;glh of Test Tubi

Tubing Pressure Casing Pressure i Choke Size
Actual Piod. During Test “|oit - Bbie, Water - Bbis. "|Gas- MCF
_ _
GAS WELL
Actuai Frod Tew - MTI~ Length of Test Bbis. Condensaie/MMTT Craviiy of Coodensate
Testing Method {pitor, back pr j Tubing Pressure {Shui-ia) Casing Fressure (Shiinj | Choke 3i7e
_ |
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Ol Conservation O"— CONSERVATION DlVIS ION
Division have been complied wi

th and that the information given above
Dale Approved JUN 18 1993

{8 true and complete 1o the bewt of my knowledge and beljef,
FISINAL Siepem -
Signatu ( A ‘ . BY Sis ey — . f“f?(?(f A
RN b Johnson Vice-President : -2
Printed Name

Titl .
_6=11-93 (505) 295-4044 Title

Telephone No.

Date

INSTRUCTIONS
1) Request for gl
with Rule 111,

2) Al sections of this form must be filled out for allow
1 Tl out only Scetions 111 1E anat vt e e

.
¢ This form is 1o be filed in compliance with Rule 1104

wible for newly diilled or decpened well must be accompanicd by {

abulation of deviation tests taken in

accordance

able on new and recompleted wells.
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