Submit § Conies State of New Mexico Form C-104

Appropnate District Office E. gy, Minerais and Namrai Resources Departme. ri:ul-l-&’
RECE|y/¢ e lnstractions
P.0. Box 1980, Hobbe, NM 88240 ¥ tdt Bottom of Pag
OIL CONSERVATION DIVISION )
PO, Drewer DD, Anesia, NM. 88210 P.O. Box 2088 .
Santa Fe, New Mexico 87504-2088 APy 27'S)
e e IM T REQUEST FOR ALLOWABLE AND AUTHORIZATION o i
L TO TRANSPORT OIL AND NATURAL GAS S
me Well API Aoz o n 2
f"breXCO i ':_< = 4 7 C} . ~ L
Address: , , AICI[S :
P. 0. Box 48l - Artesia, New Mexico 88210 ,
i Reason(s) for Filing (Check proper bax) — Other (Please expiain) !
| New Well O Changs in Transporter of: ‘ 1
| Recompletion 0 ol O brycs O] Effective date of change of operator !
;Q:ngcquam proT Casinghead Gas || Condenmte O 4-1-90

J coange of prevncus opemay _Union 0il Company of California - P. 0. Box 671 - Midland, Texas 79702

IL_DESCRIPTION OF WELL AND LEASE

( Lease Name Well No. | Pool Name, inchuding Foanaton | Kind of Lease i Lease No.
|__Tom "36" State 4 Tomahawk San Andres | Sate, FedenlorFee | [ 450

| Locatoa

l Unit Letier _J 1980 Feat FromThe __ SOULN lineand 1980  Feey From The | east Line
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Name of Authorized Transporter of Oil X3 or Condeasme )Addnu(Giuad&mmwhidmmMmpyothbfamuwbcm) ]
| Permian Corporation — | _P. O. Box 3119 - Midland, Texas 79702 :
‘Name of Auhorized Traasporter of Casinghead Gis (X]  or Dry Gas — Address (Give address 10 which approved copy of ihis form is 10 be sera) o
| Gities Service 0il Campany / = . | Bartlesville, Oklahoma 74003 J
’l{-ﬂlmdcm |Usit | Sea I™wp | Ree Is gas acomlly comnected? | Whea 2 ‘
Bve locatios of tank. |H 136 ]7-s] 31- Yes ! n/a

Irmmnwmunﬁmmymunamunmgmgmm
IV. COMPLETION DATA

_ . fouwen | Gaswen | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Regv
Designate Type of Completion - (X) 1 | 1 1 1 1 l

Dats Spudded Date Compl. Ready to Prod. Totai Depth ‘ P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OillGas Fay | Tubing Depth
Perforations Depth Casing Shoe

-

| TUBING, CASING AND CEMENTING RECORD |
{ HOLE SIZE CASING & TUBING SIZE | DEPTH SET ' SACKS CEMENT
i 1

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of 1xal umoflmaoaaumu¢qudworaamopauomu.fmmdmuarbefarfuzlu Aowrs.)

+ Date First New Oil Rua To Tank l;Dau of Test Produang Method (Flow, pump, gas i, eic.) ﬁ
Length of Test ;.Tubmg Pressure :Casing Pressure Choke Size .
| i | 1
| Actual Prod. During Test | Oil - Bbls. “Water - Bbig, ' Gas- MCE
GAS WELL
| Actual Prod. Test - MCF/D [Length of Test i Bbis. Condensaze/MMCT - Gravity of Condensais
| | <
: | ! |
Testing Method (puat, back pr.} 'Tubmg Pressure (Shut-m) :Canng Preasure (Shut-in) “Choke 3ize
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATA% %VISION
Division have beea complied with snd that the information given sbove AFE 4 19(3{'}
of and belief. A
1t and compieis 0 m:?'/" fowledge Date Approved
Si , - W By st AGNEDBY Tn S
m-Sf'é/é— S DISTRICT § SNFEFTTIOT
Printed Name L— Tide
2/29/70 (50%) PJé-usea| Tte
Date

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weli must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sectons L II, III, and V1 for changes of Operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be fiied for each pool in multply completed wells.




