STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT Form C-104
| Revised 10-01-78

»0. 89 10PN BRCLIVED

T | OIL CONSERVATION DIVISION A
riLe P.O. BOX 2088
u.s.0.8. SANTA F=Z, NEW MEXICO 87501

LAND OFPFICE

TRANSPORTER LOII.

[aas REQUSST FOR ALLOWABLE
oPERATOR AND
I"‘°“"‘°" s ‘ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cerarer
MIMS TEXAS 0OIL & GAS COMPANY c/0 RALPH DREYER, ATTORNEY
Address
40 WEST TWOHIG, SUITE 402, SAN ANGELQ, TEXAS 76903 ,
Reeson(s) for liling (Check proper box) I Other (Please expiain)
D New Wel| Change in Transporter of: J
| m~ i
Recempistion { Ct! ==§ Dry Gas ‘ i
5 Change in Ownesship {__J Casingheod Gas ! Condenacte | LN

If change of ownership give name | YNX PETROLEUM CONSULTANTS, INC., P.0.BOX 16[5346 HOBBS, NM 88241

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well NojPool Name, !ncluding Formation ‘ TKind of Lease FEDERAL Lease No.j
MILLER FEDERAL 1 9 TOM-TO™ SAN ANDRES | State, Federal or Fes NM-046153-A !
Location {
Unit Letter J 1980 Feet From The 5 Line and 1650 Feet From The E
Line of Section 35  Township 75 Ranqe 31E , NMPM, . CHAVES County

11, DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name of Authorized Tronaporter of Ol :X ot Concensate ’ Aadress (Give address to which approved copy of this form (s (0 be sent)
PRIDE PIPELINE COMPANY : 'P.0.BOX 2436, ABILENE, TEXAS 79604

Name of Authorized Transporier of Casinghead Gas [Z: ot Dty Gas T ~Acdress (Give address to which approved copy of tAis form is to be sent)
|

NONE :

TUnst , Sec, T Twe. Rqe. - 18 gas actually connected? | When
{{ well produces oifl or liquids, 1 , ~ }
qive locatton of tanks. v T ! 34 b7 31 NO I
.
1f this production is commingled with that from any other lease or pool, give commingling order number: N/A

NOTE: Complete Parts IV and V on reverse side if necessary.

i '
V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION
o - . 3
I heteby certify that the rules and rcgu.zuons of the Qil Conservation Divis:on have |’ APPROVED _ e, , 19
been complied with and that the information given is true and complete to the best of . .
my knowledge and belief, Orig. Sirned by
raul hautz

P | TITLE Geologist
\JM@@‘/}&\

|
|
(Signat '?
|
|

ey

This form {s to be flled iIn compliance with RULE 1104,
If this is a request for allowable for s aswly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
ATT EY il tests taken on the well in sccordance with RULK 111,
- Tal ! All sections of this form must be fllled out completely for allows
o4 /| able on new and recompleted walls.
Fill out only Sections I, I, III, and VI for changes of owner,
wel! name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each poal in multiply

|
(Date) |
i
i completed wells.
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IV. COMPLETION DATA ‘
T OLl Well T Gas Well TNow Well '"‘iorkover : Deepen : Plug Back ! Same Rea'v. | Di{L, Rea'v,
‘ . t ! ! ) |
Designate Type of Completion — (X) | ! | ' | ‘ \ '
1} ! n . i -
Data Spudded Date Compl. Ready to Proc, ! Total Depth P.B.T.D,
Elevaticas (DF, RKB, RT, GR, ste.; |Name of Productng Formaticn Top OU/Gas fay Tubtng Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING 512 . DIPTH SET SACKS CEMENT
(
i f , o
r . T

Y. TES'I‘ DATA AND R_EQUEST FOR ALLOWARELE (Test must be after recovery of 10tal volums of lood oil and must be equal to or exceed top allowe
. WELL abla for thia depth or be for ful. 24 howrs)

| Dm- First New Ofl Run To Tanxs Date of Teat I Producing Metaod (Flow, pump, gas (ift, ete.) !
i N i
I .
Length of Test Tubing Pressure | Casing Pressu‘e : Choke Size :
Astual Prod, During Teat Qfl=8Bbls.  Watere Bbls, Gas+«MCF
i
GAS WELL
Actual Prod. Teste MCF/D Length of Test f Bblis. Condens ate/NVOMCF Gravity of Condensate
Teniing Methed (pisoi, back pr.) Tubing Pressure ( oxat~in ) | Casing Pressu-e ( Shwt=in ) Choke 8iss

RECEIVED

SEP 16 1988

; oco
‘ HOBBS OFFICE



