GIAIL OF FHEW MEXICO
ENENGY ann MINERIALS DEPARTMENT

iy

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISIOwN

""i.._.za_._n_\_.j'!u__»}"_: ] #. 0. DOX 20A8

.}:{‘;'"',_ — i — SANTA FE, NEW MEXICO 873501

Vo

LAup Oreice 11

=TT T o | REQUEST FOR ALLOWABLE

tAansronTEn |- AND

 orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l' PRORATION OFPICK

’_()p'lulolA o

Rapid Company, Inc.
[Addraes

c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

Keoson(s) lor [1ling (Chech proper box)

L]

Chanqe In Owner thl;@

Change tn Traneporter of:

on ]

Casingheod Gas | |

New Well

Recompletion

Dry Gos

Condenaate I i

Other (Please explain)

Eff ‘
0 ffective 6/1/80

If change of ownership give nane

Corinne Grace, Box 1418, Carlsbad, NM 88220

snd address of previous owner

i1 D£.§QRIPTION OF WELL AND LEASE

Kind of Lease Lease No.

Lease Name well No.| Pool Name, Including Formation

Ranger Lake SWD 1 Salt Water Disposal State, Federal or Fee  State ]’ K=29

Location o
Unit Letter H H 1980 Feet From The North Line and 660 Feet From The E.St . '
L.ine ¢! Ssctton 15 Township 128 Range 34E . NMPM, Lea County !

111. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nore of Authorized Treuspuorter of Cil [ or Condensate [}

None = Salt Water Disposal

Address (Cive address to which approved copy of this form is to be seni)

Nome ol Authorlzed Transperter of Casinghead Gas ) ot Dry Gas [}

Address (Give address to which approved copy of this form is to be sent)

:Unl( Sec. :Rqe.

¥
1

1 [ 1 '

1 1 1 2

T Twp.
1f well produces oil er liquids, 7 P
give locotion of tarks.

' When
1

s

Is gas actually connected?

If this production is comming

COMPLETION DATA

led with that from any other lease or pool, give commingling order number:

v,

T 01l well TGas well
v I

Designate Type of Completion — Xy . X

i

1
t
l}

Deepen : Plug Back | Scme Resiv. B Dilf. Heat..
' '

New well | Workover 1

] i

1 [ ) )
1

. L
P.B.T.D.

s
Date Spudded Date Compl. Ready to Prod.

1
Total Depth

*'1ame of Producing Formation

Elovatious (DF, RKB, RT, GR, etc.,

Tubing Depth

Top OIl/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

A

i

TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL

V.

(Test must be after recovery of
able for this depth or be for full 2¢ hours)

total volume of load oil and must be equal to or excead top oll~

Date First New Ot} Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lifs, etc.)

Chore Size

Length of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test O1il-Bbls.

Watler-Bbls. Gos e MIF

GAS WELL

Actual Frod. Teat- MCF/D Lenqth of Test

Bbls. Condensate/NMMCF Gravity of Cencansats

Testing Method (pitos, back pr.) Tubing Presaure (sbut-in)

Coalng Pressue (Shut-in) Chore Size

V1. CERTIFICATE OF COXPLIANCE

s and regulations of the Oil Conservation
d with and that the {information given
the best of my knowledge and belief,

1 hereby certlfy that the rule
Division huve been complie
sbove is true and compiete to

(Signatwe)
Agent
{Ticta)
June 18, 1980
{Date)

OIL CONSERVATION DIVISION

ey
]
APPROVED 1J8U . 19 -
BY Cuig. gigned Y3
]en’Y Scx\GD
TITLE - .
T t10e,

This [orm Je to be filed ln couwpllance with rUL

wable {or & newly drillsd or doeopened

1f this Is a request {or allo
y & tabulation of the devistiva

woll, this form must be sccompanied b
tests takon on the well in accordance with RULE 113,

A1l soctions of this form musl be {liled out completely for sllow
able on now end recompleted wells,
11, 111, and VI for chenyes of owner,

it out only Sectlons I,
ar other such chenge of conditbon

well name or nuinbies, or tranepoiter,
Separate Iorma C-104 wmust be {tled far eech pool in multipl,

comoleted welln |

romoleted welln ‘.L_




