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State of New Mexico - Form C-104

: _m;mpnme District Office Ene Minerals and Natural Resources Department Revised 1-1-89
'.‘;S‘HLICIJ : See Instructions
~4r Box 1980, Hobbs, NM 3824 : , ) at Bottom of Page

o OIL CONSERVATION DIVISION

Yl

). Drawer DD, Antesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87501-2088
CTRICT I
R R0 Brezos R, Artee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L - _TOTRANS PORT OILAND NATURAL GAS L
Crpwriton Well AT'l No.
I & W TRANSPORTATION [ |
siddress
P.0O. BOX 939 LOVINGTON, N.M. 88260
gwlt.on(ﬁ) for Filing ((J:zck propcr box) E Othcr (Please expiam)
Dpw Well L Chapge in Transporter of: uw @ /«Lp_m ;
‘¥ ¢completion [:J Gil (] Dry Gas (] m 4
(4 hange in Operator K_X Casinghead Gas [_] Condensate [:]

'z Lhanpc of operzior give nane J - .
aa address o(r;mwous operalor G [LJZ&/ ézL/ Cd

#{, DESCRIPTION OF WELL AND LEASE

I/ ase Namne Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
. SHELL STATE _S.W.D. 1 SAUNDERS- _SAN ANDRES State, Federal or Fee STATE
Lreation
Unit Letier ____X ._1980 Feet From The __ SOUEtNjneang 1980 Feet FromTme __WEST Line
o ﬁcclior_)____zzﬂ _ Yownship _l[‘__s_v______ Range = 34E o NAMPM, _LF'A ____ County
(1. DESIGNATION OF TRANSPORTER OF OIf, AND NATURAL GAS i
ive i of Authorized T rampor!cr of il 4 [:] . or Condensate ] Addrese ((me address to which approved copy of this form is to be sent)
LB NBane — 7‘X'L W‘Z&
i, me of Authonized Transporter of Casinghead Gas [ or Dry Gas [ Address (Give address 1o which approved copy of this form is to be sent)
Nt :»:H produces oil or liquids, I Unit | Sec. l_Twp. I Rge. | Is gas actually connected? I When ?
ve focation of tanks. | l l l l
‘7:“&5 production is commingled with that from any other lease or pool, give commingling order number:
1%, COMPLETION DATA
) . ) lOiI Well I Gas Well New Well l Workover I Deepen | Flug Back ISa'nc Res'v biff Res'v
Designate Type of Completion - (X) ] | | | I l |
I Spadded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
{ievations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top Ol Gas Pay Tubing Depth
= tlorations T Depth Casing Shoe

_TUBING, CASING AND Cl:MFNTlN(J RECORD

HOLESIZE | CASING& [UBING SIZE DEPTH SET SACKS CEMENT

v, TEST DATA AND REQUEST FOR ALLOWABLE

H ‘H WELL (Test must Le afier recovery ¢ of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs )
viie First New Oil Run To Tank Date of Test aniucmg Method (Flow, pump, gas lyi, etc.) !
i
<z2th of Test T T Mubing Pressure Casing Pressure Choke Size 1
! !
! ‘
Bt T Water - Ebls Gas- MCF

‘#itual Prod During Test 0il - Bbls. Vater - Dbl ;

+i AS WELL

“ual Prod. Test - MCF/D Length of Test - Bbis. Conilzneate/ MMCF Gravity of Condensate
o Metod (pier, back pr ) Vlubing Pressare o T Casing Jes e Shiidin T T T [{heke Bis T T T
|
- - ]
" i. OPERATOR CERTIFICATE OF COMPLIANCE ~ !
i hereby centify that the mles and regulations of the Oil Caonver sution O”— CON OERVATION DIVISION
Divigion have been complied with ard th *t the information given ahove
s . abest of 7 i A 4 10“"‘
15 irue and complets to the blw of my frowlcdgc and belict. ate Appsoved AUB 1 Lol o
' /s ORIGINAL SIGNED BY JERRY SEXTON
Adoihd (oo | oneo o seeny s
Signature B] . DISTRICT § SUFETVIZON L
_MICHAEL_D., CAUDILL O (11=3 o
Pyinted Name Titie Tlﬂe
August 9, 1989 396-3331
Date lclrphonc No.

ENSTRUC I'IONS "l?us fu'n is to be ﬁled ir compliance wuh Rule 1104 : )

1) Request for allowable for newly drilled or deepened well must be 2ccompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for atlowable on new ard recompleted wells.

3) Fill out only Sections [, 11, 11, and VI for changes of operator, wzll name or number, transporter, or other such changes.

4) Separate Form C-104 nwst be filed for each pool in muitiply completed weiis, é_t



