_E;b . - State of New Mexico |
s Form C-104
Appeos Cﬁum

gm&‘l 4Y» Minerals and Natural Resources Departm g:.m 1-1-89

0. Box | NM 88240 ‘ at Bottom of
Lo OIL CONSERVATION DIVISION e
P.O. Drawer DD, Artesla, NM 88210 P.O. Box 2088

— Santa Fe, New Mexico 87504-2088

100 M, Anec,NM 81419 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

- N Smith ¢ DMpmas Tge| 300252072
Gox 863 Kermit , TX 119745

Reasoo(s) for Filing (Check proper dox) b Oher(Pleasearplain) LCasc nime i ;e e
New Well Change ia Transporter of: Sla An- ]

Recompletion 0 ol Ooyes O Aope c/urﬂye 6%7%/@ '/01/90
Change in Operstor  [X] Casinghesd Gas [ Condeasate []

e e _Cheyrop WS AH-TInc., frd-BoX 670, fobbs, MM 624D
IL _DESCRIPTION OF WELL AND LEASE

LomsNome Well No. | Pool Nams, of Lease Lease No.
 fea YN State / Tams /U @“"‘“"“ L~5622.
— E=27,
Unit Letier c i 660 pearomtee Mot it /T80 pebromtoo WST time
Section 2./ Township /4S  Range 32ZE , NMPM, Ler. County_

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Authorized T o0l [ orCondeamie Address (Give address 1o which approved copy of 1A form 13 1o be semd)
rnizn pcn,hcn CrA'D) PO. Box 2119 MidtAND Ty 79701
Nams of Authorized T of Casinghead Gas or Dry Gas [ ] |Address Give address to which approved copy of this form is to be sens)
.P'ehpleum Cﬁ‘O)

(M2tren PO .Rox IS89 TuldH oK 74102
If well produces oll or Biquids, JUsk | Sec.  [Twp. [ Rge. [1s gas actually connected? | Whea?
Pnloadouduh. 1 | | | |

uwmhwmuﬁmmmm«mﬁnwmm
1V. COMPLETION DATA

foiWel | GesWet | New Well | Workover | Deepes | Phug Back |Same Rexv  |DIff Resv

Designate Type of Completion - (X) | | | | | l |
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic,) ‘Nmumm Top OW/Cas Fay Tubing Depth
Perlortions , | Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after 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.)
Date Firg New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL '
[Aconl Prod Test - MCF/D Laaglh of Test Bbis. Coudeanaie/MMCF ~[Gravity of Coudensate
[-uu Method (pitor, back pry) Tubing Fraan [ TR Caiing Preasure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the nues and regulations of the O Conservation OIL CONSERVATION DIVISION

Divison have bess compled with tad that e tnformation givea sbove
1 rue a0d complets 10 the best of my knowledge dad belel, Date Approved JAN 2 3 1390

/C«A@z/fz‘g "
IR V&

WAYER/7. U s 5¢ 2L 44 Title
b Tk e

INSTRUCTIONS: This form is 10 be filed in complisnce with Rule 1104

1) mn;nmfo:;lnombbfamlydﬂhdcw“nmtbemnmww ubnhﬁonofdevhﬂmmunkmhm

2) All sactions of this form must be filled out for allowabls on new and recompleted wells,
) Hlloutonlyml.n.ll!.delfa'chmguofopemot.mllmammba.mm.aodusmhchmgu.
4) Separats Form C-104 must be filed for each pool in multiply completed welis.

-

DISTRICT | SUPERVIZCR




RECLIVED

JAN 29 109

HOBLES OFRICE



