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i NEW MEXICO OlL. CONSERVATION COMMISSIv
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old Co104 und l YL
LHective [-1-bb

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|
AN} I
TRANSE OO | |
oAt
OPECAL Gkt ’
FHROECA T SOM o b e L i
[ et ) o
DURHAM, INC.
At T B T T - T
P. 0. Box 204, Midland, Texas 73702
Reasuat .y for Wl 6 bk proper b T T T T  Other (Please explain) o
Hlew Vi i Xl Change In Transporter of: RequeSt for 500 BBLS TeStlng
Fescang 1ot i ] i1l I:] Liry Gas [: Al lowab le
L\ [BETRNTENT v i i I Casinghead Gas D Condensate
I chanpe ol owncrap pive name
and address ol previoun owner -
CDESCRIPTION OF WELL AND LEASE U))
[t [otau Well No. | IPool Name, Ir}frq Pormation Kind of [.ease
Elkan 1 Cerca 4 ( enn) Stute, Federal or Fee Fee
i_\ll"lll(:l " Tt o
Uhatt Lot b 2__100___ Feat From The Nor_t-_h_____Lme: and ___1-980__ Feet From The West
I.{m t 34 , Township ]..3S Hunye 34E , NMFM, Lea County

- DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

MName <1 Authoatoot Lanngeater of Ot T‘x] or Condensate [:] Address (Give uddress to which approved copy of this form is to be sent)
__R@rmdln Corporation 1509 West Wall Midland, Texas 79701
it Gt Anthedioo Pianspotter of Casinghead Gas [j or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
None
T . MUnit " Sec. ! Twp. T Rge. Is gas actually connected? T When
[t weli 1 o e Pl gt 1 ! ' ' 1
GIVe fie ol Dt e ! 1 [ ' |
L N I i ! i L

If this production o

LCOMPLETION DATA

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

I hereby ety that the rules and regulations of the Oil Conservation
been complied with and that the information given
to the best of my knowledge and belief.

Commission have

above 1s toue and complele

{Signuture)
WMW
F-rs

(Title)

(“'u“:)'

: OlLl Well TGus Well j' Mew Well TWorkover | Deepen TPlug Back | Same Hestv, ! Diff. Res'v.|
“('hi;;n.lll' I v pr ui (.nnnplc[ion — (X) 1 : ' : : : : :
I i ] L L L L
gt o ol i Date Compl. Ready to Frod. Total Depth P.B.T.D.
Pod Mame of PProducing Formation "A}z;_(')ll/ﬁuﬁ Pay Tubing Depth
Proeab ot o ) . Depth Casing Shoe n
TUBING, CASlNG AND C-EMENT|NG RECORD
1 b Lt CASING & TUBH:JVG”S\zE DEPTH SET SACKS CEMENT
CDTEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil und must be equal to or exceed top allow-
O, WEILL. able for this depth or be for full 24 hours) ’
Prate Uont 0o ot s e Lanks Dute of Test Producing Method (Flow, pump, gas lift, etc.)
‘ letogthe o8 4ot o -_'itll-zl_n-q Fressure ()(—xs—lng Pressure Choke Slze
Actial et by s T O - sbls. Water - BLls. Gas - MCF
(.-/\\ WhiL.L. ) .
Actual el (o 180 4 1 l.enylh of Test IBbls. Condensate/MMCE Grudity of Condensate o
i Festing tActhe ettt back pio) 'l'ul»ir?q rlrlrea'sure - Cu:irr;jil ’;&::iun: B (Choke Size o
CDCERTIFICALE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED AUb J“] !Si&

Qrig. Sigited Dy
]erry Sexion

_Dist 1, Sup®

This form is to be filed in compliance with RULE 1104,

19 e

BY

TATLE

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests tuken on the well in accordance with RULE t1i1,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, 1I, II, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

roamnlotead welte



