tu s State of New Mexico . —+
h l‘th Form C-104

Energy, Minerals and Natural Resources Department :;vllnd 1-1-89
P.O. Box 1980, Hobbs, NM 88240 at Bottom of
S OIL CONSERVATION DIVISION m
P.O. Drawer DD, Antesia, NM 88210 P.O. Box_ 2088
E.’%{‘,o C{, 2‘- T Santa Fe, New Mexico 87504-2088
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1- TO TRANSPORT OIL AND NATURAL GAS
Well AP No.
/< ) ’,/\\r\"lgom?\\—fﬂ"( or;/ =3[~ 92?27?%&
" 00, Bex A9 Loy naten MM . 88260
Reason(s) Tor Filing (Check proper bax) Other (Please explain) L
New Well a Change ia Transporter of: B\ v : d /b5 BBE
Recompletion O ol [J Dry Gas MSC, hydocarbon S
Change in Oporstor [ Casinghesd Gus [] Condeamte [ SK VN 4] @ Richarcdson Fee
e
IIL. DESCRIPTION OF WELL AND LEASE
Well No. Name, [ncluding j Kind of Lease Lease No.
'R“g\\ARAQOA) Fee (Stu& 2 | Feaal ; swo D State, Federal or Fee
<

Unit Leaer ___K : 1920 ° Fmehe&iUmaodﬁ_?)_z’__Fmmem WS T Line

Socion 55 Townsip |4 =S  mame BLE. nvem, len Couty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamthmsznupmadQl K] or Condensate ] {?tw((} address 10 which approved copy of this form is o be sent)

dewex CpefRAT. ;o C o%__BoR ttobss NW\ 982 ‘H

Name of Authorized Transporter of CasingheadiGas [ ]  orDry Gas [ ] |Address (Give address 1o which approved copy of this form is o be sent)
If well produces oil or liquids, JUnit |Sec.  |Twp. |  Rge |ls gas acnually connected? | When 2
pn location of tanks. i | | | ]

If this production is commingled with that from say other lease or pool, give commingling order number:
1V. COMPLETION DATA

] ] |oitWelt | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) i | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations 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 afier recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Length of Test Bbis. Condeanate MMCF Gravity of Condensate
Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Dwmon bave been complied with and that the in[mlio'n given above DF P 0 6
Yand complete @ ge and belief. Date Approved - L 1QQ4
SImmL;O«JVl By ORIGINAL SICNED BY JERRY SEXTON
[ 00 o, e PH R hmary N\%K DISTRICT | SUPRRVISOR
"BE19Y e 337 ) Tite
Dae ! 4 ' Telephooé No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowabie for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells

2y Ein ~s et Oocpimpea T 1Y TTT ..._J A i el b e Tt I






