.sprmut 5 Comes ~tate o New Mexico corm C-104

Aooropnate Distnat Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
O IacT20, Hobbe, NM 88240 "y ‘m?'m"
.0. Box 1980, A Bottom

N OIL CONSERVATION DIVISION

sRIRICTL P.O. Box 2088

?.0. Drawer DD, Artemia, NM 88210 L. box

Santa Fe, New Mexico 87504-2088

-~

STRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
perator Well API No.

Gness. i I0-0EE 00818
xddress :

1% Deszta Drive West Midland, 7X 79705 '
i Reason(s) for Filing (Check proper box) E Oher (Please expiain) LATE ﬂ‘/ '
New Well 2 Change in Transporter of: _ Chanoe MCA Unit <r ,-,RJA\; 4o !
Recomplenon :.' Oil _ -— Dl'yG&l L__} [SREE-SEEN] IS LN i1 1o H2 !
Change in Operator i Casinghead Gas |__ Condeasate |_| i
If change of operator give name
and address of previous openator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name ﬂfﬂ( | Well No. |Pool Name, inciuding Formation | Kind of Lease Lease No.
| MCA Unit, 2 | 227 | Maliamar (G-8A) | State Fededalde Fee | | (-0587280
' Location

Unit Leier ___© 569 FetFromThe M ineand _ 7?80  Feet From The _ Y Line

Section %4 Township~ 17--5 Range:  2-F , NMPM, LEA County. -
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name of Authosized Transporter of Oil = or Condensate — Address (Give address to which approved copy of this form is 10 be sent)
Lblaum_ﬁ.aiu:..ia.q_ﬁamnmv Drawer 1359, Artagia Wi 88210
|Name of Authorized Transposter of Casinghead G [5=]  or Dry Gas [ Address (Give address 10 which approved copy of this form is 10 be sent)
[ Conaca Lac Maliamar Flant . Ray 20, Maliamar. hNp 8744
1 If weli-produces oil or liquids, | Unit. | Sec. | Twp. | Rge: is gas-aonnily consecied?. | Whea ? CommizcTED TO BTT 2 r
pive focation-of Gxaks. Lp leg lizelsz YES lor 9/1/90
lrmmuwmmmmmmuam gveecnlmghngmm
IV. COMPLETION DATA
¢ ] [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  iff Res'v

Designate Type of Compietion - (X) | | ) I | l l 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 Pay 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 recavery of total volume of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank 1 Dm of Test | Producing Method (Flow, pump, gas iift, etc.j
|
. |
 Length of Test iTubing Pressure I Casing Pressure | Choke Size
: i ! !
i Actual Prod. During Test | Oil - Bbls. | Water - Bbis. Gas- MCF
GAS WELL
| Actual Prod. Test - MCF/D [Length of Test Bbis. Condensate/MMCF | Gravity of Condensate
i
Testing Method (pidox, back pr ! Tubmg Preasure (Sht-in) Casing Pressure (Shui-n) Choke Size
l ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE
i hereby cerufy that the ruies and reguiations of the Oil Conservation OIL CONSERVATION D1VISION
Division have been complied with and that the information given above . % i JU
is true and compiete to the best of my knowledge and belief. § i S
J W Date Approved who-
Sjg;ma L w By S
ke 1T fre ey e 3 ?
R Title
Daie

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

1) Request for allowable for newly drilled or deepened weli 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.

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

+) Separate Form C-104 must be filed for each pool in muitiply compieted welis.



