I ,
bmit 5 Con ~ State of New Mexico Form C-104
A i COB:na Office Energy, Minerals and Natural Resources Department g:‘vllnd 1-1-89
P.O. Bax 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
PO- Drawer DI, Anesis, N 88210 Santa F rgéo'ﬁgx'mgmuoss
anta re, W X1CO
1000 Rio Bazos R4, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openior Well APl No.
C. W. Trainer
| Address
c/o 0il Reports & Gas Services, Inc. P. 0. Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper box) [T} Other (Please explain)
New Well O Change in Transporter of:
| Recompletion O ol Ooyca U Eff. 8/88
{Change in Operstor [ Casinghead Gas [X] Condeamte [
If of ]
0 st o oot opemmie
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poal Name, Inciuding Formation Kind of Lease Lease No.
Etcheverry Com 1 Tres Papalotes Penn (Siate) Fedenal or Fee E-2431
Location
Unit Letter A : 7753 Fea FromThe _ NOTER 1y yq 660 Feet From The ___ £2ST Lie
Section D Township 135S Range 34E L NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T or Condensate Address (Give address to which approved copy of this form is to be sent)
5 F ] .
Q/YM Co %L
Nmnd'A:lhonudTmt&ﬂadClnngbﬂdGu orDry Gas [ ] | Address (Give address to which approved copy of this form is 10 be sens)
Phillips 66 Natural Gas Company Bartlesville, Oklahoma 74003
If well produces oil or liquids, JUnit |Sec  |Twp |  Rge |ls gas actually connected? | Whea ?
pive location of taaks. a1 5 1155 | 34K Yes I 8/4/88
If this productioa is commingled with that from any other lease or pool, give commingling order umber:
1V. COMPLETION DATA
§ . . IOilWeu | Gas Well | New Weli | Workover | Deepea |PlugBack leme Res'v biﬂ'Res‘v
! Designate Type of Completion - (X) | ] | ] l | |
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
|
| Elevations (DF, RKB, RT, R, eic) Name of Producing Formation Top OilGas Pay Tubing Depth
|
fPerfam Depth Casing Shoe
i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed top aliowable for this depih or be for full 24 howrs.)

[ Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifs, etc.)
Length of Test i Tubing Pressure Casing Pressure Choke Size
1 Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
Testing Method (pitox, back pr) Tubing Pressure (Shui-in) Casing Pressurc (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
@ by oty o he e 208 egssions of £ O Commmis OIL CONSERVATION DIVISION
Divisica have beea complied with and that the information given above ' Ve ¢ inme
N m m & bdief- T ?y;% ‘
1s true and complete o the my knowledge and Date Approved AP‘ [ . 5 1
TON
NAL SIGNED BY JERRY SEX
/‘/071/” /L, By ORIGI VISOR
Donna Holler Agent -
Printed Name Title Aol
1/9/89 505-393-2727 Title
Date ) Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1)- Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Allmofdnsfamnmstbefﬂ!edomforauowablemmwmdreoomplcwdwdls
3) -J3ll out gnjy-Sections 1, IL, III, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Sepame C-104 must be filed for each pool in multiply completed wells.



FECEIVED

JAN 10 1983

ocCD
HOBBS OFFICE



