t;abmus C‘m“’ . . State of New Mexico Form C-104
A istrict Office ia..4gY, Minerais and Natural Resources Departme.. . Revised 1-1-89

P.O. Box 1980, Hobbe, NM 88240 i“m
m OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Ko Brazes Ra., Azec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
/fr/s/koc O1t. CorpORATIDN 30.025.05240b
#. 0. Box 5270, Hosds, NM 8824(_- 5970
Reason(s) for Filing (Check proper box) ]  Other (Please expiain)
New Well % Change in Transporter of:
Recompletion oil ] Dry Gas _
GnnseinOpemnr X Casingbead Gas [ ] Condensie [] £ FFECTIVE JurG 1,1993
”g“l“"g’:'“""‘m Texace Expioeamon & Propuctron Inc. P 0. Box T30, HosBS Nm 8824l
IL. DESCRIPTION OF WELL AND LEASE
Lease Name ) w _n Well No. (Pool Name, Including Fonmation Kind of Lease Lease No.
Mexico F b Denton Devonran ' $ais) Fedenal or Fee 503 400
Location
Unit Lener __ G : @GO reutrmme N7t Lt (98O peupmme_ WesT
Section 2 Township /55 Range 376  nvem, leA _ comy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o whick approved copy of this form is o be sent)
Amoco PreeLine 1 PB s502 W- Ave | levecand , TX 79336
Name of Authorized Transporter of Casinghead Gas X1 orDryGas [_] |Address (Give address io which approved copy of this form is o be sent)
J. L. DAVIS 21 N S/oraclo, Miqland, 7x 7370/
If well produces oil or liquids, JUnit  [Sec.  |Twp |  Rge |is gas scumily comnected? | Whea ?
ve location of tanks. | Bl 2 |i5] =S 1 N /A

If this production is comemingied with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

Joiwel | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v

Designate Type of Completion - (X) | | l | | | ]
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OifGas 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 recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, esc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D Leagth of Test Bbis. Condeamie/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the uies and regulations of the Ol Conservation OIL CONSERVATION DIVISION
piﬁimhwbmmﬁjdmmmmﬂmﬁougjmwe g q 1q.,ﬁ
is true and complete 10 the best of my knowledge and belief. DateApproved . N
/(Zéfé‘ Q_i{'\_, (_/(T@% By ORIGINAL SIGNED BY JESRY SEXTON
Siguanar V. (MechMercﬁaﬂ/' I@‘@q’@n/ DISTRICT | CLPERYIT =R
Printed Name
6/2/93 (505)397-3596 Tile
Date Telepbone No.

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

1) Request for aliowable 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 recompieted wells.

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

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



