_L:bmn s Copies _ State of New Mexico Form C-104
A iste District Office 1a:27gy, Minerals and Natural Resources Departme... g::u 1-1-89
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
o T Tt OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

7000 Rio Brazos R, Azisc, NM 57410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O
P.O. Drawer DD, Artesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Openator ‘ ell No.
/ft/s/,eoc ore. CorFORATIDN 3. 025. 05248 d
Address
A. 0 Box 5970, Hosds, NM §824(- 5970
Reason(s) for Filing (Check proper bax) {_]  Other (Please explain)
New Well Onngeil'l‘nmpauzoft]
Recompletion O oil (J Dry Gas B
Change in Opermtor (X Casinghead Gas [ ] Condenmie [] & FFECTIVE JarG 1,1993
If change of opentar give name Texaco Expioramon & PropucTron Inc. P 0. Box T30, HosBS, Nm 88zdl
IL DESCRIPTION OF WELL AND LEASE
Lease Name . w_n Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
Mexico F 3 Denton Devonran © | (ke JFedenal or Fe: 503 Yoo
Location
Unit Letter & (980 FeurromTe MR Lineand 260 FetFromThe._  WEST  ise
Section 2 Township /55 Range 376  nvem, (EA  comy
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved copy of this f wm is t0 be sent)
Amoca PreeLine I 1@ s02 W. Ave , Levercand ,73? 79336
Name of Authorized Tramsporter of Casinghead Gas {CX] orDry Gas [_] |Address (Give address 10 which approved copy of this f.wm is 1o be sent)
J- L. DAVIS 21/ N-Coloradlo, Mic/larc/, Tx 7370/
If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |1s gas actually connected? | Whea ?
ve location of tanks. | B | 2 [(5 ] ) | N /A
If this production is conmningied with that from any other lease or pool, give commningling order mumber:
IV. COMPLETION DATA
] ] Joi'well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) l | l | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Narne of Producing Formation Top Oil/Gas Pay Tubing Depl b
Perforations Depth Casin} Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET $ACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1tal volume of load oil and must be equal to or exceed top allowable for this depth or be | x full 24 hows.)
Date First New Oil Run To Taak Date of Text Producing Method (Flow, punp, gas Iift, etc.)
Leogth 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 Length of Test Bbls. Condeasste/MMCF Cravity of C Jadensaie
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
@ bty oty tht the s 0 eguemions of e OF Conservaion OIL CONSERVATION DIVISION
piviimhmbeznmﬂkdwﬂhndﬂmheidamﬁogp'mabovo CLoa 4ot
is true and compiete to the best of my knowledge and belief. DateApproved vt B IR N
~ 7 -
/%Q,W{/CEC. CZ/\~ L
S e ) By QRIGINA HYS 21
BEM. . (Merch ) Merchan/, ,é},%;,_/@n/ DISTRICT ! SUBERV: 540
Printed Name Title
e /93 (505)397-359¢ || THe
Date N 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) All sections of this form must be filled out for aliowable on new and recompieted wells.

3) Fill out only Sections L IL III, and VI for changes of operator, well name or number, transporter, or other s1 ch changes.

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



