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P.O. Box 1980, Hobbs, NM 88240
DISTRICT I
P.O. Drawer DD, Artesia, NM 38210

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

State of New Mexico
knergy, Minerals and Natural Resources Department

Form C-104
Revised 1-1-89

at Bottom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

e .
/?r/v,eoc ot Cogr

FORATIDN

Well AP No.
Fo.025. 052439

Address
P.0-Box 597D, Hosss, NM 8824(- 5970

Reason(s) for Filing (Cluéc[i proper bax)

[[]  Other (Please explain)

New Well D angeilTnmpmuof:lj

Recompietion oil O Dry Gas _

Change in Opertar ~ (XJ Casingbead Gas [ ] Condenmie [] & FFECTIVE Jone 1,1993

b b ok, Ao Texaco Expioramon & Propuctron Inc. R 0. Box T30, Hoads, NM 8324l

II. DESCRIPTION OF WELL AND LEASE

Lease Name . e __n ‘Well No. | Pool Name, Inciuding Formation ind of Lease Lease No.
Mexico F ¢ Denton Devonian FdenlorFee | 3 8944

Location
Uit Leter <D GO0 o From e __ NORTH e ang © 60 Feet From The CGEST 13
Section 2 Township /SSRA_ngg 37¢& . NMPM, (EA  Comy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T of Ol

or Condensate

Address (Give address to which approved copy of this form is io be sent)

Amoca Preediwe 1 -[1% [ S0l W. \Q/E , Levercand p Tx 79336
Name of Authorized Transporter i Gus [X] orDryGas [] |Address (Give address 1o which approved copy of this form is io be sent)
J- L. DAVI 21 N. Colora Midland, 7Tx 73701
If well produces oil or liquids, Jud, |se. |Twp. |  Rge |is gas actnily conmected? ]%
ve location of tanks. | | 2 |15 | YES 1 /A

If this production is commingied with that from any cther lease or pool, give commingling order sumber:

1V. COMPLETION DATA

OIL WELL

] _ [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | | l | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Ol/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

(Test macst be afier recovery of 1otal volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for fill 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, ec.)
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 Length of Test Bbis. Condensse/MMCTF Gravity of Condensate
Testing Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Division bave beea complied with and that the information givea sbove - 4 1073
is true and complete 10 the best of mry knowledge aad belief. DateApproved N - 1\_13
. ! /. C e
. W*“U By __ JRIGINAL SIGNEC BY JCREY SEXTON
SN . (Merch) Merchan/, A%B‘q/@n{ DETECT | SUPERVISOR
Printed Name Titl
&/2/93 (505)397-3596 | THe

Dae Teiepbone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Requstforauowablefamwlydlﬂledadeq:medwellnmstbeaccompaniedbytabulaﬁonofdeviadmmtstakminaccmiznce

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, wansporter, or other such changes.
4) Separate Farm C-104 must be filed for each pool in muitiply compieted weils.



