siate or New Mexico

.abrmut 5 Cootes . Form C-104
sooropnate Distnet Office Energy, Minerais and Namrai Resources Department Revl:e‘ 1-1-89
P.O. Box 1980, Hobbs, NM 88240 at Hottom of Page
STRIC T OIL CONSERVATION DIVISION

5.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Cperstor Canoao, C. NenAgk%OSﬂfl’E:
Address
; 20 Desya Drive West Midland, TX 79705
| Reason(s) for Filing (Check proper bax) P Other (Please expiain) SAVERL
| New Well L Change in Transporter of: Change MCA Unit fromAH3 to #2
Recompletion 4 oil — U DryGas
|Change in Operator | Casinghead Gas || Condeasre [ ]
If change of operator give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
T w%‘?fi“’ﬁa"f"‘aal‘“’ma‘“‘“r $ oo S e Fee | Lcf6 00
Location
. L 1345 7% W
Unit Letter : Feet From The Line and Feet From The Line
bl 2 "-'2_
Section -7 Towsship 17-8 _Range 32-E NMPM, LEA ‘

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condenssts - Aum(cmm»wmwmqumrmuwum)
Mavaioc Refining Company Drawer 139, Artesia, NM 88210

Name of Authorized Transporter of Casinghesd Gas Q or Dry Gas [ M(G&wdb&mwﬁdapprmwpyaﬂhhfmbmbcm)
Conoco Inc. Maliamar Plant F.0. Box 90, Maljamar, NM. ~ 8B244

If weil produces oil or liquids, Unit- | Sec. Twp. | Isgas consected? | Whea ? coaniTio o &R Pz

v locatio of ks { D | 28 | 179 3fF YES | o 9/1/90

ummnwmmm-ymuamunmmm

IV. COMPLETION DATA

. _ [OitWel | GasWell | New Well | Workover | Deepen | PlugBack |Same Resv  |Diff Resv
Designate Type of Compietion - (X) | l | - l | | I |
Date Spudded Date Compl. Ready 10 Prod. | Total Depth PBTD.
i
.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation il Top GiliGas Pay Tubing Depth
Perforations ‘ | Depth Casing Shoe
|
TUBING. CASING AND CEMENTING RECORD ‘
HOLE SIZE | CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

a i

l

\ __L_
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)
? Date First New Oil Run To Tank g Date of Test | Producing Method (Flow, pump, gas lift, etc.)
| | J
| Length of Test | Tubing Pressure | Casing Pressure :Choke Size
: | I |
’ Actual Prod. During Test 10il - Bbls. Water - Bbls. | Gas- MCF
{ l .!
GAS WELL

| Actual Prod. Test - MCF/D | Length of Test Bbis. Condensate/MMCF ! Gravity of Condensate
: i i
Testing Method (pitot, back pr.) {Tubms Pressure (Shut-m) Casing Pressure (Shut-in) | Choke Size
: | i
VI. OPERATOR CERTIFICATE OF COMPLIANCE

 herby certify tagkhe o 2 regmions of e OB Connproris OIL CONSERVATION DIVISION

Division have been/ complied with and that the information given above

is true and copf 10 the best of and belief. ‘

st a0 foepie 0 the bes of my , Date Approved

. ~— 7, N BN
Mipele - filsr
Signatre By
Marnstio Melson il FProd. Analvst
T 900 9156866553 Title
Date Teiephone 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) Al secn'onsofﬂﬁsfmnmnstbefdledoutforallowablemmwmdrecomplaedweﬂs.
3) Fill out only Sections I, II, III, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.



