——

Submit § es State of New Mexico

Form C-104

Appropnate Distnat Office Energy, Minerals and Natural Resources Dep.stment Revised 1-1-39
0. Box 1980, Hobbe, NM 88240 ' i"‘al,'?-fﬁ:t;og,g
P.O. Box X : age
OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operaier Well AP[ Ko,

| FORCENERGY GAS EXPLORATION, INC. ! 30-025-26002
3750 sw 3RD AVENUE, SUITE 800, MIAMI, FLORIDA 33129-2237

' Reason(s) for Filing (Chezx proper bax) D Other (Please explaiwn)

 New Wil 0 Change in Transporter of:

| Recompietion a oil Cloycs U

g('Junge in Operator ‘E Casinghead Gas D Condensate @

if change of i -
10 aiana of provions opersise g QIL d Hao Co

II. DESCRIPTION OF WELL AND LEASE

Lease Name 'Well No. [Pool Name, [ncluding Formation Kipd of Lease | Lease No.
| SHOE BAR RANCH UNIT 34 l 1 | SHOE BAR (ATOKA) ederal or Fes 86740
'b:xmnn
Unit Leaer N : 990 FetFromThe ___ S Lineand _ 1980  FeetFromThe W [
Section 34 Towuship 16S Range 35E , NMBWt” ‘ ' LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transporter of Oul 3 or Condensale x] Address (Give address 10 which approved copy of ihis form s w0 be sent)
PRIDE PIPELINE P. 0. BOX 2436, ABILENE, TEXAS 79604

or Dry Gas T5ZJ | Address (Give address 10 which approved copy of this form o 10 be sens)

Name of Authonized Transporter of

J
) Zrrin s
If well produces oil or liquids, 'Scc. lT\vp. I Rge. | [1 gas actuaally coanected? IW‘heu?
|

Bive locauca of tanks. | N 34 ] 16S ] 35E YES | 1978

If this production is commmngled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|Oi Weu | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv Drf Rexv
Designate Type of Completion - (X) l | | | | | |
Date Spudded Dais Compl. Ready 1o Prud. Total Depth PB.TD.
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formauoca Top Orl/Gas Pay Tubing Depth
Perforalions Depth Caaing 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 toal voluma of load oil and must be ¢qual 10 or exceed 1op allowabie for this depth or be for full 24 howrs.)

Date Firg New Oil Rua To Tank Dais of Test Producing Meihod (Flow, pump, gas Iift, ec.)
Length of Teat Tubing Pressure Casing Presaure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbla. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagih of Test Bbls. Coadensaw/MMCF Cavity of Coadensacs
Tesung Method (pior, back pr.) Tubiog Pressure (Shut-1n) Caslng Presaure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISlON
Divigios have beea ied with and that the information given above
15 true and compie the of my know and belief. !
/7 A A R
wrd L By  Cieiwihin EHLT Gl el d SEGON
SRy ALAN NEAL ‘ AGENT y AT TR e
Printed Name Tilde
7/1/92 (915) 686-0845 Title
Dute Teiephooe No.

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

)] Rgc};‘u;stlfo; 1ailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
Wit ule .

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, IT, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

oy
I B



