' - - -

—_ State of New Mexico Form C-104

iu;:g:)zale ":n'a Office Energy, Minerals and Nawral Resources Dv, -ment Revised 1-1-49
QarRer NM 38240 :LQBLT:::?(U;:R
P.O. Box 1980, Hobba,

! OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azec, NM 87410
° T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

lfOpemor Well AP[ No.

' FORCENERGY GAS EXPLORATION, INC. 30-025-26186
! Address

| 2730 SW 3RD AVENUE, SUITE 80Q, MIAMI, FLORIDA 33129-2237

li Reasoa(s) for Filing (Chezx proper box) ] Other (Please explain)

i New Wl O Change in Transporter of:

lRecomplcUon O Gil C} Dry Gas

iLOu.nge is Operator @ Casinghead Cas D Condensate @

If change of operator give name M - ;
and address of previous operator M v /&7'4-‘ Co -

I. DESCRIPTION OF WELL AND LEASE

Lease Name I Well No. | Pool Name, [ncluding Formauoa Kind of Lease | Lease No.
NEW MEXICO 28 STATE | 1 | SHOE BAR (ATOKA) CaidFederal or Fee | g5 ] 2((,)
Locauoa
Unit Letter 0 : 660 Feet From The S Line and __Lgﬂ)____ Feet From The __ E Line
Section 28  Township 168 Range 35E NMpM, 385 LEA County
ITI. DESIGNATION OF TRANSPO f‘:” . =y wATURAL GAS
Name of Authonzed Transporter of Ol ST e Address (Give address 10 which d ihis be seni)
PRIDE PIPELINE (- C - U0 TEOX 2456 AETIENE Y TS s b

Nams of Authorized Trpasporter of Casinghead Gas 3 Mm Address (Give address 10 which approved copy of ths form o 0 be semd)
7/)(41(,(,4«1/ Ly : Co -4

If well produces oil or liquds, ¢ | Usit | Sec J|Twp | Rge | s gas acmually connected? | Whea ?

Bive location of aaks. | 0 | 28 | 16S|35E YES | 1979
Irthuptmmuuaomm.mgledwimmrmmmymrlunorpod.ginwumnglmgomm
IV. COMPLETION DATA

_ . [OiuWes | GasWell | New Weil | Workover | Deepea | Plug Back |Same Resv Dif Rex'v
Designate Type of Completion - (X) 1 ] | | | l |
Daie Spudded Dats Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevatioas (DF, RKB, RT, GR, ec.) Name of Produciag Formation Top Oil'Gas Pay Tubing Depth
Perforatioas 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 after recovery of total volume of load ol and must be ¢qual 10 or exceed 10p allowabie for this depth or be for full 24 howrs.)

Dute First New Qil Rua To Tank Dais of Test Producing Meihod (Flow, pump, gas iift, eic.)
Length of Text Tubing Pressurs Casing Presaurs Choke Size
Actual Prod. During Test Gil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbis. Coadensae/MMCF Grvity of Coadensaia
Tesiing Method (piax, back pr.) Tubiag Pressurs (Shui-mn) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
lhemmmmmgmgmdm.ouw OlL CONSERVATION DlVlSION
Divisioa have beea complied with and that the iaformatioa given SEP 0 8
is trus and c els to of my kmowledge and belief. 3 92
7‘ /‘ / % Date Approved
: y (O30, 7 B
Siguu 1 © ATAN NEAL ' AGENT y
Printed Name Tide
7/1/92 (915)686-0845 Title
Dute Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Rg}‘u;stlfoxl' ﬁlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wil ule .

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

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






