_tbm? i Siate of New Mexico Form C-104 —i_

setrct Office Energy, Minerals and Natural Resources Department Revised 1-1-89
PO.Box 13 oy P ol
P.O. Box 1980, Hobbs, NM 88240 ol e
.S'oix-.zvs- /61 OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Azntec, NM 87410
o Boe i REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Leign OpepAzws  Co. ° 30- 025~ 274637

Address

Lb 00 S7A7E StReg 7 : DALLAS  7EXAS 75 20¥
Reason(s) for Filing (Check proper box) 7 Other (Please explain)
New Well D Change in Transporter of:
Recompletion oil O bycs O
Change in Operator %’ Casinghead Gas D Condensate [:]
If change of give name

and address of previous operator KEMY A. Baxzer N FO. Lox /43 N MIDLAMD, TEXqs 79702._
II. DESCRIPTION OF WELL AND LEASE

Lease Name S AT Well No. | Pool Name, Including Formation Kind of Lease Lease No.
CAUDIL _STA7ZE Z SWD  Pewxn Suie, St |\ 32 Ascin 2
Location
VnitLewer B3 . L, GBO  FetFrome FAS 7 Linead b 6O Feet From The... __Line
Section 2 & Township /5 S Rmge 36 £ NvM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~_
Name of Authorized Transporter of Oil wnm Address (Give

Forr “Eneesy 0. Box &
Name of Authorized gheadGas Gas [ |Address (Give address to whit

uwwp-odnoam ids, | Sec. | Rge aamllcayézd? | When ?
ive location of - \l\ﬁ\ ] /.SZSI 366% ’ l - \

Ifthnpmdxﬁfmuoommgledmthmafmmmyahe orpool,ngecomnglmgotdermnﬁbr
1V. COMPLETION DATA

;
‘copy of this form is o be senl}

Zon, TEXA2 27210
approved ’lhi.vfor'mi.rlobt.rw)

R . IO;I Well | Gas Well l New Well I Workover l Deepen ' Plug Back |Same Res'v biff Res'v
Designate Type of Completion - (X) | l l I | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT
/1703
32(F
4R 5
Y. 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 allowable for this depth or be for full 24 hows.)
Date Firt New Qil Run To Tank Date of Test Producing Method (Flow, pwrp, gas Iifi, etc.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCE Gravity of Coadensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ boreby certify at the ies a0 egutations of he O Comservaion OIL CONSERVATION DIVISION
pm:‘ pve been complied with and that the information given above jAN 0 3 199‘

edge and belief.

Date Approved
By_ _ DISTMCT ] SUPERVISOR

ORIGINAL SIGNED BY JEQRY SEXTON
Title DISTRICT § SUPERVISOR

[0-/9-93 214~ 710 7/¢/

Date 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 allowable on new and recompleted wells.

3) Fill out only Sections I, IL, I, and VI for changes of operator, weli name or number, transporter, or other such changes.

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




Li.

)




