ENERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICO

®® 04 treita BEtiIvee
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SAnvATrE

OIL CONSERVATION DIVI.
P. 0. BOX 2088

Form C-104
Revised 10-1-78
2N

— SANTA FE, NEW MEXICO 87501
;J:l.;‘.l.
LAND QFFICE
—— o REQUEST FOR ALLOWABLE
TRANSPORTEN |— —-
aas AND
oremaTOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
1.] »romartiOn OFPICK
Remmedy & Mitchell, I > A
enne Mitche nc. : , - ,;2;/ ) ;
Add ’ ’ ( AN L
ress
P. 0. Box 27D, Denver, CO 80227
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Tranaporter of: . Testing Allowable for July 1984; sale
Recompletion [ ] o k)  owee' [ | of 200 bbls will be for July 1984;
Change in o\-n«shxpD Casinghead Gos D Condensate D Well not completed yet
If change of ownership give narme
snd eddress of previous owner
I1. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Fool Naeme, Inciuding Formation Kind of Lease Lease N
Eidson #56-969 1 N. Shoebar - Devonian State, Federal or Fee  £.o NA
Location -
Unit Letter C 990 Feet From The NQ[:[ h Line and 2310 Feet From The weSt
Line of Section 15 Township 16S Range 35E . NMPM, | aa Count

m.

RAL

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol {XJ or Condensate [

Texas-New Mexico Pipe Line Co.

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

Box 2528, Hobbs, NM 88240

Name of Authorized Transperter of Casinghead Gas (] or Cry Gas i) Address (Give address to which approved copy of this form is to be sent)
T N R T N i . i W
1f well produces ofl or 1iquids, , Unit , Sec , Twp .Rqe Is gas actuaily connected? , When
@ 1 i ' I
give location of tarks, Tempor‘ar‘v \ C ) 15 | 16S JJSE no N

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Ol Well —: Gas well INew Well | Workover : Deepen "Plug Back ' Same Res'v. : Ditf. Res
. . ' P 1
Designate Type of Completion — (X) | ) X ‘ ' ! ! !

) , : L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top ali
able for thia depth or be for fuil 24 Aours}

Date First New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

NA NA Swabhing & Test Pumping

Length of Test Tubing Pressute Casing Pressure v 71 Choke Size
NA NA NA

Actual Pred, During Test Qil-Bbls. Water- Bbls. Gas-MCF
NA NA NA

GAS WELL

Actual Prod. Test«MCF/D Length of Test

Bbls. Condensate/MuCF Gravity of Condensate

Testing mMetrod (£i508, DGCA Prj Tubing Pressurs ( Sant-in )

Coaing Pressure { Shxt~4n) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

Rbood E T

(Signatwre)
Richard E. Fromm, Petroleum Engineer
{Title)
7/31/84
(Date)}

OIL CONSERVATION DIVISION

AUG - § 1984

APPROVED .19
BY Eoladie AT Sy
TITLE Ot & Gus intpecior

This form is ™ be f(iled in complisnce with RUL E 1104,

1f this is s request for allowable for & newly drilled or deepes
well, this form mast be accompanied by s tabulation of the deviat
tests taken on the wall In accordence with ARULE 111,

All sections af this form must be f{illed out completely for all:
able on new and secompleted wells.

Fill out only Sections 1. II, IlI, and VI for changes of own
well name or nusber, or transporter, or other such chenge of conditi

Separate Ferms C-104 must be filed for each pool in multl
completed wells.







