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Appropnate Distnct Office ..iergy, Minerals and Natural Resources Deparu. ¢ Revised 1-1-89

T See Instructions
P.O. Box 1980, Hobbs, NM 88240 at llottom of Page
DISTRICT N OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

mﬂ%lguu ) ] Santa Fe, New Mexico 87504-2088
1000 Ri , N
0 Brazos R4, Azee, NM 87410 o oS T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opemot{

Weil APl No.

__ dnion il Comoznu L Colitornia |- 3)-025-49213
PO Pow L7 Midlgnd T 79702

Reason(s) for Filing (Check proper box) Othef (Please expiain)
New Weil O Change in Transporter of:

Recompletion O Gil Dry Gas

Change ia Operator D Casinghead Gas [:] Condensate D

If change of o lperalcw give name
and address ol previous operalor

II. DESCRIPTION OF WELL AND LEASE

R 53 T R b e Lo E L]

- Unit Letter N . [b50  Feabromme _h)_eﬁl.ium__&z_(zﬂ__mwmmm SoctN v
Section .33) Township / §5 Range 132 E  Nupm, Zf 2 County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nameo( Auu\onzed'l‘nns r of Oi or Coondensate - Addms(Gmoddrmwwhu:h mdcopyo]llm-formumbcum)
ﬁ"‘\ the .np ()QMEWMME:\ P.0. Row Y6 - //574)/1 TX T7R/0- 4ol |
Name Aulhonud Transporter of C;sm =] Gas Address (Givg address to which approved copy of this form is 1o be sens)
noce, e . I i Po. ‘p)zx .97 Pona'a. C.Jm 0K 7460/
delpodmoﬂam Unit Sec. hmmll eonuaad? Wben?
o location of uals. LT 148 115—51%515 Nes g- 2795

If this production is commingled with umfmmyawm«pd.pnmwmmm
1V. COMPLETION DATA

. . IOil Well | Gas Well I New Well l Workover | Decpen l Plug Back ISame Res'v  [Dilf Res'v
Designate Type of Completion - (X) | l | | i | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforauons 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 oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas iifi, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waier - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensale
[Testing Method (puct, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) “TChoke Suize
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION D lVlSION
Division have been complied with and that the information given above
is true and compleje to the best of my knowledge and belicf. ;
Date Approved _N{y—0-3-1993

MMZZ posgrr—

By ORIGINAL SIGNED BY JERRY SEXTON
y Ql/\ar otte. [%5‘5‘70 4! jjrla @er B DISTRICT | SUPERVISOR

Printed Name

e Mlo-20.93 (! @@(/)ﬁm?&m i

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd 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 Scctions 1, 11, UI, and V1 for changes of operator, well name or number, transparter, or other such changes.

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



