State of New Mexico Form C-104 +

T

Energy, Minerals and Natural Resources Department g;m 1:;‘89
0. Box , NM 88240 om o e
e OIL CONSERVATION DIVISION i Botim o P
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

R Fros R, Azec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L . TO TRANSPORT OIL AND NATURAL GAS
rator o Well API No.
tJ A Mowceree e 70-02¢ - 3055

Address - -
ViopcezeF Bkb6¥ ﬂl, ai‘Conxméﬁ,cc‘ F:{Db\)orbr# leX 7400 2-

Reason(s) for Filing (Chec box) Other (Pleas in
ol (Please xple) 4 INGMEAD GAS MUST NOT BE

New Well Change in Transporter of:
Recompieion L Ol Ooyce O FLARED AFTER el S
Change in Operaior _ O Casinghead Gas [] Condensate [ ] LINIESS 70 R-4070
I g o P orevions opersior 1 OBTAINED.
1. DESCRIPTION OF WELL AND LE/{\SE
Lease Name ( | Well No. foolNam.lnch.\dingFo i Kind of Lease Lease No.
%T(—s STATE l :Z N 1o 700 ﬁau, (e [@ePdeniaFe | [/ py/
l N I 4 [4 .
Unit Letter /'/ : /‘7XO FeetFm'Ihe_M_Uncmd__iﬁiL__Feetmem E— Line
Section 30 Township jéé Range 37 E , NMPM, A €A County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of rized Transporter of Oil CQ[Z% or Condensale - Address (Give address to which approved copy of this form is 10 be seni)
pd Y

I N LeT Rolcidsn,

Name of Auborized Transponet of Casinghead G
PNILLIFS GL MAT4LAL O Co.
If well produces oil or liquids, | Unit IS? ITwp. | Rge. |1s gas acually connected? | When ?
ve location of aaks l | SO 1w 132£ Ao |
Ifmilmoduaionileom:insledw'nhlhalfmmmyclhetleanorpool,giveeoaminglingordermmb«:
IV. COMPLETION DATA

orDry Gas [_] Addms(Giwaddrmwwhichapprowzicapyo[lhb/ormi:wbcsm)

' . [Ciwen | GasWell | New Well [ Workover | Decpen | Pug Back |Same Resv pif Resv
Designate Type of Completion - (X) P X X | L I i l
Date §, Date Compl. Ready lo Prod. Total Depth PBTD.
2-f s Jo-85 /L 30 /| 267
Elevations (DF, RKB, RT, GR, eic.) Name oé_ Producing Formation Top Oi/Gas Pay Tubing Depth
B 35076 330 K3 STRAWY MoKl £ ool
erforalions 7 ’ Depth Casing Shoe
[l 4SS - 1212 |/ 300
i 7 TUBING, CASING AND CEMENTING RECORD -

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

& A7A% AR/ HY5© 415on Moo &

7 - é{ 5Ly A A20 fdSocn ffoer o /1*/;.-1 200 (L /[

2 sl i 300 IS0 any SOl PAT ML
L] l , v v N L g
w. .S CE -3
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be Jor fidl 24 hows.)
Date Fira Ne’v‘v Oil Run To Tank Date of Test, _ Producing M (Flow, pump, gas lift, etc.)
-4 $-25-%9 UL

Length of Test Tubing Pressure Casing Pressure P Choke Size

Lha e ___ore
Actual Prod. During Test Oil - Bbis. Waler - Bbls. as-

¢
Y 9, /44 |
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-io) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify tat the ruies and regulations o the Oi Couservation OIL CONSERVATION DIVISION
Division have been complied with and thal ¥fe 1 ormalion given above .
¢ best of my ledgd and belief. Date Approved JUN 5 1989

“ W
( By ————eniomat SIONEDBY TERR "
JERRY SEXTON

Signature ( ‘ ) v

— farny Chrw e '%"3“ uf"“‘”‘—” - . DISTRICT | SUPERVISOR
DZ?/?S’ Yi1-579-81¥0 e —_— . .

ale

Telephooe No. o T

INSTRUCTIONS: This form is 10 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 11, 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.
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