Form 104 !
wvr e s Lawaan nCOUUITES LEpartment

gevilsed 1-:‘-189
———— ik h L _ ee Instructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
I OIL ONSERVATION DIVISION e
P.0. Drawer DD, Anesia, NM 88210 P.O. Box.2088
%m R.(; B,A N Santa Fe, New Mexico 87504-2088

1 1azos ) .

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator K " v Well API No.
Exfey Becto Bo-625-3;092
Address

80 8 &ra W-'(é} A fr{(":i‘ i&jj Ny,
Reason(s) for Filing (Ché&fmper bax)

[} Other (Please explain) 10T BE

New Well Change in Transporter of: CASINGHEAD GAS MUS{ i\‘ C?T\ ,
ecompletion ] Qil ] Dry Gas (] £ ARED AFTER l N .
“hange in Operator D Casinghead Gas D Condensate D i l;\i‘SJESS AN EXCEPTION TO R-4073
“ch of i > CRT .
10 s of previogs speame I3 GBTAINED
[. DESCRIPTION OF WELL AND LEASE
£ase Name Well No. |Pool Name,rlncluding Formation ing of Lease I Lease No.

HO\/CV T 7 M «l \ M g€ = (3,090, .'(]:‘j;/n chcmlorFee B- diod j
ocation - ! AT

UnitLemer _ I . L2 20 Feet From The Neoviin

Lieasd — 330 Feet From The Cas f Line
Section 32 Township V1S

Range 32 ¢ NMPM, Log County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ime of Authorized Tragsporter Qppil or Condensate ] Address (Give address 1o which approved copy of this form is 10 be sens)
~ Navig, Kes
me of Authorized Transporter of Casinghead Gas [

orDry Gas [ ] | Address (Give address 10 which approved copy of this form is to be sent)

- — ot WOJE}"\ LX) -?o(‘onnwﬁoh
vell produces oil or liquids, | Unit I Sec, IT\vp. I Rge. |18 gas actually congected? I When ?
+ location of tanks. | LG i7s g 32E ]
is production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

. . IOil Well , Gas Well I New Well l Workover | Deepen | Plug Back ISamc Res'v biff Res'v
Jesignate Type of Completion - (X) | I | |
¢ Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D. ,
TENTLY DEpE, o, 15y, 4245 24510
ations (DF, RKB, RT, GR, eic) Name of Producing Formation op Oil/Gas Pay 1 Tubiog Depth _
Cresqburg - Sanm Anclrg EXI 3eso
orations . Depth Casing Shoe
2O BHIY 3521332, 3¢ % Fp4d 3554 5 pes 393 1educiag
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I’ A5 \D8 7" Tog
B <t A2 40" - oo
7 ?g g‘ . IS

"EST DATA AND REQUEST FOR ALLOWABLE .
WELL (Test must be after recovery of tolal volume of load oil and must be equal 10 or exceed top allowable Jfor this depth or be for Sudl 24 howrs.)
First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Ig'ft.:la)

fiapf‘/ 25 1535 Leph. 20,190y Pompi nY e Flewing
h of Test Tubing Pressure Casing Pressure Choke Size

24nry ° 1o OS]
! Prod. During Test QOil - Bbls, Water - Bbls. Gas- MCF '
55 5 _ 5. Nt aRysLre J

' WELL

Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Method (pitot, back pr) Tubing Pressure (Shui-in) Casmﬁt?(ghm-ln) -| Choke Size
JPERATOR CERTIFICATE OF COMPLIANCE
reby certify that the rules and regulations of the Oil Conservation OI L CONSE RVATION D IVISION
ision have been complied with and that the information given above

nd lete to the best of my knowledge and belicf,
ue and complete 1o the my knowledge eli Date Approved OGT 2 2 ]99]!
_LjSHTL iyl /::e.(,/u,( / B
aturc ‘ o ' Y —ORIGINAL SIGNED BY-sERRY SEXTON
Maveid Kemeg? "¢ oiine, DISTRICT | SUPERVISOR
¢d Name . Title Ti
. itle
C)C: , i &L [ “3 D) { —
Telephone No.

STRUCTIONS: This form is 1o be filed in compliance with Rule 1104
Request for allowable for newl

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells,

Fill out only Sections I, II, 11, and VI for changes of operator,

, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVED

0CT 211991

7 S
HOBBS OFFICE



