l ubmhs State of New Mexico Form C-104 ‘+

riate firict Office Energy, Minerals and Natural Resources Department Revised 1.1.89
S«Bl)t:lstrud:o;u
P.O. Box 1980, Hobbs, NM 88240 at v of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ' TO TRANSPORT OIL AND NATURAL GAS
Opentor = Well'API No.
Ha mrﬂu £ Uqtia Com Nan uf\ 30025 - 00 898
Address
Xt
Po, %o\/ Iqﬂiz’s 'Tgmu zL(l WAT)IS Xk 2D D~
Reason(s) for Filing (Check proper box) Other (Please explain} & ( L
New Well Change in Transporter of: R v ‘ LA Lo ey —
Recompletion O Oil @/Dry Cas U L 5 d\LLb ~Lhuiy ) ‘ ~/ ot 8
Change in Openator O Casinghead Gas [_] Condensate [_] Covnadd TTEX- (N - hacle A0 { “(
If change of orenator give name
aad ss of previous operator
II, DESCRIPTION OF WELL AND LEASE
Lesse Name é Well No. |Pool Nlme Including Fonnation Kln‘ of Lease Leass No.
Lusle /My Sta et LOSE Defquapc{ssiraniars |y (17,
Location
Unit Letter /LI : (/ L O Feet From The 5 Line and /s [/ ¢ Feet From The ___LfL/_______Unc
Section /(7 Township /95 Range 32E nveM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nlms o( Aulhomed Tran, ﬂxzﬂzr of Gil ' or Condensate Address (Give address 1o which approved copy of this form is 10 be uy
m{ @hnnmmdw £0.Bex 2436, Qalema T 7 o
Na uthori Transporter of Casin as or Dry Gas Addresg ( £55 10 which approved copy of this form is 10 be sens)
W:.‘ 'PS 4G ﬁ_@g—v M odon
If well produces oil or liquids, | Unit [ Sec, & gas actually connected? I When ?
pive locaton of nks. (M1 A l/‘? |3§L €s 1

If this production is commingled with that from any other lease or pool, give cosnmingling onder number
1V. COMPLETION DATA

) IOil Well | Gas Well I New Well | Woikover l Deepen l Plug Back |Samc Res'v bi(f Res'v
Designate Type of Completion - (X) | | | | | l |
Date Spudded Date Cotnpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fornation Top OiliGas Pay Tubing Depth
Perforalions Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADLE _
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed iop allowable for this depth or be Sor full 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.) 1
Leogth of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. . Waler - Bbls. Gas- MCF
GAS WELL
Actua] Prod. Test - MCF/D Length of Test Dbls. Condensate/ MMCF Uravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have been complied with and that the information given above
is true and com\pleuy)e best of iny kmowledge and belief. Date Approved MA\R 1 9 1990
< y ﬁw By . Orlg. Signed by
‘mwm - . o aul n‘n Z
ol (i1 | PRon  ANALYST Geologisé
Pnnled N|.me Title Title
d 14790 (ot Bt ¢ 1
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 atlowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 111, 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.






