| +

tmit S (Jumm‘l . State of New Mexico Form C-104
Approprists District Office Energy, Minerals and N ...ural Resources Department Revised 1-1-89
el See Im:l'om

.0. Box 1980, Hobbe, NM 88240 } at Bottom of Page
OIL CONSERYATION DIVISION
DISTRICT I
P.O. Drawer DD, Anesis, NM 88210 P.O. Box 2088

N Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410 o0 )y o1 FOR ALLOWABLE AND AUTHORIZATION

) TO TRANSPORT OIL AND NATURAL GAS
rator 0.
ROWLAND TRUCKING CO., INC. 47 LRSI ITL
Address
P O BOX 340 HOBBS NEW MEXICO 88240 .
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well O Change in Transporter of: TRANSPORTATION OF MISC HYDROCARBONS.
Recompletion g oil (] Dry Gas 950 BBLS.
Change in Operstor [ Casinghesd Gas [ ] Condesmate [ ]
If change of give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
FauNnm Well No. [Pool Name, Including Fonmation | Kind-of Lease Lease No.
_STATE_RA 1 SWD vvn ochrers ¥ Derkop o S02P ™ | SuD188
Unit Letter /’1 : {95/ Fet FromThe __>___ Lineand v Feet From The ___ <& Line
Section 31 Township 18 Range 36 , NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awhorized Transposter of Ol _or Condensate  —) Address (Give oddress 10 which approved copy of this form is 1o be sent)
SANDHILLS PETROLEUM ,an’; P O BOX 771, HOBBS NM 88241
Name of Authorized Transporter of Casinghead Gas [_]  orDry Gas [ Address (Give address to which approved copy of this form is 10 be sent)
If well produces oil or liquids, Uit [Se.  |Twp. |  Rge |is gas acually connecied? | When ?
onbunudunh. l l I l l
Umizpmnblhmminddwimmnhmmymrm«pod,giwmmﬂwmgmm
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work: Plug Back |Same Res' iff Res'v
Desi Type of Completion - (X) r C } e | : over {Teepen { ug : es'v lbl 5
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
orations ‘Depth Casing Shoe _
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
N
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (I'mnmlnaﬁcrnwveryafmdvdmofloadoilandmmbccqlulmaauadwpallmblefoﬂhbdsplharb«forﬁdlﬂIwur.r.)
Deie First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
Actual Prod Tes - MCE/D Leoghh of Tewt S Cravity of Coadensate
Testing Method (pitot, back pr.) Tubing mu-m) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
by iy thet the i d rguitions of o O Conserratin OIL CONSERVATION DIVISION
piﬂdmhwbmounplidwimmmlmin’w;ivennbove
"""7/"f"’"’ //Ut"'“""“b‘“‘“"; knowlodge 2ad beliel ‘ Date Approved _ACT 18 1993
pov— A 4) m By ORIGINAL SIONED BY JERRY SEXTON
. "PEBRA WADE DISPATCHER DISTRICT | SUPERVISOR
Printed Name Title Tlﬂe
OCTOBER 15, 1993 (505) 397-4994
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance wit' :lule 1104
1) Request for allowable for newly drilled or deepened well

with Rule 111.
2) All sections of this form must be filled out for allowabl: vew and recompleted wells.
3) Fill out only Sections L, II, III, and VI for changes of G, ..wt, well name or number, transporter, of other such changes.

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

i st be accompanied by tabulation of deviation tests taken in accordance



