Form C-104

District 1 State of New Mezxico .
mm:m.nobu.mmn-w Energy, Minerals & Natural Resources Womb:tmlgnm
811 South First, Artesia, NM $£210 OIL CONSERVATION DIVISION Submit to Appropriste Dlmgt gﬂ'{z
District Il 2040 South Pachec% opi
;‘:;:"!:m Rd., Astec, NM 87410 Santa Fe, NM 8750 m ENDED -
2040 S e, e REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
name and Addres
S/MMY Ro 5&:0’5%"50;\1 ENERGY CORPY, / (fm?/ Zm? —
BEF/)\Z'JQ (@) f\B{ OKL_Z C2’7 OO0 CH / EFFECTIVE 5-/5- ?8)
umber f Pool Name ¢ Poo! Code
30-0 15125‘2&43 HoBBS GRAYBURG SAK ANDRES (920
? e " % Property Name * Well Number
22 858 RICE
10 Location L
l{n or lot no. Slsleljffc Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line " Coumty
G |13 | 135 |37 2310 |MoRTH | 1650 |EAST | LEA
11 Bottom Hole Location
UL or lot no.] Section | Township |Range | Lotldn Feet from the North/South line | Feet from the | Rast/West line County
9 Lse Code | ¥ Producing Method Code | " Gas m«m Date U C-129 Permit Number ¥ C-129 Rifective Date " C-129 Expiration Date
1. Oil and Gas Transporters _
1 L4 ame » pOD " O/G bd ULSTR Location
OGRD feryerab and Deseription
QFHD [ £OTT 029400 O | H/3 /55 37E

2L

RICE TANK BATTERY

IV. Produced Water
 POD ULSTR Location and Description

Ok Z&B S0 |HI3/€S 37E Rice ENG/NEERING SALT WATER DISFOSAL SYSTEM
V. Well Completion Data

B Spud Date * Ready Date 7D » PBTD * Perforationt * pHC, DC,MC
" Hole Size % Casing & Tubing Size  Depth Set * Sacks Cement
V1. Well Test Data
» Date New Oil % Gat Delivery Date ¥ Test Date * Test Length * Tbg. Pressure “ Cag. Pressure
“ Choke Size “0il O Water “Gas “ AOF “ Test Method

“7 1 hereby certify that the rules of the Oil Conservation Division have been complied

with and that the llnft;nnmon given above is true and cmnpluc to the best of my OIL CONSERVATION DIVISION

knowledge ie (VIoHOH - .
s,gmm}g@hws) m Approved by: D bTRlC1 | 8UF LHVIbOR

rinforand SAMES M. ROBERSON ™ ] i
Title: \/ pRES I D E,\[—r" Approval Date: f@} A 4 ; :‘3 ¢

Date: —_

Phone: -7 - 3 l

“ If this is a change of operator fill in the OGRID number and name of the previous operator ‘

Previous Operator Signature Printed Name Title Date a

Now Wiexico Ofl Conservaton Blvmon - < - -

€-104 Instructiom

IF THIS 1S AN AMENDED REPORY, CHECK THE BOX LABLED
"AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumes to the nearest whole barrel.

accompanied b
accordance wit

a tabulation of the deviation tests conducted in
Rule 111.

All sections of this form must be filled out for allowsable requests on
new and recompleted wells.

A requast for allowable for a newly drilied or despened well must be ~ Fill out only sections 1, Il iil, IV, and the operator certifications for



