i | I

State of New Mexico Form C.104

Tt -
Office Energy, Minerais and Natural Resources Department Revieed 1-1.89
P.0. Box 1980, Hobbe, NM 85240 nsenim of Page
DISTRICT X OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 Santa F 5-0-30{203:7504 088
1000 Rio Brazos Rd., Aztec, NM 87410 T, TeweRee N
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
T Well API No.
gmcw fmduc/“'ton CJ r*\/par\t/\ | 3c-025-2bc08
lAddlu: D
D0, Boy 3041 Hoston, Tx_77283 R 16 e

gnum(s) for Filing (cmé proper bax) DX  Other (Piease expiain)
iNewWell Change in Transporter of: ‘ ; [ < i 5 |
m 2 o e TJest Allow@blc May, 1442 ?
IChngculOpqu O Casinghead Gas [_] Condeamie [ ] 720 barye|s ;
If change of give pame ‘
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name , Well No. | Pool Name, Iaciuding Fonmation Kind of Lease Lease No. :

Netli s Fedeva (F8Y || BeFFALe YATES S Fodenl W% | 7 77002
Location

Unit Letter F 1980 rearromme NoRTH Lineand_ [ TBE  Foutfromme _ MNE ST 1ine
secton 5 Township [9-5 ramge 33-E£  nvem, LEA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil orCmdnme "LE Addrus(Giwadﬁmwmamudwpyq’mufmuwu:w)

Box 1183 osTon X 77251183

{Name of Autborized Transporter of Casinghedd Gas [ ]  orDry Gas [ | |Afkiress (Give address 1o which approved copy of this form is 10 be sent)

| If well produces oil or liquids, | Unit ) Sec. JTwp. |  Rge. |Is gas actuaily conpected? | When ?

give locaiion of taaks. | F | 5 1195133E NO |

If this production is commingled with that from any other jease or pool, give commingling order number.

IV. COMPLETION DATA

) ] oilwen | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv [Diff Resv |
Designate Type of Completion - (X) | | | | | I |
Date Spudded I Date Compl. Ready to Prod. Toual Depth |PB.T.D.
z i |
Elevations (DF, RKB, RT, GR, eic.) I Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
1

Periontions : Depth Casing Shoe
|

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

!

!

i

| | |

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of totai volume of load oil and must be equal 1o or exceed top aliowabie for this depth or be for full 24 howrs.)

| Date First New Oil Rua To Tank | Date of Tes Producing Method (Fiow, pump, gas lifi, etc.)
Length of Test l'hlbmg Pressure Casing Pressure | Choke Size
Actual Prod. During Test ;on - Bbis. Water - Bbls. LGas- MCF :
GAS WELL
Actaal Prod. Test - MCF/D Lengih of Test Bbls. Condensaie/MMCF Gravity of Coadensale
Testing Method (pitot, back pr.) ETubms Pressure (Shut-in) Casing Freséure (Shis-ia) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nues ana wgvisuons of the Ofl Conservation OIL CONSERVATION DIVISION

Dlmmmmdmmmmumfmgmwe 22‘92
is true and complete 1 the best of my knowledge and belief. Date Approved MAY

L A (oh.. By crei

‘m A, Celvin  Aset Admia, Analqu’ w

_ Tw ,
Moy 14 144y (13)S9E - 76 86 Title
Dute ' - Telephoos No.

INSTRUCTIONS: Tr:is form is to be filed in compliance with Rule 1104

1) Request for aliowairie fur newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111.
2) All sections of this form must be filled out for allowabie on new and recompieted wells.
3) Fill out only Secton: L I1, IIL, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pooi in muitiply compieted wells.




