NO. OF COPIES RECTIVED

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104

Effective 1-1-65

RECE!IVED

AND

TRANSPORTER r-g'}——
GAS APR 183 90
OPERATOR
j.| prORATION OFFICE 0 C I
QOperatot ?
ARPESIA. OFRMTRE
GENERAL OPERATING
Address

P O BOX 877, WICHITA FALLS, TEXAS 76307

[T eason(s) for liling (Check proper box)

New Vell Change In Transporter of:

Recompletion D o1l [:]

Change in OwnetshlpD Casinghead Gas D

Dry Gos D
Condensate D

Other (Please explain)

Reopened well that was temporarily
shut in.

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pocl Hame, Inciuding Formation Kind of [Len=e {eane MNo.
Rhodes State 1 |E<K Yates Seven Rivers Queen State, Federal ot Fe® oy 1o -6309
Locatton j
1 . * s . .v
Unit Letler M : (j (,‘ ¢ Feet From The Val. Line and S0~ Feet From The o
Line of Section 9 Township 188 P.ange 34E » NMFPM, £dady County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nclr.e of Authotrized Trausporter of otl [E’ ot &,‘ondensuto

S

Hrkrmows-at this-time \\17”1_f/22§ {7z &
wiemre of Autherized Transporter of Cds!n%eddEds (IR ot Dty Gas{ ) : éddyess {Give address to which approved copy of this form is to be sent)

Aidress (Give address to which apprmved:npy ;7:71;; [orm_a—tg Be sent)

: Unit Sec. " Twnp,

1f well produces coll or tiquids,

v
1
qive location of tarks. ! ! ' '
J I ) 1 3

:P.qe.

1s gas actually connected? ‘ When

L

IV. CONPLETION DATA

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

:Oll Wellﬁ' Gns Well :New Well | Workover T'Desapen : Plug Back | Same llvn'_;:::'l_;iif:-llnn';_.
. e . ' ' [
Deaignate Type of Completion — (X) .l ' , | ; | | '
' 1 1 L )

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
PEI_;;;;:::?EF, RKB, RT, GR, etc.j Name of Producing Formation Top O1l/Gas [Pay Tubing Depth

Perforations Depth Caslng Shoe
i TUBING, CASING, AND CEMENTING RECORD e

HOLE SIZE CASING & TUBING SIZE DEPTH SET §A_\.CKS CEME_HT

{

V. TEST DATA AND REQUEST FOR ALLOWABLE
O\, WELL

(Test must be after recovery of tntal velume of lead oll and must be equal to or exceed top allow.

able for thie depth or be for full 24 hours)

"E:i?ﬁm tew Of! Run To Tanks
4/3/90

Date of Test

4/3/90

Froducing Method (Flow, pump, gas {ife, ete.)

Pump
Length of Test Tubing Pressure Casing Pressure Choke Slze
24 Pumping _
Actual Prod, During Test Otl-Bbls. Water - Bble. Gan-MCF
_ 1.5 1.5 0 ' TSTM

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bhis. Condenaate/MMCF Gravity of Condensate

Trsting Method (pitot, back pr.} Tubing Preasure (Bhut—in)

Caaing Pressure (Shnt-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE oliL CONAWAQI%N@WISSION
[ hereby certify that the rules and regulations of the Oll Conaervation APPROVED Orig-Si , 19
Comminsion heve been compiled with and that the Information given Pa.] gnedby
sbove is true and complete to the best of my knowledge and belief. By ..u
N heOIOg']st
: N TITLE
! A Y
oL ) ¢ ‘ o This form is to be filed in complisnce with RULE 1104,
e - L e . If thin is & request for sliowable for » newly drilled or deepened
(Signngure) well, this form must be accompanied by s tsbulatlon of the deviation
1ests taken on the well In sccordance with RULE 111,
——-‘———————'——‘Aqw—?ﬁ ) All sections of this form must be fiiled out completely for sllow-
tete

able on new end recompleted wells.

Fill out only Sectlons I, 11, I and VI for changas of owner,
i well name or number, or trensporter, or other such change of condition.

- 104 muat he filed for each pool In multiply

Supersedes Old C-104 and (110




