| , . State of New Mexico |
5 .
> mit Cmu o Form C-104

Einaxy, Minerals and Natural Resources Departn Revised 1.1.-89
P.O. Bax 1980, Hobbe, NM 88240 V i“uic«. of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
R QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator _ /) Weil API'No.

Leyx Frveepy Lo, 30-025- 27940
Address

20, Fox XE€0 _Dwihs, Texns 7522/ = 256D
Reason(s) for Filing (Check proper bax) L] Other (Please explain)
New Well Change in T of:
Rowrpiion o Doy O
Change iz Operator D Cax ghead Gus [:] Condenmate [:]
s it o previoes oparie | _ Cancel Cuat Fuok Wolliony
IL DESCRIPTION OF WELL ANL LEASE  [)un 74 £ ypalt, K 2792 4
Lessa Namo . Well No. | Pool Name, Including Formation ;2 /1 /5 | Kind g : Lease No.

TJerrmRs A- sdeen’ : { e/ L/uﬂ/ /293 Sute Fodersllor Fee | 0)s 1 2 57992t

Locatioa

Unit Letter I o 1l 5O et FromThe M_Um.m’_q'&g_mpmm 517:574 Line
Section  / ﬁ,‘ Township / ?" S Range 3 2 =/~ . NMPM, Z@ﬁ County

1. DESIGNATION OF TRANSPO 'TER OF OIL AND NATURAL GAS
Name of Auwthosized Transporter of Oil or Condensate ] Address (Give address 1o which approved of this form is o be sent)

| Teps Mww Co. . oy A525  Mobhs, Muwlleris f240

Name of Authorized Traasporter of Casinghesd a8 [X] orDry Gas {__] |Address (Give address to which approved copy of this form is to be sent)

Cowsco __zic. P Box 9570463 Dplns, TOAS 75395
If well produces oil or liquids, jUni _ Is«./ | | Rge. |Is gas acumily connected? | Whea ?

1f this production is commingled with that from 1 y other lease or pool, give commingling order’ number:
IV. COMPLETION DATA

|Oil Well Gas Well New Well | Workover Decpen Plug Back {Same Res'v 'ffR.: ‘v
Designate Type of Completion - (X) | X { ! : o } { u;y { “ lbl X‘
Dats Spudded Dat: ompl. Ready to Prod. Total Depth PB.TD.
)2-5-9/( 12979/ 0500 (0630

Elevanons (DF, RKB, RT, GR, sic.) Nam of Producing Formation Top OilGas Pay Tubing Depth

3624 “Deloware
Perforaticas Depth Casing Shoe

6532/~ 67 |
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

(772 (3% 45 225 Sk

L2 Yy £ 4400 /375 SX

2Yg S Y2 /0?00 P00 SX

278 ~ %6827
V. TEST DATA AND REQUEST F' R ALLOWABLE .
OIL WELL (Test musst be afier recover  of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date Firt New Oil Run To Tank Dat: of Test Producing Method (Fiow, pump, gas lift, etc.)
/R~17-9/ /77T FUmPIra
Length of Test : Tubi g Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - 3bls. Water - Bbls. Gas- MCF
2 A AA 4/

GAS WELL _
Acoual Prod. Teat - MCF/D Len; hof Test Bbis. Coadensae/MMCF Gravity of Condeasats
Testing Method (piot, back pr.) Tub g Pressure (Shut-in) Casing Pressure (Shut-1n) Choke Size
V1 OPERATOR CERTIFICAT! OF COMPLIANCE

I hereby certify that the rules and regulatioas { the Oil Conservation OIL CONSERVATION DIVISION

Divisica have been complied with and that ¢t information given above AUG 0 7/ "92

is true and compiete to the best of my knows ige and belief.

é z W Date Approved
£ NAL SIGNED BY JERRY SEXTOM

Sign ‘ : - By __ORIGI
e Bor Al c/é)& Fhoentyon %/,%574 DISTRICT | SUPERVISOR
Pnoted Name Tide
F—3-F2— o2/ 715~ 4P2 7 Title
Dae Telephooe No.

g
INSTRUCTIONS: This form is ' 1 be filed in compliance with Rule 1104
1) Request for allowable for newl drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accordance
with Rule 111,
2) All sections of this form must : filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I1, ITI, nd VI for changes of operator, well name o number, transporter, of other such changes.
4) Scparate Form C-104 must be led for each poo! in multiply completed wells.






