Submit § ik State of New Mexico |

. Form C-104
Appropriate District Office Energy, Minerals and Naz_ural Resources Department lsl::i;:sda' tgiﬁs
.0. , L, NM 88240 at Bottom of Page
PO Box 1380, Hoobe OIL CONSERVATION DIVISION
LISTRICT L ; P.O. Box 2088
.O. Drawer DD, NM 88210 . _
FLO- Draver DD, Anest Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator | Well AP[ No.
Nearburg Producing Company , - 30-025-30684
Address
P. 0. Box 31405, Dallas, Texas 75231-0405
Reasoo(s) for Filing (Checx proper box) Other (Please explain)
New Wil D OungeEiix Transpoter of:
e verin % casagpeas Gas [ oo [ Add secondary gas purchaser-Pidige bt Vathger
If change ofgxmor give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [ocluding Formatioa Kind of Lease Lease No.
Buffalo 2I State Com 1 |North Quail Ridge Morrow (3G Dederal o Fee
Location
Unit Letter I : 660 Feet From The e______aSt __ Line and _1 ] 9_80 . Feet From The south Line
Section 2 Towuship 19S Range 33E L, NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oil or Coadensate Address (Give address 10 which approved copy of this form is 1o be sen)
Koch 0i1 Co., Div. of Koc Industries,[¥%t. P. 0. Box 1558, Breckenridge, Texas 76024

'&ﬁ%“%ﬁ%‘#gw"ﬁw @ingpexsOs [ orDuGa BN T B RADY TSR e et

ive location of anks. | I | 2 - ]19S |33E Yes |12/14/89

uqu co 87125
any me Savings
If well produces oil or liquids, | Unit | Sec. ]Twp. | Rge. |Is gas acually connected? | Whea 7 ahoma

-

If this production is commingled with Lhat from any other jease or pool, give commingling order number:
IV, COMPLETION DATA

' ' fOit et | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv  Dilf Res'v
Designate Type of Completion - (X) | | 1 1 l 1 |
Date Spudded Date Compl. Ready to Prod. Toal Deph P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe T
t
TUBING, CASING AND CEMENTING RECORD j
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of 1otal volwne of load oil and must

be equal 10 or exceed lop allowable for this depth or be for fdl 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condeasale/MMCF Gravity of Coandensate
Tesling Method (puat, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceniify that the rules and regulalioas of the Oil Conservatioa OIL CONSERVATION DIVISION

Divisioa have been complied with and that the information given above
is true and compiete 1o the best of my kmowledge and belief.

Date Approved

ruckell S EEs

Signature L By W
Machelle Byrum Production Secretary

Printed Name Tide Tme
7/3/90 214/739-1778

Dule

Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. ‘

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



