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Submit 5 Copies State of New Mexico Form C-104
Appropnate Bisiric Office Er .. gy, Minerals and Natural Resources Departmer.. gevi[sed 1-;89
- nstructions
P.O. Box 1980, Hobbs, NM 88240 nﬁ!onom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088
. o Santa Fe, New Mexico 87504-2088
000 Rio B Rd., Azcc, N 410
1000 Rio Brazes « REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
F(.)pcmor ' . /‘ 2 Well AP[ No. i
nien (Ol mmoam\/ of Call l%r‘m&., | - B ‘
i Address  — :
1.0, Box b7l - /Wmf/zz,nd Texas 79705 |
} Reason(s) for Filing (Chzili}proper box) D Other (Please explain) ) !
New Well L Change in Trans of: i . i
1Recomplelion U 0il gD Dr:ga):ﬂ O L"‘Acec ™ ve date o oen z—”q (f \
[Change in Operator ] Casinghead Gas D Condensate [(- 7 - 9{:

Il change of operator give name
and address of previous operator

1I. DESCRIPTION UF WELL AND LEASE

" Lease Name Weil No. {Pool Name, lncluding Fonmation Kind of Lease Lease No.
_Pripeline Federwt | | | Lo Rica Morru(as) s imor NM-T087# |

I Unit Letter M : é 60 Feet From The Sn_uida_ Line and __ 2[01 Feet From The W@5+ Line
|

Section_Lf Township | 5-5 rRange - £ nwem, ez, County
HI. DESIGNATION OF TRANQPORTER OF OIL AND NATURAL GAS '
Naine of Authorized Transporter of Onl or Condensate Address (Give 55 10 which approved copy of this form is 0 be .mu)#oa 5;" ~N
Name of Authonized T er of to which approved copy of this form is to be sent)
Phill; ﬁm A D) (22 3 e ‘Bl Bartlesuille D
| If well produces oil or liquids, | Uml | Sec. Rge. | Is gas acwally connected? | When 7 74 :
Bive location of tanks. l IOSI12U.E Nes 1 /[ -8-7]

If this production is commingled with that fmm any other lea;e or pool, give commingling order number:
1v. COMPLETION DATA

|0i| Well | Gas Well l New Well I Workover | Deepen I Plug Back |Same Res'v biﬂ' Res'v

Designate Type of Completion - (X) l I | 1 l | | |
Date Spudded Date Compi. Ready Lo Prod. { Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVCas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD )
HOLE SIZE ‘~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

l |
TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, eic.) :
’ |
|
| Length of Test | Tubing Pressure Casing Pressure !Chok: Size E
| ! < ‘ i
| Actual Prod. During Test | Oil - Bbls. Water - Bbls | Gas- MCF '

GAS WELL

P Actual Prod. Test - MCE/D- Lengin o pest

[Bﬂis._Q)ﬁdcusawMMCi? [ Uravily of Congensale

'Testing Mcihod (puof, ek =) "Tubing Pressure (Shut-in) Casing Pressure (Shut-ip) I hoke Size

b

!
] OIL CONSERVATION DIVISION
|

I hercby centify that the rules and reguiations of the Oil Conservation
Division have been compiied with and that the information given above
15 true and complele to the best of my knowledye and belief.

Date Approved

i
i
VI. OPERATOR CERTIFICATE OF COMPLIANCE \
§

Jhl«‘pwa: \w\.,d,rm - 1 Onzg DlEve -
Signalur i By l’au_ Hmal ;L’
“Charldlz _[Seeson [DHO , (J\er ! Groologist

Printed N .Lme

- J6-5c  (A15)682-973) \‘ Title
Date Telephone No.
]

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

1) Request for ailowuble for newly drilled or deepened well must be accompanicd by tabuistion of deviation tests tuken 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 Scetions 1, 11, 111, and V1 for changes of operator, well name or number, transperer, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted welis







