-tﬂ;h § Copict e State of New Mexico . , Form C-104
mﬁm Offic B y. Minsrals and Natural Resources Departm Bt L189
wt Battom of F'sge
0. Das 180, b, K4 1240 OLL CONSERVATIOI;J DIVISION
DISTRICT 1L P.0. Box 208
PO, praver DD, Anees, M. 88210 Santa Fo, New Mexico 87504-2088 L
%‘Mm Rd., Azice, NM 87410
- » Aatees REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS '
peator Wel APT No. . B
' REDSTONE OIL & GAS COMPANY 30-025-24048
Adeexg

8235 Douglas Avenue, Suite 1050

Reazoa(s) for Filing (Check proper bax)
New Well O Chasge in Transportar of:

[0 Other (Pleass explain)

Recompletion a oit O oyos G Effective October 15, 1993
c:uigcinOPenur X Casinghead Gut [ Condensate D .
Lm;g pgwuﬁv:pemuﬂ; Texaco Exploration And Production, Inc. P.O. Box 730 Hobbs, NM 88240 __ -
'II. DESCRIPTION OF WELL AND LEASE , —— —
Leate Name Well No. | Pool Name, Including Formation Kind 17 sc No
NEW MEXICO DK STATE COM 1 IVACUUM ATOKA MORROW, N. (GAS) State, PEERKENEX | K-6023
Location
Ut Letier F : 1980 Feet From The _NOTEth_ Line and _ 1904 . roet FromThe West _Line
Sociom 18 Township 175 Range_ 35~ E  NMPM, Lea Couny

101, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authorized Transporter of Oil xa ot Condencate - Addreat (Give address 10 which approved copy of this form is to be yent)
) P.0. Box 900 Dallas, Texas 75221

Mobil Pipeline Company :
Nite of Authorized Transporter of Casinghead Gas {X] orDryGas 1 |Addreet (Giw ‘addrest 10 which approved copy of 1ALs form is 10 be 1ent)
P.0. Box 1137 FEunice, New Mexico 88231

Texaco E & P Inc.
1f well produces olf or liquids, [Unit | Sec [Twp. | Rge. [ls gaw scruatly connected? { When ?
|

five locatioa of tanks. JF | 18 | 178] 35E YES | _12-1-81

If this production is commingled with that from asy other lease or pool, give commingling order ouimber: —
1v. COMPLETION DATA

[Giwen | Gaswell | New Wel | Workover | Deepen | Piug Back [Same Re'v  Dulf Mtex'v

Desipnate Type of Completion - x) l | 1 | | 1 .
Datg Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Flevations (DF, RKB. RT. GR, ¢ic.) Name of Producing Fonmation Top OWGCas Fay . Tubing Depth T
Teiloaations Depth Casing Shoe -

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET. SACKS CEMENY

- e

T TEST DATA AND REQUEST FOR ALLOWABLE ) ‘
OIL WELL  (Test must be after recovary of tolal volume of load oil and musst be equal 10 or exced top allowsble for this depth or be for full 24 hours) o

Date First New Oil Run To Tank Dato of Test Producing Method (Flow, pump, gas It etc)
Length of Test Tubing Presaure Cating Pressure Choke Site B
Aciual Prod. During 1ett Oit - Bbls. Waicr - Bbls. Gas- MCF —
| -

GAS WELL .
Actual Prod. Test - MCE/D Tengih of Test Tible Condeo ae/MMEF Cravily of Ccadeniale

cating Mcthod (pior, back pr.) Tubing Pressure (Shat-in) Casing Prosaue (Shik-in) Choke Sus -
VI OPERATOR CERTIFICATE OF COMPLIANCE T

OlL CONSERVATlON DIVISION

1 hereby centify that the rules and regulations of the OIf Coanservation
Divisioa have been complicd with and that the information given abave

18 truc aod complets 16 the best of my knowledge and helief. Data Approvo d NCI 1 3 ]393
@, . ORIGINAL SIGNED BY JE /
- : B ’ £ JERRY SEXTON s
Siguali® o 3. Breeze o ' Engineer y DISTRICT T SUPERVISOR
Printed Name Tule Title
" 10/14/93 214-368-0202 S
Dute Telephone No.

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

1) Reduest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule }11,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, 11}, and VI for changes of operator, well name o number, ransporter, of other such changes.

4) Separate Form C-104 must be fited for each poo! in multiply completed wells.




