Sabmit § es . State of New Mexico Form C-104

Aporopriate District Office Energy, Minerals and Natral Resources Department Revised 1-1-89

ETRT S“B})m“c;lfo;)‘:g

P.C. Box 1980, Hobbs, NM 88240 at Bottom e
- OIL CONSERVATION DIVISION

DISTR!

P.C Drawer DD, Atesia, NM_ 88210 P.O. Box 2088

rICTRY Santa Fe, New Mexico 87504-2088

1X0 Rio Brazos R4, Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Uperalox ! Well API No. l
i !
Sidney Lanier | 30-025-25080 “
3ress
c/o Oil Repgris & Gas Serviceg, Inc. P, O, Box 755, Hobbs, N\ 88241 :
- Keason(s) for Filing (Check proper box) __|  Other (Please explain) i
‘New Well — Cmngc_iPTmnspxmrof: Effiective 1/1/90 |
Recompleuon — Qil _ DryGas | Y l
; Change in Operator X Casinghead Gas ': Cordensate D i
ﬂf:;‘f;f P,':waﬂv:;;nl; Conoco lInc., 10 Desta Drive West, Midland, Texas 79705
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name ' Well No. Pool Name, Including Formation [ Kind of Lease i Lease No. !
I Hevers ol ovington Paddock ' lor Fee | :
Locauon |
Usit Lener D : 660 Feet From The SOTtN  [ine ang _ 660 Feet FromThe _West  lipe
. Secuon 3 Township 175 Range 37E L NMPM, Lea County
l11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
el of Aubhonized Transponter of Oil ~ or Condensale —_ | Address (Give address 1o which approved copy of this form is (0 be senst)
—ah —_—
woneco Inc., Surface Transportat:ion [ P. 0. Box 2587, Hobbs, NM 88241
Name of Authorized Transporter of Casinghead Gas '@ or Dry Gas ) | Address (Give address 10 which approved copy of this form is to be sens)
J. L. Davig i 211 North Colorado, Midland , ITX 79701
U well produces oil or iquids, ] Unit | Sec. lTwp. ! Rge. |15 gas actually connected? l When ?
ve 10Calon of Lanks. Lo 13 | 175] 37E Yes [ 2/10/16
If Lhis production is commirgled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA
_ _ [Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Resw
Designawe Type of Completion - (X) | | [ l | | | |
- Daie Spudded i Date Compl. Ready to Prod. [ Total Depth IP.B.T.D.
? | :
Eievauons {DF, RK8, RT, GR, eic.) Name of Producing Formation [ Top Oil/Gas Pay | Tubing Depth
; f
"Perforations B ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ; CASING & TUBING SIZE i DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of loud oil and must be equal 1o or exceed 10p ailowable for this depth or be for fll 24 howrs.)

Uiz First New Oil Run To Tank ' Date of Test | Producing Method (Fiow, pump, gas Iifi, etc ) o
Leagin of Test i Tubirg Pressure Casing Pressure i Choke Size

‘ |
Actua Prod Dunng Test :Oil - Bbls. | Water - Bbls. ;Gas- MCF

GAS WELL

Acua Prod Test - MCF/D i Length of Test Bbls. Condensale/MMCE Gravity of Coadensate ]
Teasling Methox (puck, back pr) JTubmg Pressure (Shui-in) ‘Caslng Pressure (Shui-in) iankc Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVI ION
Driviaon have been complied with and that the information given above P IETER S E N =
1§ rue and compiete 1o the best of my knowledge and belief. Date Approved AT P
ls i g lla o~ B
Signature y
Dcnna Holler Agent B
Prinled Name Tide Tltle
3/27/91 . 505-393-2727
Date Telephooe No.

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

1) Request for aliowable 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 filied out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C-104 must be fil=d for each pool in multiply completed wells,
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