Submit S Copies State of New Mexico

Form C-104
Appiopnate District Office Ei.c.gy, Minerals and Natural Resources Departmer.. gz:nlls':gvlu-;ﬁs
P.O. Box 1980, tlobbs, NM 88240 at Bottom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F ;;-0-&27(_2033 $04.2088
1000 Rio Brazos Rd., Aztcc, NM 87410 eva T, Rew Mexico 87304
i0 Bra s ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
| Operator TWeu APl No.
‘ dnloﬂ 0.l _,omﬂ&/?i/ of ¢ ZL/ forni a_ ;
i Address — .

FoC. Box &7/ ——Mdlz_vm X _797¢c2 ‘.
1Rcasonls) for Filing (Check proper box} L Other (Please explain) 5
New Well Change in Transporter of; ~ ; p2 i
Recompletion O oil Ooyes U Effective date of Chanic
| Change in Operatar i Casinghead Gas E] Coadensate  [X] J/-/ - 9[ ‘

If change of operator give name
and address of previous operator

il. DESCRIPTION OF WELL AND LEASE

Unit Letter B : 7(’7 0 Feet From The Mih_ Line and _QLL_ Feet From The _ﬁ.&t__

Lease Name Weill No. | Pool Name, lncluding/F_onmuon + | Kind of Lease Lease No. i
‘Ziﬁﬂa&_ﬁcﬁp_wdgﬁﬂ X AN Gual X, Aap Morl‘bu)ég Sute, Federlor Fee N\, . 3&.8_&
Location

Section /ﬁ Township /9 —S Range 34 - E . NMPM, Z_Z‘ a. County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lNamc of Authorized Transporter of Oil or Condensate 5= Address (Give address to which approved copy of 1his form s to be seni)
| Texagolrading 57&‘&1\5 onrh-hon Tnc. (6825 Northth 4 | I\ 770
|Naxz;(::uc\%nz%'r L.oQa nghe (] ~ orDryGas AA%:‘%I Em addrm lo which appr opy o[zt‘hué?rz;r( iag/:é? 7 9’6&5 |
»—A-LLM,.IbLA_gAA_Em w_—&ﬂﬁ-s#ﬁ—ﬁé-%——
| If weli produces oil or liquids, | Umt | Sec. |Twp. | Rge |Is gu muy connected? | When ? 4 E

ive locatioe of tanks. Ye 4-”.3
a LB 118 1SSI3E s L & 2¢.7s
If this production is commingled with that from any other lease or pool, give commingling order sumBer:
1V. COMPLETION DATA

IOiI Well I Gas Well I New Weil l Workover l Deepen l Plug Back lSame Res'v bifT Res'v
Designate Type of Completion - (X) [ | | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formalion Top Oil/Cas Pay Tubing Depth
Peforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
[
|

Y. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL {Test must be afier recavery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i4i, eic.)

1 Length of Test Tubing Pressure Casing Pressure ' Choke Size

i Actual Prod. During Test Oil - Bbls.

Water - Bbla 1 Gas- MCF

GAS WELL

s Actial Prod. Test - MCF/D iLengwh of iest { Bbls. Condensale/MMUCT : Gravity of Condensale
| | | i
i i 1
"T2mvine Method (puol. back pr. i Tubing Pressure (Shut-in; Casing Preseim (Shul-in) TTheva e
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservauon O”— CONSERVATION D IVIS lON
Division have been complied wilh and that the information given abave g
i§ true and complete to the best of my knowled d belicf, ) J 1G4,
comp! e and belie ' Date Approved - 08T 22 199
. !

/1, [
LHRMLH. T e

Tile

Si \ By h——ena—&?éd—hﬁ =4 ‘
SCharite Leesop Dreie [ier | Paul Kauts
Printed Name f |

Date

’ logist
[l —=15-50 /315»@ Q73/\ Title Geo

“Telephone No

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation 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) Till out only Scctions 1, 11, 111, and VI for changes of operator, well name or numoer, transpcrier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multioly combieted weliz
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