bt § Coos State of New Mexico

Form C-104
Aparoonate District Office Znegy, Minerais and Namrai Resources Department gz':u 1-1-89
2.0. Box 1980, Hobbe, NM 88240 at Botioss of Page
N OIL CONSERVATION DIVISION
70, Drawer DD, Anesia. NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088

0 o Briaet R Azec NM B0 o E QUEST FOR ALLOWABLE AND AUTHORIZATION

QO TRANSPORT OIL AND NATURAL GAS

1

Coenio ) . Well APl No.
Dnion Ol Com'oamy of California
adress:
6. Box b7 - Midland TX 79767
Reasonts) for Filing (Check proper oax) Y __ Other (Please expuain)
New Well — Change in Transporter of: _ b
— o Tones = Effective dute of Chanqe
Change in Operator Casinghead Gas || Condensaie (X /-1 - S0
f change of RIVe name

nd address of previous opemstor

. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, inchuding Formaton | Kind of Lease Lease No. |
Ma.clur‘o Unid

Locanoas

. [
R em Morrpu) (Gas) |SaeFodmior Fee LG-3330
18]

Unit Leaer __(_, Peaﬁunmnm:iLumm_]i&L&umm We St i |
Section 31 Township 19"€> @sz'g . NMPM, L—CZ.J County |
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil —— or Condeasate z
\ DDHtv“HDAJ,Iﬂc,
Name of Aithorized T of Casinghead'Gas  —— or Dry Gas ™ | Address (Give address 1o which approved copry of i
n ne,
f well produces oil or liquids, |Unit | |Sec  |Twp | Ren
ive iocacon of taka. L N 1.35 15:-5133-€ | Yes 1 7-23-82

rm;muwwﬂmuﬁmnymnuam gve commungiing order munber:
V. COMPLETION DATA

. _ [Oit Well | Gas Well | New wae | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) | | | | ] | | [

Date Spudded | Date Compl. Ready to Prod.  Total Depth PB.TD.

!
Zlevavons (DF, RKB, RT, GR, eic.) | Name of Prodiicing Formation | Top Oil'Gas Fay | Tubing Depth

? | |
‘erforations ’ ' Depth Casing Shoe

|

1

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE : CASING & TUBING SIZE : DEPTH SET

SACKS CEMENT

. TEST DATA AND REQUEST FOR ALL.OWABLE

JIL WELL (Test mus1 be after recovery of total volume of laad oil and must be equal 1 or exceed top allowable for this depth or be for full 24 howrs.)

hte Firt New Oil Run To Tank Date of Test  Producing Method (Flow, pump, gas iift, eic.)

£ogin of Test Tubing Pressure - Casing Pressure Choke Size

wtual Prod. Duning Test -Qil - Bbis.  Water - Bbis. ;Gu- MCF

3AS WELL

wtual Prod. Test - MCF/D . Length of Test - Bbis. Concensaie/MMCE - Gravity of Condensate
ssung Method {puot. back pr.) Tubing Fressun: (Sawi-mn) Casing Pressure (Shui-in) - Choke Size

r
'I. OPERATOR CERTIFICATE OF COMPLIANCE

| hereoy cerufy that the nues and reguiations of the Qil Conservation
Division have been complied with and that the informanon gven above
15 rue and complete 10 the best of my knowiedge and beiief.

OIL CONSERVATION DIVISION
YRR
Date Approved ®®T €

O/é\d/u@ofg %)p AW e ‘ QOrig. Signed by

- - \ . i By Paul Kautz
“Charlotte Leessw-Drin Licer - '
rintea Name J Tide | Title
10 -i7- S¢ ©15)p82-273( |
Date ~ ~ Teiepbone No. [

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

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

2) All secuons of this form must be filled out for allowabie on new and recompieted welis.

3) Fill out only Secnions L IL I and VI for cnanges of operator, weil name or number, transporter. or other such changes.
4) Separate Form C-104 must be fiied ror eacn pool 1n muitiply compieted welis.



RECEIVED

08T 22 1997

LN

rHOBEiE‘ ;‘ i . 7




