——— RIS

State of New Mexico —

. . Form C-104
i‘:xmv;rfale . a Office Energy, Minerals and Nawral Resources D, ment R:mw 1.1.49
See lnsu'\u:l(ogj
P.O. Box 1980, Hobbs, NM 83240 at Bogom age
) OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

3 s Bimios Ra., Azec, NM. 87410
Ames REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

{Openator Well APl Na.

‘ FORCENERGY GAS EXPLORATION, INC. 30-025-28556
| Addre

i 2735(‘) SW 3RD AVENUE, SUITE 800, MIAMI, FLORIDA 33129-2237

i Reasoa(s) for Filing (Che:x proper bax) [ Oher (Please explain)

i New Wil O Change in Transporter of:

IRccomplcuon D Ol D Dry Gas D

i Change in Operator E Casinghead Gas [j, Condensate @

wnd sites of pevrcs operse _ Ernn e s ol F Boe Co
[. DESCRIPTION OF WELL AND LFASE

Lease Name | Weil No. | Pool Name, including Formatica Kigd,of Lease j Lease No.
SHOE BAR 14 STATE COM [ 1 | SHOE BAR SOUTH (ATOKA) FedelorFee | rog9/6 dos|
Locauoa
Unit Leter L . 1980 Feet FromThe ___ 5 Liseand 660 Foet From The Ll Lige
Section 14 Township 178 Range 35E  NMPM, o LEA County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oul [:[ @ (Goadensate £ Address (Give address Lo which approved copy of ks form is w0 be sent)
PRIDE PIPELINE ‘ . P. 0. BOX 2436, ABILENE, TEXAS 79604

Name of Authorized Transporter of Casinghead Gur {_ | Qmwli¥ 52 | Address (Giwe address 10 which approved copy of IALs form o @ be send)
G Am L -

If well produces od or liquids, 0|Unu | Sec. |T‘Wp. | Rge. | [s gas acnually coanected? | Whea 7

ive locauoa of lanks. [ L [ 14 |17S]35E YES I 1984

[f this production 1s commungled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

) ) | Oil well | Gas Well I New Wel| l Workover I Deepen | Plug Back |Same Res'v Dir Resv
Designate Type of Completion - (X) l | 1 | | ] |
Date Spudded Dats Compl. Ready (o Prod. Towl Depth P.B.TD.
Elevatioas (DF, RKB, RT, GR, «c.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE __CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test mustt be after recovery of toial volume of laad oil and must be equal 1 or excesd top allowable for this depth or be for full 24 howrs.)

Dute Firg New Oil Rua To Tank Dais of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressurs Casing Presaurs Choke Size

Actual Prod. During Test Oil - Bbla Water - Bbia Gas- MCF

GAS WELL

Acuwal Prod Test - MCF/D Leagih of Test Bbis. Coadensaie/MMCF Cravity of Condensais
Testing Method (puce, back pr) Tubing Presaure (Shui-in) Casing Pressure (Shut-1n) Choke Suze

VL OPERATOR CERTIFICATE OF C
ety saniy e e s a0t gt et s o PLIAN OIL CONSERVATION DIVISION

Divisicn have beea complied with and that the iaformatioa given above SEP 30'92

is true .me m%:_p Date Approved
&w
Signausd

By __oumicinial TuIN

£ BY (EKRY SEXTOM

H. ALAN NEAL __AGENT CIATRICT L GUTERVISER
Pn N.
ped Name, /1792 (915) 68620845 Title
Dute Telephone No.

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

1) Rg}\u;stlfo; 1a{lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wit ule .

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

3) Fill out only Sections 1, II, IT, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

S sy | [E—



