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Lubmil S Copics State of New Mexico

Foem C-104

Appropriate Disuict Office Energy, Minerals and Natural Resources Department R(e:lycd 1-1-89

DISTIICI ] Sce Instructlons

0. Box 1980, Hobbe, NM 88240 e at Rottom of Page
o OIL CONSERVATION DIVISION

DISIRICT It

P.O. Dnawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT Santa Fe, New Mexico 87504-2088

R Dt B9, Artee, WM 41410 peT FOR ALLOWABLE AND AUTHORIZATION

L. L TO TRANSPORT OIL AND NATURAL GAS e
Operator e Rl Weil AT No.

e oltem 0Ll Company | 30-0250070 S
Address

- 999 18th Street, Suite 1700, Denver, Colorado, 80202 e
Reason(s) for Filing (Check proper box) T [T Othver (Pleare explain)

Mew Wel) _ Change in Transporter of:

Recompletion [_J Oit é Dry Gas (]

Change in Operator (%) yCasinghead Gas E}Condcnr.alc [_]

I{ change of aperator give mame & duct P )

m““mu(/m Vious aperster Penzoil Exploration & Productﬁi?)nhfrﬁgﬁglj P.E.ﬁi&_7'2h967,‘hr‘—
7 TR el previous « e e 7 "THouston, TX 77252=2967

IL._DESCRIFTION OF WELL AND LEASE

Lease Name p(_;_ "o j\“,:-_'\' L Well No. Pool Name, lnclud—i;& Formation o Kind of Lease o~ T Lease No., ]
benzoid Heyers L] sipp, Stran [ eeog) .
Lexcation
Unit Letter ___ ). 660 Feet From The M‘ﬁ Line and ,__& . Feet From The ,He‘ﬂgs_t___‘_ Line
.(::) -
L s«;livu.,__,,Q_Miu;g\@ge_‘jm o BMPM,  Tea Commy

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized ‘| lal“p()l“:; of ol or Condensate

C] Address (Give a(;:bz-;‘k'h—ch a/v[!row7 ;[Ty;?EE:/nr/n :;;be sent} )

205 E. Bender, Hobbs » . NM__88240-2528

Addiess (Give address 1o which approved copry of this form is 1o be sent}

T o T o |24l N. Colorado, Midland, TX 79701
Il well produces oil or liquids, I Unit I Sec. l'l‘wp. I Rge. [1s gas actually connected? I When ?

Rive location of taoks. | D ] 3 L 178 | 37E Yes l 12,[ 19/86
If this production is counningled with that from any other lease or pool, give commingling onder number:

1. _COMPLETION DATA I

Texas New Mexico Pipe Line Co.
Mame of Authorized Transporter of Casinghead Gas or Dry Gas [ )

) [oit Well ™ | Gas well | New Weil | Wokover | Decpen | Tiug ack [Some Resv Pt Resv
Designate Type of Completion - (X) | | | |
Date Spudded T T Date Compl. Ready o Prod, | Totai L X K 1 M — T
.. 10/7/86 i 11/20/86 Mph70' 13wt
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnalion Top OIVEL]P?)JO Tubing th’
LA e DT 2l
ciforations 1 ’205’ - ’244‘ 31 holes Depth Casing Shoce
o RIS e heles |
s e TUBING, CASING AND CEMENTING RECORD e
. MOLESIZE — CASINGBTUBINGSIZE | _DEPTHSET | __ SACKSCEMENT
e 1T21 2" _ 3=3/8" | 402t Ty . e
,,,,, B I : 57/ LIRS N7 - L R L5
SR X U vV S Wy L&e
VTEST DATA AND REDUFSFEan #1258 e 111210 |+ —— ]
V. TEST DATA AND REQUEST FOR ALL()(#AULE
O]1, WELL (Test must be after recovery of total volwne of load o_il“gml must biﬂ’f"_’f_".’_ﬁ‘_‘ﬂ,"_”_"‘""ﬁ’ﬁﬁ’fi'_"ﬂi'fﬂ’l.‘Il’i/"’/"jfﬂﬁﬂ‘”) e
Date Firt New Unl RGH Jo Tank ] Dale of Test o Producing Mcthod (Flow, pwnp, gas I, eic.)
Lengthof Tew |Tubing Pressore Casing Pressure | ChokeSize T T T T
Actual Frod Dining Test T Tjowsmes T Water -Bols T TG kT —
—— ‘_,.A,_Ji_f_;*_;,,*a_ - T e e
GAS WELL
Actual FrodTest T MCHD ™ Lenglviol Test — — — "~ Tibis. Condenratle/NMCTE "~ | Gravity of Condensate - T
Lesting Meihod (puitor, backpr) ™ Tubing Fresmire (Shitm) """ Casing Fressie (Shatin) " " 777 | Qioke Sige e
VL. OPERATOR CERTIFICATE OF COMPLIANGE || e
I hereby centify that the rules and regulations of e Oil Conservation OIL CON S E RVATION D ‘V|S ION
Division have been complicd with and that the information given above
is tue and complete 10 the bedt of my knowledge and belicf. Dale Approved o ﬂ8
—_ ;,<\ZV£_$:/_'_.Q‘_ t* — B
Signature Yoo ORIGINAL SIGNED BY-JERRY-SEXION _.
Fomed e ™ ——— DISTRICY | SUPERVISOR
i Hame _ ice Prosiie Te T T
,[ﬁ'f’e._.!‘_ L Lox, Jr. - Vice ..ﬂigaﬁleg ations -
- 03) JYHs oy

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

1) Request for allowable for newly dritled or deepened well must be accompanied by 1
with Rule 111,

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

3) Fill out only Sections 1, 11, 171, and VI for changes af operator, well name or number, transposter. or other such chanpes.
4 Separate Form C-104 mingt be filed far ancde coost o 1e 4 L

abulation of devimion tests taken in accordance



