STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

9. 8¢ covice Sutiteen Revised 10-01-78
ey o OIL CONSERVATION DIVISION Adiriatie
e P. O. BOX 2088
u.8.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRANSPORTER on

S48 REQUEST FOR ALLOWABLE

OPEZRATOR . AND

l’”""“’" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)p«mu .
° N . . CO )
. Plains Radio Broadcasting Coiseesdden
Address
‘ .0, Dox 9334, Amarillo, Texas  791G5
Rlbﬂ(l) tor filing (Check proper boxy Other (Please explain)
New Weil Change In Tranaporter of:
. Recompletion Q1l Dry Gas
Change in Ownership Casinghead Gas Condensate

If change of ownership give name 2 RCC 0il1 and Gas Company ©P.O. Box 1610, Midland, Texas 79702

snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE :

[Cease Name Well No.| Pool Name, Inciuding Formation d&, ,,/,“(_'7@‘“‘ of Lease ] — Leass No.
Shoe Bar "23" State Co #1 shoe--Bar-South 2 L/ State, Federal or r..)'\State) 1506
Lecation E -

Unit Letrer BNW-/4 4; L Feet From The LA~ Z; Line and { Cf Ko Feet From The 77(11/-’«7/&4

Line of Sectton 2 3 Township 17 S

Range 35 E

» NMPM, Lea County

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7 4

Nome of Authorized Tronsposter of Otl [ or Condensate )

Address (Cive address to which aepproved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas D or Dty Gas D

Address (Give address 0 which approved copy of tAis form is to be sent)

. I'Unu , Sec, f Twp. : Rqe.

1{ well prod ol or I}
' 1 ' '

qive locotion of tonks. ! ! A '

Is gas actually connecied? Vhen-

} - -

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

I hereby centify that the tules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief. .

%‘L.: //éj)/zﬁ ~
’ (Signetwrs)
VZ: csede T
Q2 / T

(sle)
i /7 (Dére}

OIL CONSERVATION DIVISION

SEP 261383 |,

APPROVED »

ORIGINAL SIGNED BY JERRY SEXTOM,
BY DISTICI--SURERVISOR——
TITLE

This form is to be filed in compliance with ruLE 1104,

If this in & request for allcwable for a aewly drilled or deepened
well, this form must be accompanied by s tabulstion of the deviation
tests taken on the well in sccurdance with AULK 13,

All sections of this form must be fllled out completely for aliows.
able on new and recompleted: weils. :

Fill out only Sectione-1, II.. I, and VI for changeesof owner,;
well name or number; or transpoites or other such change of condition.

Separate- Forms- C-104 must be- filed for each pool: in multiply
comoleted wellas..



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

: : QOil Well : Gas Weli :Nnv Well : Workover : Deepen " Plug Back ' Same R.s'v.: Ditt. Res’v.,

. . '

Designate Type of Completion — (X) ' X | ' B ! : '

' i A N

Date Spudded Date Compil. Ready to Prod. Totat Depth - P.B.T.D.
[Elevetions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

|

| |

OIL WELL

abdle for this depth or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tas¢t muss be after racovery of total volume of load ol and must be equal to or exceed top aliowe

’ Date First New Ofl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of "ﬁn

Tubing Pressure

Casing Pressure

Choke Size

Aetual Prod. During Test

Olil-Bbis.

| Water - Bbis,.

Gas~ MCF

"GAS WELL

Aetual Prod. Test= MCF/D

Length of Test

Bbls. Condenscte/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure ( Shut=~is ) Casing Pressure ( Shut=-4n ) Choke Size
‘ PECEVED
ocp
H



