t . State of New Mexico —+
1!chn Form C-104
A - ana Office evia

Energy, Minerals and Natural Resources Department :::ilnd 1-1-89
;‘1‘;:;;;"" Hevte, KM R0 OIL CONSERVATION DIVISION N Botom of Pae
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rso %m Rd, Azec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Openior Well APl No.
Siete Qi1 & Gas Corporation
Address
P. 0. Box 2523, Roswell, Nt 88201
Reason(s) for Filing (Check proper bax) U] Other (Please axpiain)
New Well O Qhange in Transporter of:
Recompletion O oil Elpycs U
Change ia Opermar [ Castinghead Gas ] Condeamie [
¥ dgmu i
IL DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Inca Federal 3 East Shugart Delaware Sucf Foderal WP NM-9016
Locatioa
Unit Lotter C .__660" Fect FromThe NOrth Lineand _ 1650'  Feet From The West Line
Section 19 Township 18S Range 32E NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mdmhonz:s'f%pgjzdm xi or Condensale - Address (Give address 10 which approved copy of this form is 10 be sent)
Pride Pigeifne Company P. 0. Box 2436, Abilene, IX 79604
Name of Authorized Transporter of Casinghead Gas [ orDryGes [ ] |Address (Give address to which approved copy of this form is 1o be sent)
( Ly b 0l -~ SLnC s
¥ well produces oil or liquids, Junit  |Sec  JTwp | Rge |Is gas scially conmected? | When 2
e location of waks. | D | 19 1 18S] 32E |

If this production is cormningled with that from say cther lease or pool, give commingling order sumber:
IV. COMPLETION DATA

] . [Ouwell | GasWell | New Well | Workover | Deepen | Plug Back fSame Res'v  [Diff Resv
Designate Type of Completion - (X) 1 l | l l ] 1
Date Spudded Date Compi. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top Oil/Ges Pay Tubing Depth
Perforations Depth Casiag Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volwne of load o and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test ‘ Producing Method (Flow, pump, gas Iif. exc.)
Leogth of Text Tubing Pressure Casing Presaure Choke Sae

Actual Prod During Test Oil - Bbls. Water - Bbis Gas- MCF

GAS WELL

Actual Prod Test - MCF/D Teogih of Test Bbls. Condeamate/ MMCF Gnvily of Condeataie
Fm Method (pic, back pr) Tubing Pressure (Shui-mm) Casing Pressure (Shul-in) Choke Sze

L I U

et ot i v i 0.0 o OlL CONSERVATINOVISION

Division bave been complied with and that the informatios given above
is true and compiele 1o the best of my knowledge and belief. Date Approved

Intwdo K. Dheterto) ; AV
s.m . . y Q%a?%g'

Printed Name Tite Title Geo
2/16/90 h08-622-2202
Date Telephooe No.

|

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 L, 11, I, and VI for changes of operator, well name or number, Tansporier, or other such changes.



