‘Atbuil s CoEe;na Offcs State of New Mexico Form C-104 —|-

Energy, Minerals and Natural Resources Department g::llsed 1-1.89

P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICTD OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088 X
% e A 10 $7010 Santa Fe, New Mexico 87504-2088

o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS :

Openiior Well APl No.

Natural Gas Services 30-025-29992

Address

1601 N. Turner, Suite 525, Hobbs, New Mexico 88240

Reason(s) for Filing (Check proper bex) D]  Orber (Piease explain) o ’, B

New Well Change in Transporter of: [ o b (g AL S Lo fuzz;fh
Recompletion O oil [ Dry Gas S .

Change in Operastor [} Casinghead Gas [ ] Condenmate [ ]
i sl of peviess opermoe _F10yd 0iL Company, 711 Louisiana, Suite 1740, Houston, Texas 77002
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kiod of Lease Lease No.
Shoe Bar State Com. 1 Shoe Bar South Atoka Swtg. FedgmlorFee |50 ey
Location

Unit Lenter N . 660 Feet From The SOULh  pine ana _ 2030 Feet From The Wes t Line
Section 15  Township 175 Range 35E ,NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Traasporer of Ol —  or Condensste [ Address (Give address 1o which approved copy of this form is 0 be sens)
_P% ft Co Pt Phillips Bldg., Bartlesville, OK 74003
Namgd’ ized Transporter of Casinghead Gas [] orDryGas [{_] |Address (Give address to which approved copy of this form is (o be sent)

limanacde pludicicd iz P.0. Box 11248, Midland, TX 79702-8248
If well produces oil or liquids, JUt |Ssec  |Twp. |  Rge |lIs gas acunlly connected? | Whea ?

ve location of taaks. | N 1 15 1 17SI 35E |_4-13-88

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

IV. COMPLETION DATA

. . |0|I Well | Gas Well | New Well [ Workover ' Deepea | Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) l | 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pertorations Depth Casing 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 must be after recovery of total volume of ioad oil and must be equal to or exceed top ailowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ui, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condeassie/MMCF Gravity of Coadensate
Testing Method (pisot, back pr.) Tubing ﬁuaue (Shut-in) Casing Pressure (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that the ruies and regulations of the O Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the isformation givea above

H R T e bt Date Approved MAR 03 1993
ey ‘_BQ ;
Slgmmm/% o L By __ORIGINAL SI@NS® BY JT72Y SIXTON
TG Ooocsi by e BIETRIGT ! §F TR 0R
Printed Name . ' “Tide
2-206-53 508 5V 3- QYO Title
Date Telephone No.

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

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 I, II, IT1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

[ S



REME
AR U & 1993
OCD HOBBS orrins



