—t,, : State of New Mexico . _+
> w’%oma Form C.104

Energy, Minerals and Natural Resources Department :::Ilud 1199
- DI e OIL CONSERVATION DIVISION M Bosom of Pae
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

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

1000 Rso Em Rd, Anec, NM 37410

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AF No.
Siete 0il1 & Gas Corporation

Address
P. 0. Box 2523, Roswell, Nii 88201

Reason(s) for Filing (CAeck proper box) []  Other (Piease explain)

New Well D Change in Transporter of:

Recompletion OJ oil 80 Dry Gas

Quange in Opermar [ Casinghead Gas () Condeamee [

¥ e of ive same

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. (Pool Name, Inchuding Formation ~ Shugart- | Kind of Lease Lease No
Inca Federal 4 | Yates-7R-Queen-Grayburg S Fedenl iobe | Nv_9()16
Location
UnitLeter D 760’ Fo FromThe NOYLN 1inegna 430"  FeerFrommme WSt Line
Section 19 Township _ 18S Range 32E L NMPM, Lea County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans of Oil or Condensate Address (Give address 1o whick approved copy of this form is 10 be sent)
X3 -
Pride P%ﬁe Chmpany P. Q. Box 2436, Abjlene, TX 79604

Name of Authorized Transporter of Casinghead Gas [}  or Dry Gas [ | Address (Give address o which approved copy of 1kis form is 1o be sent)
Ll owine,
¥ wall producss ol or liquids, junit | see  Twp | Rge |Is gas actually conneced? | Whea ?
e location of taaks. D | 19 | 185} 32E |

¥ this productioo is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

foit Weti | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv

Designate Type of Completion - (X) ] I | | l l
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.

Blevations (DF. RKB. RT, GR, eic.) Name of Producing Formation op Oil/Gas Pay Tubing Depth
Ferforatioas 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 afier recovery of iotal volume of load ol and must be equal 1o or exceed 10p allowable for this depth or be for full 24 howers.)

Date Firs New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Iif. aic.)
Leagth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbls. Coodensate/ MMCF Gravity of Condensate
ssting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
— e = j
PERATOR CERTIFICATE OF COMPLIANCE
“{&,m...mm.wmmmmw OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above F EB 2 0 “980
is true and complete 1o the best of my knowledge and belief. Date Approved
Wﬁé. dlwnw Orig. Signen ..
S By Paal Kay e
Printed Name Title Title Geolog-;st
_2/16/90 805-622-2202
Dete Telephone No.

INSTRUCTIONS: This form is o 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) FxlloutorﬂySecumsl.l].m deIfachmgesofopaaor wellnameornumbcr transporter, or other such changes.

AN i S e v




