+

State of New Mexico - Form C-104

i-l;b"i‘ 5..‘5."8.-‘&“0:5« Enéfsy. Minerals and Natural Resources Department gs‘:i:;:‘\;%f%:u
>0 Box 1980, Hobbe, WM 88260 OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

e Bricn Ra. Azee, NM 800 D o) e o1 EOR ALLOWABLE AND AUTHORIZATION

P.0. Drawer DD, Antesis, NM 88210

iD NATURAL GAS
11'7 - TO TRANSPORT OIL AND N Well) . — O
wn NN S o
Address . —_—
, 3650 &ﬂyw loks L. ﬁm//f{"/ Qz 74067 |
Reason(s) for Filing (Check proper baz) T Other (Please explain)
New Well c Chaage in Transporter of -
Recompistion O oil ® Dycu —
Change ia Opersior D Casioghead Gas D Condenmaie :]

If changs of operstor give name
and address of previous opsrslor

1. DESCRJPTION OEWELL AND LEASE '

Laase Narke © D82 A Well No. | Pool Name, [ncluding Formauoo Kind cee Lease No. ~

' 1/‘2"0/:;»';3‘j;\f})a A /,,lé’ ' ,2 1 Teas - Yery Jevew Kivegs |52 L{C0703.33
; £ 7 >

Location ” p
Uit Leter 4 /// 1982 Feet From The _géé, Liocand _ 2 Fd2 _____ Foet From The (28 Line

Section __oZ-3__ Township JoJ Range 33£ L NMPM, L& County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tran r of Oil or Coodensaie p— TAddress (Give aadress 1o which approved copy of this form is io be senl)

Name of Authorized Transporter of Casioghead Gus [:j or Dry Gas » AGdress (Give address 10 which approved copy of this form is o be sent)
If well produces oil or liquids, | Uit | sec. [Twp. | Rge |!i gas acually connecied? | Whea ?
0 locaion of uaks | £ 1 23 |2as5|33€ 1

1If this production is commingled with that from any other ieaée Or pOOI, Pve COMMIng:ing order oumber

1V. COMPLETION DATA

. ) [Oil Well | Gas well | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'
Designate Type of Completion - (X) ! ! { { | | |
Dais Spudded Dais Compl. Ready 1o Prod | TowJ Depan P.B.T.D.
|
Elevsuons (DF, RK8. RT. GR, si¢.) Name of Produaing Formauon . Top Ol Cas Pay Tubing Depth
Perlonuons Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE ! CASING 8 TUBING SIZE DEPTH SET ; SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of oial volwme of l0ad ou Gna musi be taual 1o or eaceed top aliowable for this depth or be for full 24 howrs )

Dste Firgt New Oil Rua To Taak Daie of Test i Progucing Mewhod (Fiow. pwmp, gas Ifi, eic.) .
i

Leogth of Test Tubing Pressure | Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. “Waler - Bbis Gas- MCF

GAS WELL

Actudi Prod. Test - MCF/D }Lenmh of Test i Bbis. Concensae/MMCF Cnavity of Condensate

esung Method (pior, back pr.) Tubing Pressure (Shuitin) Casirg Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE ? ‘o
| hereby cenify thal the rules and regulauons of the Oy Coaservauoo : OIL CONDERVATION D]VlSION

Divizon have been compiied wilh and thal the informalon gven above

18 true and complele (o the best of my knowliedge and belief. APR 1 2 1994

ﬁ , Date Approved
Q  Hactithord i

Si re ! B »
_iZﬁ,./ C. J;/ac.éé//émo Ouner— I ' ORIGINAL CIGNED 8Y JERRY SEXTON
Jjiod Name Tie L Title DiSTRICY | SUPERVISOR
L4, 199 = I1Y-29%-/77/ |
Diie Telephone No i

INSTRUCTIONS: This form 15 w© be filed in comphiance witdt Ru 2 1104

1) chueRst for allowable for newly drilied or azepened wel: must be s2¢or wnied by twbulanon of deviaton iests taken in accordance
with Rule 111,

2) Al secaons of this form must be filed out for allowabie on new and recompleted wells.

3) Fill out only Sections [, 11, 11}, and VI for changes of operator. well name or number, transporter, or other such changes.
4) Separae Form C-104 musi be filed for each pool 1n multiply completed wells.



