State of New Mexico Form C-104

1%% Office Energy, Minerals and Natural Resources Department Revied 1-139

Q ¢

e OIL CONSERVATION DIVISION H Bottom of g
$O. Drawer DD, Astesia, NM 82210 P.O. Box 2088

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

1

DSTRICT I
1000 Rio Bazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Opezaiar Well AP No.
Dan C. Berry 30-025-02507
Address
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241
Mt)fwﬁlh;(CAcE]mbax) [J  Other (Please explain)
New Well Change is Transporter of: B
2 . % ol Obycs O Effective 1-1-89
Change ia Operatar Casinghead Gas || Condeamie [ ] ‘
i chaage of m;:zr Sabine Corporation, P. 0. Box 3083, Midland, TX 79702
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Poal Name, Inciuding Formation Kind of Lease Lease No
W. H. Milner Federal 4 Lynch Yates Seven Rivers ~Sute, Foderal eedioe  [N\M-~-02127-A
Locatios .
Unit Letier ___C 990 Feet From The __NOLth |0 1650 Feet From The West .
Secion 3D Township 20S Range 34E . NMPM, Lea County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aumthosized Transporter of Oil ) or Condensate O Address (Give address 10 which approved copy of this form is 0 be sent)
- Salt Water Disposal

Nams of Autharized Transporter of Casinghead Gas (T orDry Ges [] |Address (Give address 10 which approved copy of this form is 1o be sent)

If weil peoduces oil or liquids, JUnik | Sec  |Twp. |  Rge |1s gas actually connected? | Whes ?
pive locatica of tanks. | | ] | i

If this productios is commmingled with that from any other lease of pool, give commingling order aumber:

[Y. COMPLETION DATA

. ' |Oil Wel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | | | ] | | l
Date Spadded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevatioas (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil\Gas Pay Tubing Depth
“Perforaticas Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of Lokl volime of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 howrs.)

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

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL _

“Actal Prod Test - MCF/D Ceogth of Test Bbla- Cosdcnsie/MMCF Cravity of Condenmale

Testing Mathod (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
sy coty ot the i s egussions of £ OF Conserrnicn OIL CONSERVATION DIVISION
e 2 ooy Y Inoutedgs ' Date Approved
M By Orig. Stgmed by

IS onna Holler Agent Geologiat

188 505-393-2737 Title
Date Telephoae 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 secuons of this form must be filled out for allowable cn new and recompleted wells.

3) Fill out oaly Sections I, I1, I, 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 walls,






