State of New Mexico Form C-104

—}s\—wm : COE‘:m Offics Energy, Minerais and Natural Resources Department Revised 1-1.-89

P.O. Box 19! NM 88240 i.lm
e OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
{ Opel I Well API No.
ONoco TG, . 20U ] BCE
Address
_To ey 454 MidLARD | TX 747048
Reason(s) for Filing (Check proper box) ' |  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil _J Dry Gas
| Change in Operator D Casinghead Gas E Coadensate D

If change of give name
and address of previous opesator

II. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Lease Name
 Reen A-2 Gem 2 | Fumont Quesd Gas Sute, Fedentl o Fe3 |27y} 1S 00) |
Location
Unit Letter H . JP80  reabromTe LUOETH Lineana 020  FetiomTre (DT Line
Setion 2 Towmip _ RADS  Range Rplc  nmem, LEA County |

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate .| Address (Give address 1o which approved copy of this form is (o be senl)

PHILLIES ([ NFTueAaL (& h | OORFFECTEYE: Fobroomy 1, 199C<SA TX 4762
|1f well produces oil or liquids, | Unit Is gas acally connected? | Whea ? '

jpive location of tanks. l 1 |1 Yes L 2-2-90 ;
lrwamuwmuﬁmnyawMamgjnmmmm
1V. COMPLETION DATA

WNMTWJW@E%%! Gas [X] Address (Give address 10 which approved copy of this form is t0 be sent)
%fppraﬁo
Sc.  |Twp | Ree

i ’ ] [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv
| Designate Type nf Completion - (X) | | : [ I I
“Date Sprded Date Compl. Roady 0 Prea! | Total Depth - PBTD. -
! !
Elevations (DF, RKB, RT, GR, eic.) [ Name of Producing Formation | Top Oil/Gas Pay : Tubing Depth
i |
erforations  Depth Casing Shoe

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

i ]

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
O!L WELL (Test must be after recovery of 1otal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas i, eic.)
! |

Leagth of Test ! Tubing Pressure | Casing Pressurc 1Choke Size |
| ; 1 |
; Actual Prod. Duriog Test 0l - Bbs. { Water - Bbls. %Gas— MCF i
| ! | | i
GAS WELL
Actual Prod Test - MCF/D [Length of Test Bbls. Condensatle/MMCF i Gravity of Condensate |
;'I'esa.lng Method (puot, back pr.) !Tub'mg Pressure (Shut-mn) Casing Pressure (Shut-in) 1 Choke Size ‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE -

I hereby certfy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above )

is true and compiete to the best of my knowiedge and belief. Date Approved R

sk wre By Paul Rq':ltz
Pl DERTHE  ADMINISTRATIVE SUPERVISOR, . \fBeologist
Pri arne N . Tite
W 6 1990 (G15) (% -<400 Title
Date e Telephone No.
L

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 aliowable on new and recompleted wells.

3) Fill out only Sections L, IL, III, and VT for changes of operator, well name or number, ransporter, or other such changes.

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



