" Submit 5 Copies State of New Mexico Form C-104
A Cct").momx Energy, Minerals and Natural Resources Department Revind 1109
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DSTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 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
"Ope [ Well APT No. R
@‘gUOCo RENOR  ROLRASOUN 1566
Address
PO Roy 1959 Mioeavnd | T 74705
| Reason(s) for Filing (Check proper bax) ! L.  Other (Please expiain)
New Well O Change ia Transporter of:
| Recompietion O oil {J Dry Gas
l&mgem Operator D Casinghead Gas D Condensate D
If change of give name
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, Including Formation Kind of Lease Lease No.
![ Reed A2 Com > ]FILMDUT Bueen (s Stute, Eederal or Fee 163000165‘00
Location
Unit Letter ____L_ ._ 1980 mmmem_(@&ame_@ﬂLune
Son S Towwhin 0SS rug  2UpE e LEA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
)Nm:edAmhoriudTnnspawrdOil — = Address (Give address 10 which approved copy of this form is w be seni)
GPM &
Name of Authorized Transporter of Casinghead Gas Ses FODE Bas E’ Address (Give address 1o which approved w be sens
J?H:Lups Lo PATuept GRS mui LLoo( Pe R Eg’v@ﬁ@ i?f?%a
|If well produces oil or liquids, | Unit | Sec. hmmﬂymed? |Wben?
Bive location of tanks. I ] ] ; 1 3-8 -49¢ j
lflhuplodnmuoouningledwilhmnﬁmnyahuhsorpod. g:veeoummgimgmdamnﬂ:a:
IV. COMPLETION DATA
. . |ou Well l Gas Well l New Well f Workover l Deepen I Plug Back ISame Res'v biﬂ' Res'v
’ Desix.nate Type of Completion - (X) ! N | | | | | L 1
ET“SM " Jate Compl. Ready ic Prod. ;TualDeptb h ,P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) iName of Producing Formation 1 Top Oil/Gas Pay ‘:Tubing Depth
‘Perfonuom [ \l Depth Casing Shoe
| ‘
f TUBING, CASING AND CEMENTING RECORD ]
L HOLE SIZE [ CASING & TUBING SIZE | DEPTH SET [ SACKS GEMENT
| 1’ f
‘ ; 1 ‘ —
L | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volime of load oil and mus be equal 10 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 Iift, eic.) j}
l
ll..engm of Test | Tubing Pressure ICasmg Pressurc ;Choke Size ‘
Fmﬂ Prod. During Test |O11 - Bbis. yWucr Bbls. ';Gﬂs- MCF ﬁ(!
GAS WELL
! Actual Prod. Test - MCF/D flzng!h of Test [Bblg Condensate/MMCF '. Gravity of Condensate j
Testing Method (putox, back pr.) IfTubmg Pressure (Shut-in) fCasmg Pressure (Shut-in) ‘ Choke Size j
! ! | | %
VL OPERATOR CERTIFICATE OF COMPLIANCE ;
herby ceriy tha the rles e regotmicns of he OF Conserenis OIL CONSERVATION DIVISION
Division have been complied with and that the information given above L
is true and compiete to the best of my knowledge and belief. Date Approved S g
Ur. . siened { by
Signature v By Pau‘ l\211t7
WL Dentue  Apministennive Supepyisg - ufieologis
) Name . Title T-me
G gy 1415) (p8p-5460
Date - Telephone 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) Al!secumsofmlsfammustbeﬁlledomforauowableonnewmdrecompletedwells

3) Fill out only Sections I, I, ITI, 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.




