Lubmi! § Copies o State of New Mexico Form C-104

Appropriate District Office i igy, Minerals and Natural Resources Departie. Hevioed 1189

D C See Instructions
.O. Box 1980, Hobbe, NM 88240 . . . . st Dottom of Page
DISTRICL OI1L, CONSERVATION DIVISION

I.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P&%%%ﬂ R4, Artec, NM B7410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Openator “Weii APl No.
7ia Euergy, Inc. 30-025-04209
Address
P. 0. Box 2219, Hobbs, HM 88241
Reason(s) for Filing (Check proper box) (] Other (Flease explain)
New Welt Change in Transporter of:
Recompletion ] Oil (] Dry Gas
Change in Operatot x] Casinghead Gar D Condentste D

la'mcih:“;: p::,?ag:v:,:;'::ﬂ'wo States 0il Co., 4925 Greenville Ave., Dallas, TX 75206-4016&

11, DESCRIPTION OF WELL AND LEASE

Lease Name W‘el_rN_(;i F‘;)SrName. Imruding Fonnﬁi&n i(_lf:d of Leate Lease No.
Etcheverry 2 Eumont Yates Seven Rivers Quqétte, INRRKK Fee
Location
Unit Letter J : 2970 Teet From The North . Line and 1650 Feet From The Fast Line
Secion 10 Township 20 South  pange 36 East , NMIM, Lea County
1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
Nawne of Authorized 1ransporter of Uil -5 ot Condensale [ Address (Give address 1o which approved copy of this form is 1o be sent)
___ARCO Pipe Line Company P. 0. Drawer 960, Denver City, TX 79323
Hame of Authorized Transporter of Casinghead Gas X or Dry Gas { 7] | Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P. 0. Box 1589, Tulsa, OK 74101
I.! well rr.nduceu oil or liquida, ' Unit l Sec. ITwp. | Rge. [1s gas udual—l;;nnncdeﬂ I.-\;Vhen ?
pive location of tanks. {J |10 PO S]36FE Yes | Not Available

1f this production Is conmingled with that from any other lease ot pool, givé commingling order number:

IV. COMPLETION DATA

|()il Well I Gag Well | New Well ' Wotkover l Deepen I Plug B:ck_-lS:me Res’y ’)ilf Res'v

Designate Type of Completion - (X) | 1 l | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
Glevations (DF, RKR, RT, GR, elc.) Name of l‘n;incing Formation Top OilTas Fay Tuang Depth
Ferforstions ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L - e
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after 1ecovery of iotal volume of load oil and must be equal to or exceed top allowable for this depih or be for full 14 howrs.) o

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, etc )

Length of Tes | Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Dbis. Gas- MCF

GAS WELL

Actual Trod. Test - MCF/D Length of Test Bbls. Condensate/ MMCT Gravity of Condensate
Testing Method (pitor, backprj | Tubing Frenmire (Shui-in)  |Casing Fessure (Shut-im) — | Uhoke Size

\71. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cettify that the rules and regnlations of the Oil Conservation O'L CONSERVATION DlVI SlON

Divigion have been complied wilh and that the information given above 0 GT 2 9 ,92

it true and complete 10 the best of my knowledge and belief. Date Approved
WWJ By __ORIGINAL SIGNED BY JERRY SEXTON
.  SUPBRVISOR —
Signature Farris Nelson President SETRIOT
Frimed N Title .
" '"’{0/1/92 505-393-2937 Title

Date Tc!epho;e No.
mm

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o . .

1) Request for allowable for newly diilled 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 allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter. or other such changes.

4) Senarate Form C-104 must be filed for each pool in multipty completed wells.




