) . State of New Mexico
Submit § Form C-104
Approprisa Dusrict Office

Erugy,Mi:uahmdNannﬂRsuumDepumun g::bdl-l-”
g e OIL CONSERVATION DIVISION H Sonm of P
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
R B ke, Anee NM SUI0 L~ UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
op,é‘“, ! Well AP No. ﬁ
oo T, . 2002504267760

 Address

PO Rot 1959 MIDLALD | TX 79704 i
| Reason(s) for Filing (Check proper bax) ' L Other (Please axplain) }
! New Well D Change in Transporter of: ;
| Recompletion | oil U] Dry Gas {
|Qange in Opermor [ Casinghead Gas [ | Condensate [ ] ]
If change of give pame

and address of previous opezator
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. MNann,lnchldmgFOImm Kind of Lease Lease No.
SaudeR<on A 1S |BamovT Vares 7-Rues Qu@bm@ﬂ“*‘* 07710316321
Location
Uit Letter & LD Feet From The ADETH Lineans [ (p SO FeetFomThe _ (2457 Line
secin |4 Townhiv  D0S rage 3 (0" Y Ny ! County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NanrofAmhm’udmepmq-dOil D or Condensate . lAddrul(Giwaddrmwwhidlapwmdcopyq’lhbfwmbtobc:m) j

"NIMUAWTWJCII'INGH or Dry Gas 5<] ’M(Giwwmwwwwmmdwfmbwbcm)
LPHILLIES (oo MATuR A (RS oMo LY 4o0(  Pep RRoOK. OPESEA , TX b2
|1f well produces oil or liquide, JUnit  |Sec [Twp | Rge Is gas actuaily connected? | When 7 )

Rive location of tanks, i | i | | YES ] g’ - 70

Hmmnwmmnﬁommymmamgmmwmgmm
IV. COMPLETION DATA

. . IOll Well I Gas Well l New Well | Workover l Deepen ' Plug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - &9) | | | ] 1 [ l |
[Date Spudded [ Date Corepr. Ready to Prod ‘ﬁﬁ’tx 1 LD,
Elevauons (DF, RKB, RT, G, aic) ,Name of Producing Formation "TOP OiliCas Pay ] Tubing Depth
Perforations | i\ Depth Casing Shoe
|
I

TUBING, CASING AND CEMENTING RECORD

4 HOLE SIZE ' CASING & TUBING SIZE | DEPTH SET SACKS CEMENT *}
| | ’ J.
| J i
[ ? t
‘ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 howers.)
- Date First New Oil Run To Tank | Date of Test { Producing Method (Fiow, pump, gas I, eic.) -
: | |
Length of Tes | Tubing Pressure i Casing Pressure i Choke Size ]
| ! E i
+ Actual Prod. During Test i Oil - Bbls. i Water - Bbls. ;’Gas- MCF —WJ
| | |
GAS WELL
T Acual Prod. Test - MCE/D [Length of Test TBbis. Condensaie/MMCE [Gravity of Condenzate
f ]
| 1 (
Testing Method (pitor, back pr.) [Tubmg Pressure (Shut-m) | Casing Pressure (Shut-in) | Choke Size
| ‘ |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the ules nd reguiations of he OF Conserrnics OIL CONSERVATION DIVISION
Division have been complied with and that the information given above , ' mnon
is rue and complete 1o the best of my knowiedge and belief. Date Approved '
: By Qrig. Signed Dy
Signature Utg
LT Deptite  Apwinisrennive Suseryise Pal R
Printed Name ) Tite Title .. wigeologlst
SEP g 1599 (413) (08(p -54400
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) Allsecu‘msofd\isformnmstbeﬁnedmuforauowablemmwmdrecomplaedweus.

3) Fill out only Sections I, II, III, 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 muitiply completed welis.



