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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

o o

P.O. Box 1980, Hobbs, NM 88240

DISTRICT It
P.O. Drawer DD, Anesia, NM 88210

W Rd., Aztec, NM 87410
1 /] TO TRANSPORT OIL AND NATURAL GAS

Form C-104
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See Instructions
st Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

—

e
mf/é-,weo.a_ O CororRATIVN

No.

BO~ OF5 — 445

Addrs P. 0. Box SA70, /HosAaS, MM L824/ ~-5970

Reason(s) for Filing (CAeck proper bax) L) Ouher (Please axplain)

New Well Change in Transporter of:

Recompletion O oil & pyas O e’,@ucﬁwM\/, /, 1993
Change in Operator | Casinghead Gas [_] Condenmse [
T F
and previous openator :
1. DESCRIPTION OF WELL AND LEASE T o _]
Lease N Fodlthal Well No. |Pool Name, Including Formation d % No.
' z C’, QMMO_LA/C Z 7 Camonsr %m 7 Arnerd &‘m m@w&e
Unit Letter & (ZEO  Foet FromTve _/VORH Lingand 237/ O Feut From The =8 Lice
Secton TS5 Towuhip 20 S pange 3CE v Lea, County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i :
Name of Autborized Trassporter of Nl ~ or Condeasale O Address (Give gddress o which epproved copy of 1}~ arm is 10 be sent] ]
CCTT E€nergylorp. Bo Yple (. Housten 76 772/0 Y4l - |
Name of Authorized Transpofier of Casinghead Gas [ X] . or Dry Gas (T3 | Address (Give address to which approved copy of this form is to be sen)
GPM ko 1.8 G0/ lfenbrovlc  Odetia 7% 7976 7
[wamwaw«, IUNﬁISec. Itwp. | Rge ls gas sctually connected? | Whea ?
give Jocation of tanks. | é | 35 | 205] 26¢& yed ] .//A

uw-mumwdmunomnymmamunwmm i

V. COMPLETION DATA

) ) loit Well | GasWell | New Wall | Workover | Decpea | m.mls::un"u'v bift Res'v

Designate Type of Completion - (X) | | | | | ]
Date Spudded Dste Compl. Ready to Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top O+ Fay Tubing Depth
Peforations Depth Casing Shos

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

“T DATA AND REQUEST FOR ALLOWABLE
ML WELL (Test must be apter recovery of total volunae of load oil and must be equal 1o or exceed iop allowable for 1hiz depth or be for full 24 Aowrs.)
ke Firg New Oil Rua To Tank Dats of Teat Producing Method (Flow, pwmp, pas i, ¢ -)
cogth of Teat Tubing Pressure Casing Pressure 14 hoke Size
ctual Prod. During Test Oil - Bbis. Water - Bbla. Gas- MCT
'‘AS WELL
ual Prod Test - MCFD Leogth of Test [Emma— Cravity of Condentais 7
ung Method (pisar, back pr) ‘Tubing Pressure (Shul-n) Casing Pressure (Shut-in) Choke Size 7

. OPERATOR CERTIFICATE OF COMPLIANCE
lbavbycaﬁfylhllhonﬂandmdmmwon
Dividmlnvebaeampuedvilhmddmminfmﬁoup'm above
uuueundoonummmebudmybowbdpndbelid.

OIL COM¢  VATION DIVISION
Date Approved _N{(V 3 () 1933

Sigmapure y OhC - roAL 00T Y JERRY SEXTON
YERT 8. Meore han - Poesicfen ? By . DALY IIUPIRVISORT -
Prinled Name T : |
- //-/0 %93 (s07)327- 359¢ Titlemow e

ale —

Telephooe No. ‘
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) &e&u;stlfo; lalllowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L, IL 11, and VI for changes of operator, well name

Or number, wransporter, or other such chan .
4) Separate Form C-104 must be filed for each pool in muluply completed wells. pes






