- . - State of New Mexico . Form C-104 n

Al;;tng;gm "e-::ia Office cnergy, Minerals and Natural Resources Departi 1t 2&%’&3&

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

RT3 P.O. Box 2088

r.Q. , M 10
O Drawer D0, Avewa, N 8521 Santa Fe, New Mexico 87504-2088

000 Rio B! Rd. NM 87410
1000 Rio Brazos R, Azec REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. ' TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. ]
/M&ac. Ore. CorrorATIUN o ~. 75—~ (14/% é
M 0 0. Bk 5970 | HosAS, MM ZR24/~-5970
Reason(s) for Filing (CAeck proper box) ]  Oher (Piease aplain)
New Well ljw Change in Transporter of: .
Recompletion 0 o Dyou O cprectve Nov.t, 1993
Chasge in Opersior L Casinghead Gas |_] Condeamie [ )

i R

and 58 of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatios Kind of Lease Lease No.
L.C. fopeamo Fecloral ffedt & Curmanst AZ23 7RvE s Quaa] Sﬂ@"’“ ~m oy @ 749/C6)

Locstion

Vit Leser D : G20 teuFromThe — “YE Liveand 2379 FeetFomThe - EAST  Line
Section S5 Township 2o S Range SeE& . NMPM., Cear. County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autborized Transporter of Oul = or Condensate O A/)ddmu(Givcad&fnwwha‘chapprowdoopyoflhb[omhwbum)
(o TT Erersy (0. FO.LIX il Frouston TX 77310-Y6C(-
Name of Authorized Transporter of Casiighead Gas = orDry Gas [ Address (Give address o which @ copy of this form & to be sent)
SO0V Gas L0 woor fens ok, . 79 76 7
If well produces oil or Liquids, Juat  |sec  |Twp. | Rge |ls gas scrually connected? | Whea ?
jive location of tanks. | & | 35 | 2o05| %6E s l ~/A

If this production is conxningied with that from agy other iease or pool, give comeningling order aumber:
IV. COMPLETION DATA

[Oil Well | Gas Well | New Well [ Workover | Doepen | Plug Back ls.n{e Res'v  [Diff Rer'v
Designate Type of Completion - (X) | | | | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, i) Name of Producing Formation Top OlVGas Fay Tubing Depth
Periorations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must b. 10 or exceed iop aliowable for this depth or be for full 24 howrs.)

Dute Firg New Oil Run To Tank Date of Test Pr % Method (Flow, pump, gas Ifi, eic.)

Length of Tex Tubing Pressuse Casicg Pressure Choke Size

Acwal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF j
GAS WELL

Actia] Prod Test -MCPD ™ Length of Teal B6ls. Condensaia/ MMCT Onavity of Condenssis
Testing Method (puos, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) {Qob Sus

V1. OPERATOR CERTIFI .
PR A TOR CERTIFICATE OF CoMPLIANCE OIL CONSERVAT;ON DIVISION

Drivinon have been complied with and that the informauon pven aove
18 Lrue and complete 1o the best of my knowledge and beliel. Date Approved NOV 3 0 1983

RN NS

~ By i LA 2SMED B JERRY SEXTON
lwy More Kan 1 , %‘c&yt?/t’nf oL T TR
. Name Tide
L= T3 (s05)397- 3596 Title :
Daie Telephooe No.

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

1) Rg&ugtlfor allowable for newly drilled or deepened well must be accompanied by tabulaton of deviadon tests taken in accordance
wi ule 111,

2) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectons I, IL L, 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 muluply completed wells.

e oA 1) 2 A 1 AR AR KLY




