m——

Submit S Copies State of New Mexico Form C-104

Appropriate District Office tnergy, Minerals and Naturai Resources Department g;vil-ed 1-1-89
nstroctions
P.0. Box 1980, Hobbs, NM 88240 i at Bottom of Page
OIL CONSERVATION DIVISION
RISTRICT ) P.O. Box 088
P.O. Drawer DD, Anesia, NM 88210 S N . .MOX ar 87504-2083
Santa Fe, New Mexico -
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
| Operator I Well API No. T
sees L OGS P ‘
 Address
| Reason(s) foerim;g‘ (Chec_ip‘oper P — L.  Other (Please expiain) ;
[ New Well — Change in Transporter of; '
| Recompletion C Oil — DryGas M |
l(]zange in Operator m C‘an‘ng}mfi Gas ij Condensate D |
If chznge ofgxma give name
previous operator
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Weu No. |Pool Name lncludmg Formation Kind of Lease ‘ Lease No.
| State sU Lom | umont Quecn Gas State, Federal or Fee HelBAE 17
i Location 1
! Unit Letter : 7 Feet From The __ "1 "1 ine ang YO5Y Feet From The West Line |
! Section e Township A Range VA . NMPM, L County t
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name ofAmhonzedTnmponuofOﬂ = e Condensate ] )Add:rm (Give address 10 which approved copy of this form is to be seni) j}
‘/L\/'L‘/u7 Lo e )7&/4- \Jng— At . 1
’Nlme ofAmhonudTnn:pmtuofCanngxeulGu /D orDry((}as LO”E‘. Lanadd'mlowhxhaWovedcopydthuformuwbe.rm) l
N LoooRintua i A, i ’GS xlf)1 . b fa g ildpssa P FO740 i
iilips S5 Hatural Gas A0 snbrio . i
If weil produces ol or liquids, Uni a MQmmd? When ? ]
’k’ve location of tanks. : " I SGF o ﬁW"‘ "ebﬂﬁ ‘Pt I;H 22 ll " e R0 !
]Ithupmdnnonueoumngledmm!hnrmmanywmlanorpool give comrmnghng Orner number:
IV. COMPLETION DATA
) ) IOil Weli ! Gas Well l New Well l Workover I Deepen I Plug Back lSame Res'v biﬁ' Res'v
| Designate Type of Completion - (X) | I I ] | l | 1
Date Spudded | Date Compl. Ready o Prod. | Total Depth | P.B.T.D.
|
Elevations (DF, RKB, RT, GR, eic.) [ Name of Producing Formaton | Top Uil/Gas Pay | Tubing Depth
[Perforations ) ‘ Ibep(h Casing Shoe T
!
{ |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET [ SACKS CEMENT
i
’ ol

]

V. TEST DATA AND REQUESiT FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiume of load ol and must be equal 1o or exceed top allowabie for this depth or be for full 24 howrs.)

I hereby centify that the ruies and regulations of the Oil Conservation
Division have been complied with and that the information given above

;Dale First New Oil Run To Tank | Date of Test ]Pmducing Method (Flow, pump, gas lift, etc.) ‘
jLGgﬂl of Test ' Tubing Pressure ‘iCasing Pressure 3Choke Size

jA.cunl Prod. During Test Oil - Bbis. | Water - Bbis. i Gas- MCF

GAS WELL

1 Actual Prod. Test - MCF/D Length of Test [ Bbls. Condensate/MMCF [Gravity of Condensaie ‘
Testing Method (pitot, back pr.) iTuhmg Pressure (Shut-m) Casing Pressure (Shut-in) [ Choke Size 5
| i y | i

—
VL. OPERATOR CERTIFICATE OF COMPLIANCE \
OIL CONSERVATION DIVISION

15 rue and compleie 1o the best of my knowlege and belief. Date Approved
i i
NN (NIRRT E
P Nare Tide Title

rv_* Ty LR EL RS

] -1

Date Telephone No

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

1) Request for aliowable for newly drilled 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 welis.

3) Fill out only Sections L, 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 multiply compieted wells.



