%ubmxl 3
Cogm.nd OfTice

PO Box 1980, Hobbs, NM 88240
DISTRICT. U
P.O. Drawer DD, Ariesia, NM 88210

DISTRICT 1]
1000 Rio Brazos Rd., Antec, NM 87410

I,

Dl U1 INew MEAICU -
— Energy, Minerals and Natural Resources Dep:-~

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

€.

Form C-104
Revised 1.1-89
See Instructions
at Bottom of Page

Openator
-.Rice Engineering Corp.

Address

122 W Taylor, Hobbs NM 88240

Reason(s) for Filing (Check proper box)

[ﬁ Other (Please explain) )
50bbls of’ Miscellaneous

New Wel Chasge in Transporter of: Transpcnrtation of

Recompletion 0 Gil L) ry Gas Hydrocarbons to Jadco on ‘7/f .92,

Change in Operator Casinghead Gas [} Condensate N

If change of openitor give name . ' C

and address of previous operator e

I1. DESCRIPTION OF WELL AND LEASE .

Leg;!ﬂn. - N g de IWen No. {Pool Name, Including Formation __. "~ - LesseNa
E §tul> M Y)?OL/Q AT DK L

Location : (P 5 ' ‘w
Unit Letter ______ " "\ (7 Feet From The Line and 350_ Feet From The Line -

j -~ : B

; Section ‘6 Township ‘%/0 Range - 3 ,7 , NMPM, Lea

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

-County

Name of Authorized Transporter of Oil or Condensate [ Address (GM addnu 1o which approved copy of this ]’onn u to be sent)
Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM. . 8 '
Name of Authorized Transporter of Casinghead Gas ) or Dry Gss [ ) | Address (Giw address io which appmd copy dm'[ann Lr n be .mu)
U well produces oil-of liquids, o |Unit - | -See o | TwWpia |- Rgas s gane Reriny s

U well produces o o : | ll'l\wp ! Ree. 1 o myrm e J le

11 this productlon {s commingled with that from any other lease or pool, give comminghu order mmhr

v, COMPLE’I’ION DATA

| Gas weil

{oil wenl

Designate Type of Compledon - (X) [

i

Date Spudded Date Compl. Ready to Prod. Total Deph ? ,,'B'T_D‘f ——
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OilGas Fay man. Deptﬁ
Perforauons I Depth C.ningﬁ't?)c
__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 after recovery of lotal volume of load oil and must be equal 1o or excead 1op allowable for this dcplll or bcjdrfull 24 howrs.)
. | Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.)
Length of Test Tubing Pressure Casing Pressure g C’,“*‘.-s i‘z‘c
Actual Prod. During Test Oil - Bbls. Water - Bbli ) -] Cas- M'CF
:
GAS WELL . R,
Actual Prod” Test - MCF/D Length of Test Bbls. Condenxate/MMCF . Gnvuy o( Ci:ndeam .
, . ‘ 1 e 4 ,.;'.
Tesling Method (pirot, back pr.) Tubing Pressure (Shut-in) Cazing Pressure (Shut-in) ‘ Choke Size ..

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is tnie and wmplcuz 10 the bca%c and belief.

-gpénﬁly :&fker

- o Foreman
TR 527 * 393 474
Date Telephone No.

OIL CONSERVATION DIVISION

o SEP 0 9°g2
Date Approved - i

B*CTRJG" | SUPER ViSOR

Title .

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

)]
with Rule 111.

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transpormr. or other such changes..
Separate Form C-104 must be filed for each pool in multiply completed wells, s

Request for allowable for newly drilled or deepened well must be accompanied by ubulauon of devnadon _tetts taken in aacordance




smnit




