BT S - [ A -

¥
it 5 Conten Stats of New Mexico " Form c-xo_d.”f r
riats Distria Office Energy, Minerals and Namul Ruomeu Depamt ::.mm
"at Bottom of Page
P.O. Box 1980, Hobbs, NM 38240
" ' OIL CONSERVATION DIVISION
RITRICTY ; P.O. Box 2088
0. Draw \ NM 88210 _
FO- Drawer DD, Anesia Santa Fe, New Mexico 87504-2088
1ooo'“n Ri :Us umc Rd, Aztec, NM 87410
o ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
(Cperior Well AP No.
| Rice Engineering Corp .
iAddmt
| 122 W Taylor, Hobbs NM 88240
% Reason(s) for Filing (Check proper box) Eﬁ Other (Pleass explain)
[New Well g Change in Transporter of: Transportation of /2Dbbls of Miscellaneous

Recompletion 0 Oil - Ooyos O Hydrocarbons to Jadco on / /27 g®.
| Change in Opentor [ Casinghesd Gas (] Condeomte [} ) 33
If change of operator give narne
1nd address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Le L(: s I Well No. | Pool Name, Inchuding Formation ' Kind of Leass Lease No.
| \H}’; AT Ay |5 _ State, Federa! or Fes
( Location r -
| Usitlemer o . " giO_mem LD Lssast LD Feet FromThe w74} Line
! Section I i Township fq Range . (38 ‘ L NMPM, Lea County
‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘

Name of Authorized Transporter of Oil or Condensate - [Address (. (31w address 1o which approved copy of this form is to be uru,L
|__Bandera Petroleum, Inc. P.O. Box 430; Hobbs NM.  88240. =
{Name of Authorized Transporter of Casioghead Gus [ or Dry Gas (T3 | Address (Give addrest io whick approved copy of 1hls form s 10 be sent)

r o :
| If well produces oit or liquids, [Unit | See I'N'n | Ree llpllmlymg;du_lf o Wnea?
gjvelocaﬁmdunh | | 1 ’ N )

If this production {s commingled with that from any other lease otpool give commingling order lxmbr
IV, COMPLETION DATA . . . :

Oit Well Cas Well . | New Wall | Work: "] Deepea } Ptug Back [Same Res'v (f Restv
‘( Designate Type of Completion - (X) } © { Wl 1 New ! v ll } * , } “ Fi “

Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
fsnenuons (DF, RXB, RT, GR, etc.) Nime of Produciag Formatioo Top OiUCas Pay Tubing Depth
| .

Perforations T Depth Casing Shoe
i

1TUBING, 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 iotal volume of load oil and must be equal 10 or excesd top allowable for this depth or be for full 24 honers.)

[Date First New Oil Rua To Tank Date of Test Producing Mathod (Flow, pump, gas Iip, eic.)

fuugu\ of Test Tubing Pressure Casing Pressure Choks Size

i

T(Acuu.ll Prod. During Test Oil - Bbls. Waler - Bbit . Tu- MCF

GAS WELL . " . B T

(Actua] Prod. Test - MCF/D Leogth of Test 5. [ Travity of Condensals

iTesting Method (pitex, back pr.) Tubing Mn (Shut-in) : Caslng Pressure (Shul-B) B Choks Sl_zd

VI. OPERATOR CERTIFICATE OF COMPLIANCE * ‘ I
| hereby centify that the rules and regulatioas of the Ofl Coaservation O"" CONSERVAT|ON DlVlS|ON
Division have been complied with and that the information given above . i JA ) '
15 tnie and compleu: to the best of mv knowledge and belief. Date ApprOVGd N 2 6 1993

_g_/ﬁ»cél’ ///é/{ c— By T
-390 ¢ }dker Foreman R N

Y- q3 393 9174 Title
Date " Telephooe No.

INSTRUCTIONS: * This form is w0 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) All sections of this form must be filled ou: for allowable on new and recompleted wells. '

3) Fill out only Sections I, II, ITI, 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 completed wells.
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