gubms State of New Mexico _ - . Forw C-104

Appropriate. Distriet Office - Energy, Minerals and Natural Resources De=<ment. .. ‘" "l Reviud 1189
P.O. Box 1980, Hobbs, NM 88240 I B . st Bottom of Page
Sy OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 :
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 9 "
' ' REQUEST FOR ALLOWABLE AND AUTHQRIZATION
1. TO TRANSPORT OIL AND NATURAL GAS ‘
Openator . T TRo.
- Rice Engineering Corp. :
Address
122 W Taylor, Hobbs NM 88240 ¥ B 4
Reason(s) for Filing (Check proper box) ]  Other (Please explain).
New Well O . Chasge is Transporter of; Transportation o\“so bbls:of: Miscellaneous
Recompletion 0 Oil Ooyee O Hydrocarbons to Jadco onq / 3 ) 92 .
Change in Operator D Casinghead Gas D Condeasate D
If change of opentor give name
and address of previous operstor -
11. DESCRIPTION OF WELL AND LEASE , e
qu;Nune T Well No. [Pool Name, Including Formation KedofLoase <1 Lease No.
-1 (Lt}\& \d\h’; L:; | } 6 m Fedeuleu
Location A
Unit Letter _E___ ?‘40__ Feet From The __!L Line and __LL(/éa__ Feet From The _ % Line
Seclion /5 Township / q Range - \5(87 , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . '
Name of Authorized Transporter of Oil [)_(j or Condensate O Address (Give address 1o whick approved copy. of this /arm 10 be sens) -
Bandera Petroleum, Inc: P.0. Box 430, Hobbs NM' .'88240
Name of Authorized Transporter of Casinghead Gas (. or Dry Gas [ ]' | Address (Give adtc.u to which apprmd copy dlhbfarm is 10 bé .nnl)
If well 1or li d.: Uni ' »
it e e T e

If this production is commingled with that from any other lease or pool, give eoumjn;l!u order mmbtr
V. COMPLETION DATA

Joitwent | Gas Went '[»Nc\deI l-wo.-'imr‘;f : DupuTPhuBl |Sime. Res'
Designate Type of Completion - (X) | | e T
Dale Spudded Date Compl. Ready o Prod. TGl Depth
Elevations (DF, RKB, RT, GR, «tc.) Name of Producing Formalion Top OWCias Py
Perforations

! ’ TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE ’ DEP}TH SET- — vSlA‘CKS CEMENT

T

V. TEST DATA AND REQUEST FOR ALLOWABLE '
- OIL WELL (Test must be afier recovery of total volume of load oil and must be aqual to or exceed top allowable for this depih-or bé ]cr M 24 howrs, )

Date First New Oil Ruz To Tank Date of Test Producing Msthod {Flow, punp gas lip, ate.)

Leagth of Test ‘ l Tubing Pressure ' Casing Pressure TChoke Size T
Actual Prod. During Test Oil - Bbls. ' Water - Bblx.

GAS WELL T
[Actual Prod Test -HCF/D Length of Teat ( _ mmm
;’Tesl.ing Method (pitor, back pr.) Tubing Precsire Shul-o) : " [Castng Prissire (Shui=a)

VI OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and regulations of the Oil Conservation ' : OlL CONSE RVAT'ON DlVls'ON

Divition have been complied wilh and that the information given above SEP 0 3 ’9!

is tnie and complete to MC and belief. Date Ap prove d

, Nao BY JERRY SEXTON
‘g‘ _ _ By QRIGINAL SIG
phm"ily ker - o Foreman . BlSTRlCT | SUFERWSUR
PrintiedyName, . Tigl ' Title. i ey N
7% 0 393 74 || T e
Date Telephone No. PR TIE E

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation-of devxanon tests taken in accordance
with Rule 111. :

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

3) Fill out only Sections I, 11, I1], and VI for changes of operator, well nime or.nuniber, transporter, or other. such changes

4) Separate Form C-104 must be filed for each pool in multiply completed walls . S
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