. BT e . 1

- ) ‘ . ~State of New Mexico ) . E ~ Form Clm‘faj -
Appropiate Bisrict Office Energy, Minerals and Natural Resources ..., rtment gtk FERE
88240 - . : at Bottom ofPlzf :

P.O. Box 1980, Hobbs, NM OIIJ C ONSERV ATIOBN DMSION

DISTRICT U . P.O. Box 208

0 .
PO. Draver DD, Aness, NM 8821 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 s
' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Rice Engineering Corp. }
Address
122 W Taylor, Hobbs NM 88240 L

Reason(s) for Filing (Check proper box) 4] . Other (Please explain) ﬁ v .
New Well a Change is Transporter of: Transportation of 7 bbls of Miscellaneous
Recompletion g Oit ~ DO oyou Hydrocarbons to Jadéo on.//f’ 9%
Change in Operator [ Casinghead Gas [} Condenmate 0O ‘ ' |
If change of openator give pame

aad address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name , ' Well No. TPool Napme, Including Formation ' Kind of Lease Lease No.
ELE 4D X L 333 A rumeer State, Fedens] or Faé 7

tion . . ’

4 Unit Letter ._A; — '/4& Feet From The _/LL__. Line and _ﬂé-'__ Feet From The __c 57 Line
i .

i Section 575 Township /<] Range . .- 37/ . NMPM, Lea County _
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Name of Authorized Transporter of Oil or Condeniate O Address (Give address 1o which approved copy dM]wm is 1o be uu_:')’ y

Bandera Petroleum, Inc: P.0. Box 430, Hobbs NM._ 88240 -

Name of Authorized Transporter of Casinghead Gas 2 oty Gar [T !Add.eu {Give addrest io which approved copy of this form is 1o bé sens)

If well produces oil or liquids, Uit~ [Sec  Jrep | Ree iis §1s sczurlly coonected? A Whes? -

Bive location of tanks, ' 1 i i ] T ’ N o '

If this production is comsriagled witiy that from, sny oiher 'east or pool, give commingling order number: . L L
IV. COMPLETIOM DATA L '

{ ' [0t Well | " Gas Well | New Well | Workover ,l'beepea_]_ mg'mck.ls:mxaw Piff Res'v -

P Designate Type of Completion - (X) l 1 L |
Date Spudded Date Compl. Ready 1o Prod. Toal Deph , [PBTD.
Elevations (DF, RXB, RT. GR, ¢ic) Name of Producing Formalion Top OwWCas Fay " Tubing Deptn
Perforations ] j D_em?ng‘srhoc
| ' . ,
TUBING, CASING AND CEMENTING RECORD o .
HOLE SIZE CASING & TUBING SIZE OEPTH SET_ _ SACKS CEMENT

L
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
" OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or excesd top allowable for this depth or be for full 24 howrs.)

[ Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, ete.)

buﬂslh of Test Tubing Pressure - Casing Pressure Choks Size

Actual Prod. During Test ' Oil - Bbls. Water - Bbls. . T MCF

[Actual Prod Test - MCF/D Teogth of Test 3. Condensa Onvity of Coadensats
;Test.ing Method (pilox, back pr.) Tobing Precere Bhui-n) : [ Caatg Preasore (Shuti) ~Choke 32

VI. GPERATOR CERTIFICATE OF COMPLIANCE. || | f T
1 hereby certify that the rules and regulations of the Ol Conservation O"— CONSERVATlON DIVISION '

Division have been complied with and that the information given above

is true :n'd complete Wc and belief. Date Ap'proved FEB 1 9 1993

o By ___ORIGINAL S@NE® BY JERRY SEXTON
BY11¢ walker Foreman BISTMOT | SUPBRVISOR

Priated Name

-G 393 9174 Title

=

Date Telephooe No.

INSTRUCTIONS: * This form is to 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 lccordance :
with Rule 111. ’ ,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 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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