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. State of New Mexico : FomC104 /~ ¢

-
Submit § Copi . o
Approp riate District Office Energy, Minerals and Natural Resources Departmen g:.vll.ndl 1 i

P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT.U _ P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico 87504-2088

DR B R Amee, NM 8410 L CUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
{Opcmor No.
. Rice Engineering Corp.
Address
122 W Taylor, Hobbs NM 88240 ¥
Reason(s) for Filing (Check proper box) |4 ] Other (Please explain) ’ A .
New Wel} OJ Change in Transporter of: Transportation ofﬁObb]_s_ f Miscellaneous
Recompletion . Oil 0 ory Gas Hydrocarbons to Jadco on /.f? &7 92.
Change in Operator O Casinghead Gas D Condensate D
If change of‘?emor give name
a0d address of previous operator

II. DESCRIPTION OF WELL AND LE?SE C : ‘
Le - W, » Including Formati Kind of Lease Lease No.
!Lmt %&JD “/(" | g ‘ 7 ”an'(:’nct T g_ﬁ. Sute, Federal fr Fee )

Location . ) )

, Unit Letter 2 ; :_/ 'LTI &g > Feet From The _12__ Line and _Z_48 g}-‘w From The ‘S Line

L Section _ Z Township /q Range . 3/ 7 . + NMPM, Lea _County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name of Authorized Transporter of Ol ﬁ or Condensate ) Address (Give address to whick approved copy of this Jorm is 1o be .mn_lz-
Bandera Petroleum, Inc: P.0. Box 430, Hobbs NM 88240 "
’Name of Authorized Transporter of Casinghead Gas 3] orDryGas (3 | Address (Give address to whick approved copy of this form is 1o be sens). :
‘ 4 : |
gmﬂu:lklx or liquids; : Unit ll Sec. lle ], _Rge. [Is gas aunnymmd? L l[ When ? 3

If this production {s commingled with that from any other leage or pool, give commingling order sumber:
IV. COMPLETION DATA i
[ ' [Oit Well ™ | Gas Went | New Well | Workover | Deepen [ Piug Back [Same Rea'v bifr Res'y

LDesignaLe Type of Completion - (X) | I | ] ] ] |
;Due Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR iz Name of Producing Formation Top Oil/Gas Fay Tubing Depth
- | -
! Perforations Depth Casing Shoe
[
f TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
—

\T TEST DATA AND REQUEST FOR ALLOWABLE
- OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 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 I, eic.)
[Tegth of Tew Tubing Pressure Casing Preasure Choke Size
Rctoal Prod Daring ot Oil - Bbls, Water - Bbig. Cas-MCF
GAS WELL o e
[Actual Prod. Test - MCT/D Length of Teat 5. o Gravity of Coodensate
:Tcsu‘ng Method (piter, pack pr.) Tubing Mn (Shut-in) - Casing Presmire (Shutio) | Choke 3ze
VI. GPERA’I‘OR CERTIFICATE OF COMPLIANCE , ;
L hereby cenify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVISION
Division have been complied with and that the information given above DE.C 3 1 ,92
i e | jef. ' :
18 tnie and complete tc:Z;;n of my7knowledge and belief Date Appl’OVBd
ol L/ ~- —_—_— By __ORIGINAL SIBNED BY JERaY SEXTOM
'g“éuﬁl y) Mker Foreman DISTRIGT | SUPERVISOR
mYG G- 393 74 Title
Date Telephone 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 accordance
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 I, 11, I, 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.

P T, TR
.,,l}_ﬁ,.a 2



HECEIVED
DEC 3 01992
CTO HOBARS 0



