. : State of New Mexico
Submit § Form C-104
A i Cﬁnﬂ Office

Energy, Minerals and Natural Resources Department ::ru-x-n
P.O. Box 1980, Hobbs, NM 88240 Bottom of
e OIL CONSERVATION DIVISION Hm
P.O. Drawer DD, Artesia, NM 88210 P.O. Box. 2088
%&% R A ot s Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Ope}innr _ ! \l/’ell APl No.
COReco T, . 200250606968
i Address
Po 2ot 929 Mocaud | TX 74704
Reason(s) for Filing (Check proper baz) ! L] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil O bry Gas
Change in Operstor | Casinghead Gas ] Condensate | ]
If change of give name
and address of previous openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. Pool Name, Including Formation Kind of Lease Lease No.
SEMIL- EumonT (o | EUMONT Queel) GRS | SueFamiake | pagec—r, o,
Location
Unit Leaer __ L 14580 mmmé@fﬁmmwmmmm COEST i
secion /4 Towuhip QDS __Ramge DT7E e, L EA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

NamﬁAmhgﬂzedansmeﬂ or Condensate Addreu(Givcaddrmtowhidlappmwdcopyaf!hbfonnirlobe.rw)
el gl =

Name of Authorized Trandporter of Casinghead Gas or Dry Gas"f><| | Address (Give address to which approved copy of this form is 10 be sens)
PHILLIES (o METuent. A< pPALY | 400 (EFFERFNERficroary 1. ] L TX 6762

I;wwmwam L) WOFIPMIOHM I Rge. | Is gas actuaily connected? lWhen? '

velocton of ke I R R YES | 73[90

lrmmumwwimmmmmymmamynmmmmm
IV. COMPLETION DATA

. . |O|l Well l Gas Well I New Well ‘ Workover I Deepea | Plug Back ,Same Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | | B [ | |
"Date Spudded " "Date Compl.  tady to Prod. Total Depth ~ " T TpBTD ' b
Elevations (DF, RKB, RT, GR, etc.) iName of Producing Formation Top Gil'Gas Pay Tubing Depth
I
Perforations Depth Casing Shoe

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 total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure "OIOKC Size
Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. { Gas- MCF
! f
GAS WELL
[Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMCF ! Gravity of Condensale i
! ; !
| |
‘ j
esting Method (puor, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) | Choke Size Il
‘ 1
i

V1. OPERATOR CERTIFICATE OF COMPLIANCE
 hereby certiy tha the mies 50 regivations o e OB Conaet i OIL CONSERVATION DIVISION
Division have been complied with and that the infm given above
16 true and compiete (o the best of my knowiledge and belief. Date Approved

SL//M By Oriz Sine

IS 1 ‘;'" +
e all DaltL

e

LI SR

L. DEPTHE  ADMINISTRATIVE SUPERV ISR . . Geologist
Printed Name Title Title BT
SEP 5 1397 (413) (p¥p-5460
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 L II, I1I, and VT for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.







