—_—

State of New Mexico Form C-104

Submit $ Cops )
pr::xmsl Office Energy, Minerals and Natural Resources Department g:u 1-:.:*
P.O. Box 198, Hobbe, NM 88240 at Bottom
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. BOX,20837504_2088
1000 Rio Brazoe Rd., Azztec, NM 87410 Sema e New Mexieo
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I T TRANSPORT OIL AND NATURAL GAS
[Operiice T Well AFINo. ]
_ lowoco Tax. 30035 06/ 5196 |
[Address ‘ :
Po Box 14g4 Miotand  TY 74705
Reason(s) for Filing (Check proper baz) ' ] Other (Please expiain)
New Well O Caange in Transporter f:
Recompletion O oil [ Dry Gas
Change in Operstor | ] Casinghead Gas | ] Condensate
If change of operator give name
and address of previous opemator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Brir A-18 [ | Eumonr duern Grs Sute, FedentacFee | 92103 1002 /A
Location
Unit Letter & : (O Feet From The AORTH 1inena /280 Feet From The __£JEST Line
section |8 Towmhip 205 Rmge D7E NMPM, LEHR County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil J or Condensate O W(Giwad&mmwhichapprmdcopyq‘lhbfmblobcsw)
Name of Authorized Transporter of Casinghead Gas [C]  orDry Gas =) Address (Give address 1o whick approved copy of this form is io be sent)
PHILUPS (o(, RETLOAL fnis, Comr?guq 4001 Pemgaoo% ODESSA, TX 74762
If well produces oil or liquids, I/ | Chbses: H Rge. |1s pg NPT Phapcto
| oy e Va2 /3 [g 0

p‘vcban‘mdmn I
lfmilpmmhmwmumﬁmmtheapd,gjncmnghngmm
IV. COMPLETION DATA

X . |01'I Well ' Gas Well l New Well : Workover ] Deepea ' Plug Back lSame Resv biﬂ‘ Res'v
Designate Type of Completion - (X) ! | | : | | ] |
Date Spudded ! Date Comp. R+ dy to Prod. N Total Depth P.5 TD.
Elevations (DF, RKB, RT, GR, etc.) :'Name of Produ:ing Formation | Top Oil/Gas Pay Tubing Depth 1
Perforations Depth Casing Shoe

.

i TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING: & TUBING SIZE | DEPTH SET SACKS CEMENT

I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total wiume of 1oad oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank le of Test Producing Method (Flow, pump, gas iift, etc.)
Length of Test | Tubing Pressure Casing Pressure ’Choke Size
|

Actual Prod. During Test |0l - Bbls. Water - Bbls. "cw MCF

1 J
GAS WELL
Actual Prod. Test - MCF/D ’Iungu: of Test [ Bbis. Condensate/MMCF Gravity of Condensate

f !

Testing Method (pitot, back pr.) Tubing Pressure Shut-in) Casing Pressure (Shut-in) g Choke Size
| | |

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
I hereby certify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information: given above

is true and complete 10 the best of my knowiedge and beli-f. Date Approved
Signature i y a‘ -
WL Denatne Abmivisteanive Sypervicoe L. yfasologist
Printec Name Tide Title
SEP 6 194u (41S) (¢80~ 5400
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 accordance
with Rule 111.

2) Allsecticnsofthisfmnnmstbeﬁlledouzforallowableonmwmdrecomple(edwells.

3) Fill out only Sections I, II, III, and V1 for changes of operator, well name or number, transpc v, or other such changes.

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






