State of New Mexico Form C-104

iubmscmm Energy, Minerals and Natural Resources Department g:ru-l-m
.0. Box ) Bottom of Page

Lo e e OIL CONSERVATION DIVISION §

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Fio Braaos R Aziec, NMUEMI0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
| Ope . Well API No.
Jonecn T, 30025042, 766
Address , — _
_Po 2oy 1429 MiocAuDd | TX 749704
 Reasou(s) for Filing (Check proper box) ' [ ] Other (Please expiain)
{New Well O Change in Transporter of:
Recompletion O oit U Dry Gas
| Change in Opersr [ Casingbead Gas: [_| Condensae [ ]

If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

LH% ) Well No. |Pool Name, Including Formation Kind of Lease Lease No.
MU-ELmonT G4 | Cumpur _Ouerep) Grps | SseFbamiore \rv)0310,50, A
Lucation
Unit Letter é : /qg( Feet From The ,U_Q_m//_umm_/ji@_mmmm :%67 Line
setion Ry Towmhip 20D Range 27 e, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Namof,&nho:iz:d’l‘r‘ er of Oil . or Ccndensate Address (Give address 10 which approved copy of 1his form is o be sent)
*4/‘/&‘2/&_, Bl
’Namofmmrunxp&ad&nmeu [, orDryGas [>5 | Address (Give address 10 which approved copy of this form is 1o be sen)
PHILLIES (o MATY RS T_‘_gfmmaulm 4oo(  Pep RRooK.  ZDESSA TX K762
| If well produces oil or liquids, NPT Rge. |Is gas actally , , ? - y
Eive obaien o€tk [ rtom Vi cm\,n{.“f—"ésrumb)ﬁgg; P

I{lhitplodnioniscommingledwimthnﬁommya)mlanorpod, give commingling order mumber:
IV. COMPLETION DATA

. . 'Oll Well l Gas Well I New Well | Workover I Deepen ' Plug Back ISame Res'v biﬂ' Res'v
[ Designate Type of Completics: - (X) | | | L l | ! ] j;
Date Spuddr 1 ]IDauCompL Ra~dv 1o Prod. ;Toul [ [P2T ). T |
Elevations (DF, RKB, RT, GR, eic.) ’Name of Producang Formation ; Top GilGas Pay Tubing Depth
Pedforations ‘ Depth Casing Shoe

|

1

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET l SACKS CEMENT
I I

|
; | l I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and rmust be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

l' Date First New Oil Run To Tank ’ Date of Test | Producing Method (Fiow, pump, gas I, eic.) ﬁ
i ! ; }
{ Length of Test | Tubing Pressure | Casing Pressure [Choke Size ;
I i
Actual Prod. During Test 'Ol - Bbis. "Water - Bbis. “Gas- MCE T
GAS WELL
| Actual Prod. Test - MCF/D ILength of Test | Bbls. Condensate/MMCF [ Gravity of Condensate 7
! 1 ]

| | | |
Testing Method (pitot, back pr.) %Tublng Pressure (Stut-m) Casing Pressure (Shut-in) f(}loke Size

1

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Division have been compiied with and that the information given above

15 true and complete o the best of my knowledge and belief. By

M% Date Approved SRS R

’ By S T IRV SEYTAON
S -~

P DenTHe PDMINISTRATIVE “SULERVISOF. o

i Name Tidle

TR 150 (415 (8 -=<460 Title

Date Tei‘epbone No.

INSTRUCTIONS: This form is to be filed ir . i oliance with Rule 1104

1) Request for allowable for newly drilled or .. .cned well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections oflhisfonnnmstbeﬁlledoutforallowablcmmwmdrecomplaedwells.

3) Fill out only Sections L, I, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.

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






