Submit § ies
Appropniate District Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Aneda, NM 38210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410
I

State of New Mexico
Energy, Minerais and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Form C-104
Revised 1-1-89
See Instructions
at Bottors of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Operator

Nowoce Tae.,

Well API No.

20025 21260

Address
—c Pox 4Gg4

MIDLADd Y Tq70y

i Reason(s) for Filing (Check proper box) __ Oxher (Please expiain)

| New Well ] Change in Transporter of:

| Recompletion = oil — DryGas @

‘Change in Operastor | Casinghead Gas _ Condeasate | | |
If change of (?zma' give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

[ Lease Name | Well No. | Pool Name, Inciuding Formatica ['Kind of Lease Lease No. ]
MEVER B8R, AC-I | | Cumonr Quezi Gag | S Feoelorre 020002S 110 |

o
! Unit Letter G

T2 beavromoe LLEH Line s 17 O

| Secion B Township  20S Rasge 277(=  NvM, LA County

Feet From The é:/}}ST Line '

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;NaunofAmhoﬂzedTnmpmad’Oﬂ

—J or Condensate — | Address (Give address 1o which approved copy of this form s 10 be sent)

|
éNamafAmhaiudTmsponadCﬁnMGu ] orDryGss =% 'Addnu(Giwaddrmlowhichanrmdcwytflhbfmbwbelm)

PHILUPS (¢ 1

Cemppmoy

4001 PENBROOK,  ppessA, TX 71470,

If well produces oil or liquids, ' /70 MSh% Fseratidfwe | Ree. | 1s gas acoualh Ehkoddnlts: Febiowmep 1, 1972

Bive location of tanks. i | | | =S oSl

Iflhilpmanioniscomm'ngledwizhuufmmmyaMeramd,yucmmnnglmgom:mm

IV. COMPLETION DATA

i ) IOil Well ’ Gas Well I New Wel; l Workover l Deepen | Plug Back ISame Res'v bif’f Resv |

L Designate Type of Completion - (X) | | | I I |

I Date Spudded -  Date Compi. Read; o Frod. Toal % B s, |

I ' i {

’ Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top O:l/Gas Pay i Tubing Depth ,
Depth Casing Shoe

% Perforaions
f

TUBING, CASING AND CEMENTING RECORD

! HOLE SIZE

CASING & TUBING SIZE DEPTH SET

! SACKS CEMENT

i i
V. TEST DATA AND REQUEST FOR ALLOWABLE
recovery of iotal volume of load od and must be €quai 1o or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after

Date First New Oil Run To Tank | Date of Test Producing Method (Fiow, pump, gas lift, etc.
| Length of Test Tubing Pressure Casing Pressure Choke Size
- Acwial Prod. During Test Oil - Bbls. Water - Bbis. :GZS- MCF

GAS WELL

Acwal Prod. Test - MCF/D I Length of Test Bbls. Condensate/MMCF - Gravity of Condensate

Testing Method (puot, back pr.)

' Tubing Pressure (Shut-m) ' Casing Pressure (Shut-in)

- Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the ruies and regulations of the Oil Conservation
Division have been complied with and that the information gven above
15 true and compiete o the best of my knowledge and belief,

OIL CONSERVATION DIVISION

Ja/ : //é Date Approved
: ZoA 2 By
Slp1mn ~
kL. Deptne ADMINISTRATIVE Syper Y ice]
Printed Name _ N Title Ttle
cir . 1390 (41S) (£8l-S40C |
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or

with Rule 111,
2) All sections of this form

3) Fill out only Sections I, II, ITI, and

must be filled out for aliowabie on new and recompleted wells.

3) Separate “orm C-104 must be filed for each pool in multipiy completad weils.

deepened well must be accompanied by tabulation of deviation tests taken in accordance

Y1 for changes of operator, well name or number, transpaorter, or other such changes.




