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T . State of New Mexico |
Submt § Ferm C-104
Appropeise Distice Oftics vt

Energy, Minerais and Naseral Resources Department sl:-u-l-o
O, B 1960 Hosbe, NM 82240 OIL CONSERVATION DIVISION  Betiem of e
MHDD. Anesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1700 fo Braze Rd, Aziec, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.

Address ]
(O Dzs‘fq_, bb. L=< M'C-O)%mQ . 7——,(/ 7707

 Reasou(s) for Filing (Check proper bax) 7 "X Other (Please explain) 7o regwest « 7o ot

! New Well O Change in Transporter of: < lHewable, o8 1339 bl Xov. +he.

Recompietion O oi Uoyes O mentth of Zebriary 199

{Change in Operstor [ Casinghead Gas ] Condensate [ ] !

If change of give name

and address previous opentor
II. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease ‘ Lease No.
ILAock hecrt  A-R7 e | PPaR8 oo k SmefleailrFee |, ¢ 3205 A
!Lm!.bn

i Unit Letier __ 23 __éco mmmMmm&Mme loext Line
L Section 2 7 Township 2/ S Range 3 7 £ NMPM, Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘NamﬁAmhmizedTrmpuudGl = or Condensate J M{Gmwmwwhdammdwpydthbfmbbbcm) 7
| ereo- New Metico Frpe hime Po. Box 258, Hobbs, A M Sg2-40

[ Name of Authorized T of Casinghead Gas X7 orDryGas — A&m(Giwad&mtoW’chcapyaﬂhbﬂvmhohm) {
! T:_xqc,c) ;W{%J’V\&/ Fo. Beox Fooo Tiodsee OK. Ydary

{If weil produces oil or liquids, |Und  [Sec.  [Twp. | Ree |Is gas acusally cousected? | Whea 2

Bive location of tanks. 1| B | =7 |2/s5|37F XQS | R-1x-5/
um&-mumwmmmnymuamgwmmmm
IV. COMPLETION DATA

. _ ) ot Well | Gas wen | New Well | Workover | Deepen | Piug Back |Same Resv Diff Res'v

; DesugnateTypeofCompleum-(X) I [ I | | l ] | *’
‘;Dusmu Date Compl. Ready o Prod. JfTouquuh !P.B.T.D.

tievanom (DF, RKB, RT, GR, etc.) Name of Producing Formation ' Top Gil/Gas Pay ‘ Tubing Depth

"Pufonuom ; ' Depth Casing Shoe

|

L
:l TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET

| I
j |
!
!
J

SACKS CEMENT

J

{
—_
!

!

]
; i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be #qual 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

i Date First New Oil Rua To Tank {Dm of Test !Pmmang Method (Flow, pump, gas iif, eic.) ‘]

"Leagth of Tes lTubing Pressure lCJnng Pressure {Q:oke Size {

Actual Prod. During Test il - Bbls. [Water - Bbls "Gu- MCF

| [ I

GAS WELL

Actual Prod. Test - MCE/D 'Lengxhd‘Ten bis. Condensaie/MMCE [ Gravity of Condensate 7

Tesung Method (piot, back pr.) iTubinTFreTmn (Shut-m) Casing Pressure (Shut-in) ( Choke Size —]

|

VL. OPERATOR CERTIFICATE OF COMPLIANCE
Divition have been complied with and that the information given above Feh Ld by,
xsumandcompleutomebenofmyknowledgemdbdief. Date Approved

= Z \ b .
g By TR

IR /ﬁ_cd‘l,/v ,dﬁ/g‘/qq A-ﬁ./yS'C

Printed Name ’ Trtle

Title
K-/ TS/ Tl -654- SH42Y
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104




