STATE OF NEW MEXICO
ENERGY asg MINERALS DEPARTMENT

es. 00 ¢ Form C.104
0o agttvee . B Aevizea 1001.78
“.::.::"“w- QlL CONSERVATION DIVISION ::::"'m'“
rrv P. O. BOX 2088
v.s.e.a. SANTA FE, NEW MEXICO 87501t
LAmO Orowcy
Taansronren [ O !
sas
o REQUEST FOR ALLOWABLE .
PRORATWON OF Py N AND
1 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
T
| _Hal J. Rasmussen
Addrese "
306_W. Wall, Suite 600, Midland , Texas 79701
'ﬁ.nu) for tiling (Check proper bosy Other (Please explan)
New Well Change 1n Tronaporter of: . . 8
Recomplotion Clon O ovea Effective Dec. 1, 198
Change 1a Ownership D Castnghead Cas D Condensate )

If change of owmership give nsme

8nd eddress of previous owner Mloration and Production Co. P.0. Box 1861, Midland,

II. DESCRIPTION OF WEIL AND LEASE Ta'd - . Texas 7970:
Lesse u-:-A . Weil No. | Poos Name, iacluaing Fetmuon. Kind of Lease Lesse No.
_SiaL%FALﬁ,Z 17 | Arrowhead Grayburg State, Federater Fee State ™
Loceation - - -
Unit Letter H : ;3 10 Feet From The NOT' L h Line and 350 Feet Frea The EAst
Lincstsecuon ]] = Toomews  22S mews  36F . s Lea County
NI..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authosized Transposter of Of) X ot Condenaate [wn] . A3dcess (Cive address to wasca spproved €OPy of this form s to be seas)
_S.b.eJJ_ﬁd‘?'e_iaEg Company- Box 2648, Houston, Tx 77001
Neme ot Authort taofporier of Caaingnead Gas E or Dry Gas () Address (Cive address 10 which approved copy of thiz form o3 1o oc
Texaco, Inc, Box 728, Hobbs, NW 88240 i
8¢ well preduces ot or lquida, ; Unit 1 Sec, ) Two, , Rae. s gas octuaily connected? , When
qive location of tanka. ] [ o '
4 1 1 i dee
If thls production is commingled with that from any other leace or pool, give commuingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION Oivision
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED JA N 0 4 mng
been comoiicd wica aad thac the Information given 1s true and compicte to ¢ne bese of : e N
my knowiedge 1nd belicf, 8y ORIGINAL SIONED BY JARRY SEXION
TR STITRD BT JERNY SEX
DISTRICY § SUPERVISOR
TITLE
WZ, { / This form 1a to be (iled in compllance with AULE 1104
727 Azm/n If this 1s & requeet for allowabie for & aewly dritleq or doa .“
) {Slanac wall, this form muat be 4ccocpanied by e tebulatyion of the «n’:':u
_MMamsey eral Manager tests takon on the well In sccardance vIth AULg qqy, ¢
. 1 All sections of thiae ¢ t be (Uled
. ’Ilé .-16-88 . able on n:w eand ucom;i-o(r:t l:l“o.lh.. out €ompletely for alloen
— Fill outonly Sections 1, I, 1, sna VI ¢ e
(Datay ‘ wall name of nurnbﬂ..:: s‘::\-ponu. or o:;:n cuc:'c::‘:::.:‘ ::!\:m::
"mof;:?‘u‘;t-‘“i?nu C-104 must be (iled for eacy pool a nulllpl!
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V. COMPLETION DATA

' QUi wail 'Gas well ' New Weil ! Workover ' Deepen " Plug Bacx ! Same R.-..'. "Dl Ae
- . ] .
Designate Type of Caompletion - (X) : . ! ' ' ! : '
I 1 5 e
Date Spuaaed Date Compl. Reaay 10 Proa. Totat Deptn P.B.T.D.
Clevations (DF, RK8, RT, CR, etc.; |Nome of Producing Formation Top OUl/Gas Pay Tubing Depth
Periorattons . Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE - OEPTH SET SACKS CEMENT
L
| ) i : 1
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test muee be afcer recovery of total volume of load oll and muss be equal t0 or excaed top eilk
OIL \VFLL able for thia depth or be for full 24 Aours) . :
Date Ficat New Oil Rua To Tanxs Date of Test . Producing Method (Flow, pump, gas lift, etc.,
Length ot Test Tubing Pressure Castng Pressure .. Choze Size
Astuel Prod, During Test Oll-Bbils. § WateeeB8ble. CasMCF
L B
GAS WELL .
Actual Proa. TeeteMCF/D Lengin of Test Bble. CondensateNOuCs Gravity of Conaenasate
‘TesiIng Method (pitot, seck Pt} Tubing Presowe (.m-u) Casing Pressure (nwt-u) Choke §ize
. - ] A
Vo SO
SO 1 FRER T4 BRI JARIDI L
LMVRENUR oz o
SOUHVE
PO S S A
: DE.a oo I8 : &

20D




