> State of New Mexico Form C-104

—i:bm : C‘E:w Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ’ ft“m
- OIL CONSERVATION DIVISION
PO B0, Antesia, NM 88210 P.O. Box 2088

%%n e N 7410 Santa Fe, New Mexico 87504-2088
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GiAS

“Operator TWell AP No.

- Mowoco Tax. 306250900 268

Address

__Po Box 19g4 Miptann  TX. TJg70y

Reason(s) for Filing (Check proper bax) ' [ ] Other (Please expiain)

New Well | Change in Transporter of: ;
Recompietion O oil U Dry Gas |
Change in Operastor | Casinghead Gas || Condenmite

If change of operator give name
and address of previous opemator

IL_DESCRIPTION OF WELL AND LEASE

’I_..euoName Well No. |Pool Name, Inchuding Formation Kind of Lease [ Lease No.
| MevER B-25 [ | JAemmr Yates Gas Sue. Fedenl orFee 10 30)(3/ 20,0
Locatioa
Unit Leaer ___ (' DD et From The LORTH Livead __ /(50 FetFromThe LUEST L.
Section 05 Townshin DS Ramge  ZBOE MM, LEA County
HOI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS .
[hmi?f,\mhoﬁud'r of Oil [ _, o Condeasaie ; [Addms(ciwaddmmwnuappmmqmwmuwbum)
LA NG Ce ,uu///dc & r-;')fw.vt»,b ‘

Name of Authorized Transporter of Cagi A or-Dry Gas i 7 of this form is 10 be sent)
T L AT St o, AR T e
{1If well produces oil o liquids, Uit  |Sec.  [Twp |  Rge |Is gas scually conmected? | When ? ]
Jpve location of taaka. | | 1 ’ Ves | g-1S-49¢6 J
lmehmwﬁmmﬁmnymmwpd,gnmmmmm
IV. COMPLETION DATA

. . IOiI Well l Gas Well l New Well | Workover | Deepen I Plug Back |Same Res'v biff Resv |
Designate Type of Completion - (X) ] | | i | | |
- v -
Date Spued Date Compl. Ready to Prxi | Total De xh P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.) | Name of Procucing Formation ' Top OilGas Pay Tubing Depth
Perforations ! Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORL)
HOLE SIZE J CASING & TUBING SIZE f DEPTH SET SACKS CEMENT

L]

T 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

{ Date First New Oil Run To Tank ’Dm of Test { Producing Method (Flow, pumyp, gas Iift, etc.) j
| R !
Length of Test }Tubing Pressure i Casing Pressure | Choke Size !
i )
| Acal Prod. During Test |0il - Bbls. - Water - Bbls. Gas- MCF |
| | ! ‘ |
GAS WELL
’Acuul Prod Test - MCF/D "Length of Test [ Bbls. Condensate/MMCE | Gravity of Coadeasate ]
| i ! 7
|rrenmg Method (pitot, back pr)  Tubing Pressure (Shut-in) [ Casing Pressure (Shuf-in) l Choke Size ‘
| | | |
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulations of the O Conservation OIL CONSERVATION DIVISION

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

isuwmdcomplelelomebesofmyknawledgemdbdief. Date Approved
5 ’MM By Lt ST RN (TRt iy TON
W' Derrne ADMip TR ATIVE SuPeRY 1508) T TR
Printed Name L Title Title
SEP 5 1830 (41S) (£86- 5400
Date Telephone 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) Allsectianofmisfmnmnstbeﬁlledoutforallowablemmwmdrecompletedweus.

3) Fill out only Sections L II, I, and VI for changes of operator, weli name or number, ransporter, or other such changes.

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






