State of New Mexico Form C-104

Submit 5 Copi
Ap;:m’u' istrict Office Energy, Minerais and Natural Resources Departinen g::ux-l-a
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box.2088 2088
%(% e A A0t £ Santa Fe, New Mexico 87504-
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[ Openator Well API No.
Cewoce T, 200350901006 |
“Address
_Pc Box 1954 Mibtand Ty 74705
! Reason(s) for Filing (Check proper bax) ’ [ | Other (Please explain)
| New Well Change in Transporter of:
Recompietion O ol U] Dry Gas
| Change in Operor [ Casinghead Gas || Condensaie
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, including Formation Kind of Lease Lease No.
Mever B-93 L | JAMAT NATES GAS Suie, Federal or Fee {030015@@0
Location
Unit Letter O ._ 990 Fegﬁmméé'afﬁ‘ugm /C 52 Feet From The é':ES(( Lige
Secion 0D Township RIS Rge 30 C  NMPM, LERA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NamofAmhodudTnmponq,dQ] - or Condensate Addmu{Giv¢addrmtowhkhapprovcdcopyaflhbfambwbc:m)
5 Auborized Transporte ¢ =
At (e )JCLM‘Z/(L- Al o, EEEECTIV/E, Fobruesy 1 ifolels!
Name of Authorized Transporter of Ghtinghead Gags PN Gr01S K IMRRIG AN Address (Give address 10 which approved copy of this form is 10 be semt)
PRILUPS 6 MMTULA; . Fip<. Company| 4001 PENBRIK.  npesshA . TX 14762
If well produces oil or liquids, Unit | Sec  |Twp |  Rge. |is gas actually connected? | When ?
e location of uala. 1 | L e L Z-1S-90
lfmmhmwedwimmﬁomnyammmpod,gincmnghngmmm
IV. COMPLETION DATA

, . ) . IOII Well l Gas Well l New Well I Workover I Deepea I Plug Back_ISame Res'v biff Res‘vT
Designate Type of Completion - (X) | | [ 1 ] | | |
Jate Spudded Late Co..j -. Ready 10 Prod. | Toa! Dozt - ‘ 2B.T.L. ]
Elevatons (DF, RKB, RT, GR, etc.) | Name of Producing Formation | Top Jil/Gas Pay | Tubing Depth
* l
[ Perforations : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD)
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

i

L |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

i

| Date First New Oil Run To Tank | Date of Test | Producing Method (Flow, pumo, gas lift, eic.)
l |
| Length of Test | Tubing Pressure | Casing Pressure | Choke Size
iAclual Prod. During Test iOil - Bbis. ' Water - Bbis. FGas- MCF |
! ! i i j
GAS WELL
I Actual Prod. Test - MCF/D 1 Length of Test | Bbis. Condensale/MMCF | Gravity of Condensate ﬁ
; |
Testing Method (pisot, back pr.) i Tubing Pressure (Shut-in) ! Casing Pressure (Shut-in) gc:ou Size i
V1. OPERATOR CERTIFICATE OF COMPLIANCE \
Division have been complied with and that the information given above )
of ief.
15 true and compiete o the best of my knowledge and belief. Date Approved
: By ST A Y RGN
Signature - R
pn-L Dent ne ADMIuIsTR AT WE SuperY 1508 Cohe e F st
an‘_@ Name ) Title -nﬂe
SEF 6 iggg (41S) (£3- 5400
Date Telephone No.
L

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) Allsecmofmisfa'mmustbeﬁlledoutforaﬂowablemnewmdrecompletedwells.

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

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



