Submit § : State of New Mexico Form C-104

Appropriste District Office Energy, Minerais and Natural Resources Department ::um-n

P Box 9K Hoote XM 38240 OIL CONSERVATION DIVISION o Botiom of Page
DISTRICT I

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

030 Ko Btos R, Azec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator — TWell AP No:
(owoco T, 200250901100
Address
Po Box 1954 MiDtbd  TY 79705
i Reason(s) for Filing (Check proper box) ' [ | Other (Please expiin)
New Well O Change in Transporter of:
Recompletion | oil O dry Gas
Change in Operstor | Casinghead Gas |_| Condenmte
If change of give name
and address of previous operator
IL _DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No.
MEVER  R-23 3 |[Jamer Vaes Gac Sute, Fedentlar Fee | A2y 12~ (1
Location
Unit Letter E i /780 ket From o AVETH Linersd (20 FestFromThe  LCEST Line
1 Setion 3 Towmhip  O8S  pumge R(pE . nvm, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)

L ERCEOTIN I8

Name of Auborized Traasporier of Casnghead Gaa G P00 S ) Bl PO T ts 160 5Bl WA Th bprb s Sy of s form 2 e 500)
PRILUPS L PO/ fa< Company| 4001 PENBRMK.  npessA. TX. 14762

If well produces oil or liquids, | Unit | Sec. |Twp. |  Rge. |Is gas actually connected? | When ?

ive location of taaks. I | L Ves 1 %-1S-90

Ifmmumwmmﬁmnymm«pod.giwmngmgmm

IV. COMPLETION DATA

. . 'Oll Well l Gas Well I New Well I Workover I Deepen I Plug Back lSame Resv biff Res'v
Designate Tyne of Completion - (X) | | I 1 | | | :
Date Spudded Date Cc.cpi. Ready to 2rod f Total Depth ' P.A.T.D.
I
Elevations (DF, RKB, RT, GR, eic.) {Name of Producing Formation ‘ Top Oil/Gas Pay Tubing Depth
Perforations ‘ "Depth Casing Shoe

[

TUBING, CASING AND CEMENTING RECORL}

{ HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

!

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

Date First New Oil Run To Tank | Date of Test | Producing Method (Flow, pumo, gas lift, eic.)
' |

| Leagth of Test | Tubing Pressure - Casing Pressure ' Choke Size

Actual Prod. During Test i Oil - Bbls. | Water - Bbls. ' Gas- MCF
| | |

GAS WELL

| Actual Prod. Test - MCF/D i Length of Test i Bbls. Condensate/MMCF | Gravity of Coadensate

{
[Testing Method (pitot, back pr.) i Tubing Pressure (Shut-in) i Casing Pressure (Shut-in) | Choke Size
| i !

VL. OPERATOR CERTIFICATE OF COMPLIAN .
Division have been complied with and that the iﬂm given above . b By
is Urue and compiete to the best of my knowiedge and belief. Date Approved :

et

‘;M% By - Lo TR Ry eony SEXTOM

Si TS
'L Dertne ADMpisTR ATIVE Sypery ive) B
Printed Name Title ﬂtle
SEP 6 1930 (g Is) (£ 8lo- S400
Daie Telephooe 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 accardance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

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

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




