bt § Cons State of New Mexico
Submit § Form C-104
Ay i Cmn Office

Energy, Minerals and Natural Resources Department ;t::hdl-l-l’
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
%(% o At s Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ell No.
(owoce Tae. 300250985506
Address
Po Boyx 1954 Mipead T 74705
Reason(s) for Filing (Check proper bax) ' |  Other (Please expiain)
New Well O Change in Transporter of:
Recompletion O oil [ Dry Gas
Change in Operstor D Casinghead Gas f:_] Condeasate
If change of give name
and address of previous opemator
IL. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
PRITT Skaats Com || | Eumonr Aueer) Gus |SmeFbeloaFe |\p7/)3/, 5
Locatioa
Unit Letter 1% : (2000 Feat FromToe LUtA Lineasd — (220 FerFromhe. EFST Line
? seion /0 Townmip A0 Rage 37/  NMPM, Len County
E]I. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . _ .
&(ﬁ:f’%d&l [: or Condeasate =3 ,W(Gmaddrmwwhchapprondwpyq‘thufmuuwu:m)
| AN 20 o AT oy g D
Name of Authorized Transporie¥ of Casinghead ’ or Dry Gas (<] | Address (Give address o which approved copy of this form is 10 be sent)
__PHLUPS (o gggmgﬁﬂ‘ﬁe@ Qoporsinw y | 400 1 PENBROY s, TX 14763 |
If well produces ol or liquids, JUnit | Sec  |Twp |  Rge |ls gas scmaby dolmbedib¥E yaia ,
Bive locaion o aaks L1 | Ves | €/ (94
Hmmmhmammﬁomnymumamynmmmm
1V. COMPLETION DATA
] Oil W ; Plug Back [Same Res'v  Diff Res'
[ DesimeofComp . - 09 }! ell ll Gas Well IhewWeu:Wakover 'I Deepen : ug ckll ime Res lbnﬂ' s'V
Date 3pzied Date “omp.. Ready & Prod. {otal Depth i PBTD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatica Top Oil’Gas Pay Tubing Depth
Perforaions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

Date First New Oil Run To Tank le of Test Producing Method (Flow, pump, gas lift, etc.)

Léngth of Tex [Tubing Pressure Casing Presaure Choke Size

Actual Prod. During Test iml - Bbls. Water - Bbls. Gas- MCF

GAS WELL -

Acwal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) ’Tubmg Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ruies and regulatious of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above N R IOT
is true and complete 1o the best of my knowledge and belief. C e idag

Date Approved ‘
M/% UIig. bigned by,

Si By Paul Kautz
H'7. Dentne ADMInISTR ATIVE SypeRY i) Beologish,
Prigied Name Tide Title
SEP 6 1490 (41S) (£ 86-S400
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) Allswdcnsofthisfa'mnmstbeﬁlledoutforallowablemmwmdrecompletedwells.
3) Fill out only Sections I, II, ITI, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.







