i
" Sobmit § Cop State of New Mexico
i:ms Cmn Form C.104

Energy, Minerals and Nawmral Resources Departrnent Revised 1-1.89
P.O. Bax 1980, Hobbe, NM 38240 fl.B}unn of Pag
. e
DISTRICT T OIL CONSERVATION DIVISION
P.O- Drawer DD, Antesia, NM 38210 Santa F ;I’-Oﬁgx_ZOSg_,m
anta
1000 Rio Brazos Rd., Azzec, NM 87410 o TR 088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor . - Well APT No.
oneRt he . 30-0£5-12780
Address
) Desta Drive Ste L0OW, Midland, TX 73705
Reasoo(s) for Filing (Check proper box) KK ]  Other (Please explain) 4
New Weil O Change in Transporter of: CHANGE LEAZE NAME FRCOM ZEMU BURGER
Recompletion O oil Oowas O TO SEMU BUFRGER B )
Change in Opersor (] Casinghead Gas [ ] Condeamae [ ] EFFECTIVE -EPTEMBER 1. 1493
If change of give nams
and address of previous opsmator
II. DESCRIPTION OF WELL AND LEASE
lfutNu_n . Well No. | Pool Name, Including Formation Kind of Leass Lease No.
-EMU SURGER 2 72 |WAREEN TURB 0IL Sute, FoggrmlorFoa | 10 posoTo
Location g
Secion "7 Townhip 20 G Range 33 £ avpw  LEA Couty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil ngan-s O Address (Give address 10 which approved copry of this form is 10 be sent)
CONOCO INC. SURFACE TRARSPORTATIUN 0.0, BOX 2587. HOBBS. NM. 88240
Name of Authorized Transporter of Casinghead Gas  [32] orDry Gas [__] | Address (Give addrass io which approved copy of this form is 0 be sent)
NARREN PETROLEUM P.O. BOX &7, MONUMENT. NM. 88265
If well produces oil or liquids, jUnit |sec |Twp. |  Rge |is gas acumily conmected? | Whea ?
ve location of waaks. 10 |18 ]20S |38E YES I

If this production is conxningied with that from aay other leass or pool, give commingiing order munber:
IV. COMPLETION DATA

|Oitwell | GesWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv

Designate Type of Completion - X) _ | | 1 L [ 1
Dats Spudded Dats Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB. R, GR, etc.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
Tedorations T [ Depeh 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 after recovery of total volume of load oil and must be equal 10 or excead top aliwable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Tegt Producing Method (Fiow, pump, gas Iift, etc.) ‘
|
Leagth of Test Tubing Pressure Cazing Pressure Choks Size j
| ;
Actual Prod. During Test Oil - Bbis. Water - PSix Gas- MCF
GAS WELL
Actual Prod. Test - MCTF/D Leogth of Test Bbis. Condeamie/MMCY Cravity of Condensale ;
i
Testing Mathod (pitot, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shui-in) Choks Szs g

VL. OPERATOR CERTIFICATE OF COMFPLIANCE | - . -
Divisios have besa compiied with and that the information givea sbove

is trus and compiess 10 the best of my knowledgs and belief. Date Approved ocT 27 1993
- - %z — ;a
{“"?r' - S ATIIT UT Rl SRASTIT AT Il airia By E “all
210D 5. FEATHLY 2R, EGULATORY SrRC. DISTRICT | SUPERVISOR
‘h::d iﬁn}ny 915*"585%55 gﬁ Title -
Daie Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

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 multiply completed wells.



