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Submit S Coni State of New Mexico v r.".c.m”/' '
Appropriate Distrit Office Energy, Minerals and Natural Resources _partment ;:.:,:a l':}";""
} at Bottom of Page
PO Box 1980, Hobor, NM 88240 OIL CONSERVATION DIVISION
P O. Drawer DD, Arlesia, NM 88210 P.O. Box 2088

RISTRICT NI
1000 Rio Brazos Rd, Artec, NM 87410

1.

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operior ~Well AP .
Rice Eng..neering Corp. :
. Address
. 122 W Tavlor, Hobbs NM 88240
i Reason(s) for Filing (Check proper box) B Other (Please explain)
iNew Well 0 Change in Transporter of: Transportation of §0 bbls of Miscellaneous
i Recompletion O oil 0 bry Gas Hydrocarbons to Jadco onX/ (/9%.
| Change in Operator O Casinghead Gas [ Condenmte O ’

If change of openator give name
and address ?;

revious opertor

1. DESCRIPTION OF WELL AND LEASE

| Lease Name _ I'Well No. TFool Name, Tocluding Formation ' Kind of Leass Lease No.

EME 33D ] | 333 State, Fedaral or Fee

Location . i :
UnitLener /¥ 1 . 14D FeaFromThe 0  Linesst /(0.5 < Poet From The _s ) Lice
Seclion _\5:5 Township (QL Range . . 3 7 ‘ , NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Name of Authorized Transporter of Oil or Condensate - Address (Give address to which apprmd copy of this form is 10 be ‘"”2.

| Bandera Petroleum , Inc: P.0. Box 430, Hobbs'NM.___ 88240 "

IName of Authorized Traasporter of Casinghead Gus [ orDryGas (3 | Address (Give addrast io which approved copy dlklt[arm i 1o be sens)

{ I well produces oil or liquids, | Uait | Sec. [Twp. ] Rge. | Is gas actually connectsd? I When?
pve location of tanks. | ] | ) | ) o {

If this producuon {s ccmmingled with that from any other lease or pool, give commingliag order sumber:
1V. COMPLETION DATA

|Oit Well | "Gas Weil | New Wall | Workover | Deepen | Prug Back JSame Rarv it Revw

Designate Type: of Completion - (X) | | | | ] |
. Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
|Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
i .
-Perforations Deph Caslig Shov

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 volwme of load oil and must be equal 1o or excesd top allowable for thiz depth or be for full 24 hows.)
i Date First New Oil Rua To Tank Date of Test Producing Mathod (Fiow, pump, gas lif, etc.)
'Leagth of Test Tubing Pressure Casing Pressure Chots Size
| Actual Prod During Test Oil - Bbls, ‘ Water - Bble. _ Cas-MCF
GAS WELL : s e ae e
TActual Prod Teat - MU Teogth of Test r [ Tnivity of Condansats
Testing Method (pitor, back pr.) Tubing Prezair (Shut-in) : Casing Presaire (Shul-e) i qgg- St
VI. OPERATOR CERTIFICATE OF COMPLL‘\NCE ' : A IO |
I héreby certify that the rules and regulations of the Oil Conservation 0"- CONSERVATI()N D,V'SION
Divizion have been complied with and that the information given above FEB 0 3 1993
is m/; andzmpleu lo;Z mv kpowledge and belief, Date Approved o ‘
/ _— By OQEIGINAL SURNED 27 A TON
T80 y Wiiker Foreman o BRTHGT | U2k 1508
TN o 393 974 || THle .
Date Telephoos No. - R

INSTRUCTIONS: * This form is 1o be filed in compliance with Rule 1104~ .~ = B S

I} Request for allowable for newly drilled or deepened well must be accompmied by hbuladon of deviation tws takeu in accordance_.
with Rule 111, -

2) All sections of this form must be filled out for aliowable on new andire

3) Fill out only Sections 1, I, I1I, and VI for changes of operator, well m’a‘e‘&mm Innspcnzt or ot.hmuch chtnge!
4} Separate Form C-104 must be filed for each pool in multiply completed\vells o
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