R
L sbmit 5 Coples State of New Mexico _ : -~ Form clxo:”/ r
Amﬁm istrict Office _ Energy, Minerals and Naumlkm Department ‘ :.m:-am ..
P.O. Box 1980, Hobbs, NM $8240 , } : ey ' ' st Bottom of Pege
mery OIL CONSERVATION DIVISION

' P.O. Box 2088.
) \ 88210 _
PO, Draver DD, Anstin, NM 8821 Santa Fe, New Mexico 87504-2088
1000 Rio B:ruoc Rd, Aztec, NM 87410 o - ;
' ' REQUEST FOR ALLOWABLE ANDAUTHQRIZATION
L. TO TRANSPORT OIL AND NATURALGAS
Openstor R m]%. i
Rice Engineering Corp. » , !
Address : :
122 W Taylor, Hobbs NM 88240 v
Reason(s) for Filing (Check proper box) ]j . Other (Please explain) .
New Well O Changs ia Trensporter of: Transportation of S@ bbls of Miscellaneous
Recompletion 0 ol ~ Obyee O Hydrocarbons ‘to Jadco ori / //0’ 92.
Change in Openator O Casinghesd Gas [_] Condeamts O -
If changs of openator give aame
and address of previous operstor
II. DESCRIPTION OF WELL AND LEASE
“._&quNlmc ] | Well No. FPool Name, Including Formation " | Kind of Loass Leass No.
LilE &0 W/ . _ Sute, FodumslorFas | _
Location ‘ .
VnitLener __ 74 . /5 bew PromThe -3 Line asd LS5 peaFomhe L/ Line
Section . Township -/ Range . 37 . NMPM, Lea ____County
. ’ 1Y ‘ _
‘ITI, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS _ . :
Name of Authorized Traasporter of Oil or Coadentats o Addm(ohmnmhawmrdlﬁyjmbbhu -
Bandera Petroleum, Inc: P.O. Box 430, Hobbs NM. . 88240. ~
Name of Authorized Transporter of Casinghead Gas ]  orDry Gus [} |Address (Give addrest io which cpprpnd'ebm(lﬂ_q[cmi v 10 be yemt)
Ef well produces ol or liquids; [Uat  [See 1w |7 Ru Is gas Wrw o Whes? S
Bive location of tanks. I i 1 0 R B
l!thilpvodl.xctlonhconuun;lodvhhmatfmnydhrlunupd.dwwwmmm L Y - i r
1V. COMPLETION DATA ) L o LT T
i Ot Well Ges Welt . | New Wall | Workover:-'| - Deepea | Piug Back Res'v. - Diff Resv
Designate Type of Completion - (X) } } ) | New l’ ' } } Te s } q :
Dats Spadded Date Compl. Ready 1o Prod. Toal Depth ' PETD. =
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top O Py Tubiag Depth
Perdoriions » - ' lﬁlpon Caslng Shoe
L TUBING, CASING AND CEMENTING RECORD R
; HOLE SIZE CASING & TUBING SIZE DEPTH SEY __SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWAELE _ ‘
" OIL WELL (Test must be after recovery of total volume of load oll and wiust be equal 10 ov excesd top alowable for ikis depih or be for full 24 hours.)
!Dm First New Oil Run To Tank Date of Test Producing Mathod (Flow, pump, gas Iip, ete.)
Leogth of Text Tubing Pressure Casing ‘Pm'a‘m Choke STza
Actual Prod. During Test Oil - Bbls. Watar - BblL S : - FCF
GAS WELL . — e e
[Actual Prod Test - MCFID Leagth of Teat s. ™ : Tnvity of Coadentats )
Festing Method (pior, back pr) "Tobing Yresaas (Shar) _, Cailog Prosmom (hote) (OB S
V1. OPERATOR CERTIFICATE OF COMPLIANCE . || L
I hereby centify that the rules and regulations of the Oi Conservalion O"— CONSERVATlON DIVISION
Division have been complied with and that the informbl:rdnn ubove RET S
is tnie and complete o the best of mv knowledpe and belief. '
. y ; Date Approved }
/ y/4 X, T — By __xi@thia SIGMED BY JERRY SEXTOM
li%"ﬂly Nﬁker Foreman _ E& Lo o MEISOR
e -7 2 393 Y74 | Twe
Date "~ Telephoos No. :
R

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

3) Fill out only Sections I, 11, ITI, and VI for changes of operntor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

. L‘:M!’«f‘f“'{ l_ .
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