Distriat | State of New Mexico Form C-104
PO Bez 1900, Hobbe, NM 85241-1908 » Minarsis & Netural Resources Deparwnent Revised October 18. 1994
Dimris Instructions og back
51 Somh P, Ar. KM L9 OLL CONSERVATION DIVISION Submit 1o Approprisie District Offce
Distries 111 2040 S Pacheco S Copies
1008 Ris Brases Rd., Azac, NM £7410 Santa Fe NM 87505
District IV
2040 South Pachecs. Santa Fe, NM 57508 = ED kT
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Opc'nnrum-dAddr- ! OGRID Number
RICE ENGINEERING CORPORATION 019174
122 W. TAYLOR ’ Resson for Fiting Code
HOBBS, NM 88240 €0 7-1-96
* AP1 Number ! Pool Name * Pesl Code
30-0 25~-12800 SWD, SAN ANDRES 096121
" Property Code * Property Name * Well Number
009605 E-M-E SWD ozo){
II. '9 Surface Location '
Ulor iot 0. T'Sectica | Townstip | Reagr | CoCide Feet [rom the North/South Line | Fout from the wime|  Comny
H 20 208 37E 2475 N 165 E . 25
"' Bottom Hole Location
UL or kot 0| Sectiem | Township [Ramge | Lot ldm Feet from the North/South Ime | Feut from the | East/West Bme County
“ Loe Code | “ Producing Method Code | * Gas Conmectios Duse Y C-129 Permit Number * C-129 Effective Date " C-129 Expirstion Detz
II. Oil and Gas Transporters
T n-r N » n 2
Sundance Services, Inc.
to 2P0, Box 1737 2812213
: | Eunice, NM 88231
Pate Trucking Comoany 2812213
P.0. Box 1008
AR Hnbbs, NM 88241
012426 Maclaskey Qilfield Serv. Ind. 2812213
' P.0. Box 580
88241
IV. Produced Water
) * POD ULSTR Location sad Description
V. Well Completion Data
¥ Spud Dete ® Ready Dase 1D *PTD ® Perforations ® DEC, DC.MC
* Hole Sime * Casing & Tubing Sim ® Depth Sat * Sechs Cament
VI. Well Test Data
¥ Deate New 08 ® Gas Delivery Date * Test Date ® Tut Lengh ® Tog. Premure ® Cog. Presssrs
“ Cheke Sine or ‘ T Tom ¢ acr L ces
e« l
‘lhwqummmhdumcmm&nmmmw
muuuummm-mumumud-y
knowiedge and belief.
Semee Ll SooA
FreedmmC  WESLEY ROOT
OPERATIONS MANAGER




New Mexnco v Conservation Divisson

C-104 ingtructons

X _THE BOX LABLED
¥ THIS I3 AN AMENDED REPORT. ( E 30

REPORT" AT THE TOP OF T. . DOCU

Report af gas volumes ot 16.025 PSIA ot 60°.

Repert afl od volumes to the

nearest whole barrel.

request for allowable for 8 newly drilled or despened well must be
Ww.mmm«mwcmm
sccordance with Rule 111.

um«mmmuwmmmw-&nmmm
new and recompieted wells.

Rmovgoocﬂml.l.l.w.wmop«nucmm«ufw
changes

OpOrstor, property name. well number, transporter, or

other such changes.
:um.CJMMboﬂodfotuchpodhnmﬁpk

filled out or incomplete forms may be returmned to
oved.

impropery
OPOrators unappr

L

o W e v

2.

13.

14,

18.

18.
17.

18.
18.

1.

B

8 B3R

Operstor's name and sddress

Operstor's OGRID number. If you do not have one it will be
assigned and filled in by the District office.

Rumhtﬂtaeodohommhlowingwo:
NW New Well

RC Recompletion
CH Ch-xafOponmﬂnchohoﬂocﬁnm.)
AQ Add

23 m:oilcmfuwmu

BT Reoquest"tor tort "Mowable (inciude volume
HMWMWMMMMhmm.
The AP! number of this well

The name of the pool for this compietion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The well number for this compietion

uommnmoueawu-ﬁnmu-

Qs transporter

The number from the C-1
permit District approved 29 for

nommuunc-tzswfumm
MOIDANR“N.W“CJZ’W&N
completion

nng-uanm'noomw
M“Mdhmmhm

mmmdmmnnhmmn
wmmm-mmﬁhm
(Example: “Sattery A°, “Jones CPO".otc.}

mmwanmmmwm moved
mviapth:uq.n:.‘iﬂ-.mnfﬂlu N and
2.T3 ™. - -1 ase disUwt office essign

number and write it here. ¢

The ULSTR location of this POO if k different

well completion locetion and 2 sho t oo o S pon
(Example: “Battery A Water Tank™, “Janes CPD Water
Tank“,etc.)

MO/DA/YR driling commenced
uommnmmmmnmum

Total vertical depth of the wel

Prugbeck vertical depth

Top and
e o T W oganiaia on |7 i completion or casing

Writs in "DHC’ f this completion is downhole commingled
with another cc . DC’ if this compietion is one of
:'wonon:. . cmmhﬂiqwolm,u‘uc
h“m""*.. b«"“".' than non-commingled completions

n.
3.
33.

4.

neide neter of the wel bere
m‘muummm
Mduﬂ\gwm‘ lh«nh.lnovmupml

Numﬁ‘mmwmunmm

H the follo test data is for an ol well it must be #r
cmmmmmmumaumﬁfm

38.
38.
37.
3.
3.

40.
41,

42
43
44,
45
48

47.

MOMlewdwumm
MO/DA/YR that gas was first produced into a pipeline
MO/DAIYRMWMom test was completed
Length in hours of the test

Rowing ¢ sssure - ol wells
sn:'-‘n"mmm;um - gas wells

Diameter of the choke used in the teet
llnhdelm.ddmmom
Btrdaﬂwmmmmm

MCF of gas produced during the test
OuvulcdauudlbtdlmmnﬂthCFlD
inwwmmwa:

The . name. and tite of person
m’:‘dm&\ﬁOMfommmmmm-u

®© \
WI'"" number call for questions
The OPerator’s name, the signature, printed name
and tte of




