STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®e. oF tories BELIIVRED

OISTRIBUT ION
SANMTA FE
riLe
Vv.8.0.8.
LAND OFFiCE

on
GAS

TRANMEPORTER

OPEKRATOR
PROAATION OFFICE

1

OIL CONSERVATION DIVISION
‘ P. O. BOX 2088
SANTA FE, NEwW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

2».'000‘
Rice Engineering Corporation

Address

122 W. Taylor, Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box)
New Wel)

D Recompletion

Change in Ownership

Change in Transporter of:

[Jon

D Casinqhead Gas

D Dry Gas

Condensate

Other {Please explain)

I change of ownership give namp j ce Engineering § Operating, Inc., 122 W. Taylor, Hobbs, N.M.

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
1. ease Name Well No.|} Pool Nome, including Formation Xind of Lease Lease No.
E-M-E SWD "H" 20 |Monument San Andres State, Federal or Fee State -
Location ) B
Unit Letter H 2475 Feet From The north Line and 165 Feet From The east
Line of Section 20 Townshtp 208 Ranqe 37E . NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adazess (Give address to wAich approved copy of this form is to be sent) i

Name of Authorized Tronsposter of Ol [ or Condensate ()

Name of Authorized Transporter of Cosinghead Gas [ or Dry Gas (]}

Address (Give address to which approved copy of this form is to be sent)

: Unit , Sec. fTwp. : Rge.

1{ wel) produces ofl or liquids, .
' t .

' When
i

A

Is gas actually connected?

give locotton of tonks.
i 1 L i

1f this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

1l L

L. B. Goodheart\ fSissaiwe)
Dixvision Manager

(Title)
March 28. 1985

(Date)

OIlL CONSERVATION DIVISION

JUN 1 21985

"APPROVED

BY ORIGINAL SIGNID oY JEeDY SEXTON
DISTRICT | SURERVISOR

TITLE

“This form is to be filed In compliance with RUL Z 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests taken on the well in accordance with RUL K 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells.

Fiil out only Sections I, II, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 068-01-83
Page 2

: O1l Well

1

:Gaa Well IN-w Well ! Workover ! Deepen
) '

Designate Type of Completion — (X) | X

] ¥
e

: Plug Back :Same Hca'v.: Diff. Res’v.

1 | ]
A

Date Bpudded

1
Date Compl. Ready to Prod.

s
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, esc.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou~
able for this depth or be for full 24 hours)

h Date Firet New Ofl Run To Tenks

Date of Test

Producing Method (Flow, pump, gas lift, ete.}

Length of Teet

Tubing Presswre

Casing Pressuwe

Choke Size

Acatual Prod. During Test

Otl-Bbis.

Watec - Bbls.

Gas+MCF

GAS WELL
Aciual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate ‘
Testing Method (pitot, back pr.) Tubing Pressure (‘hntpi.l } Casing Preasure (nn-u) Choke 8ize
° ,.v(;.’sf%g
aet®



