e ; State of New Mexico
Submit § Form C-104
‘Al m%m Energy, Minerals and Natural Resources Department Revissd 1-1-89

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
- OIL CONSERVATION DIVISION

DISTRICT I

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT II
0 Rio Bazos R, Aziec NM 8410 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

, Well AP No.

| @'guoco T . 30025 22 §3 166~

i Address

_Po moy 19549 Mioeapd  TX 74705

Reason(s) for Filing (Check proper bax) ' L]  Other (Please explain)

New Well O Change in Transporter of:

Recompletion O oil U Dry Gas

!EnngeinOpum D Casinghead Gas DCmdcan D

If change of give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Nameo Well No. | Pool Name, Including Formation Kind of Lease Lease No.

SEMU_-EUMOT 40 _|Eumont Aueep Gps Sute, Fedenlor Fee /)7/ 42 1 73(p B

Locatioa
Unit Letter P i 0G0 FestFromThe 20UTH Liveass (G0 FeFrommoe LHST Line
secion AA  Towssip 205 Range 2 7F  NMPM, (LEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MQAMT% of Oil - or Condeasate & Address (Give address 10 which approved copy of this form is 1o be sent)
Name of Authorized T; of Casinghead Gas or Dry Gas {E Address (Give address 1o which approved copy of this form is 10 be sent)
| PHILLIES u rs Comoany _Aémggm%@o&ﬂgggm TX K762
gwmwam OrPpsation [Twp. | Rge. | Is gas actusily connected? | ?

e location of anks | | L] YEeS l 1-27-%0

ummuwmmmmnymmwmynmmmm
IV. COMPLETION DATA

) ] [OilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Diff Resv
Designate Type of Co.upletion - (X) l 1 | I | { | |
Date pudd ,Dmcm Teady 10 Prod. I Total Depn “TpBTD.
|
Elevations (DF, RKB, RT, GR, etc.) !Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[

!

|

r’ N
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

| Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iii, eic.) ]
Length of Test Tubing Pressure Casing Pressure 'vChoke Size
{ Actual Prod. During Test | Oil - Bbis. Water - Bbls. qu- MCF
GAS WELL
| Actuai Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF | Gravity of Condeasate ]
i !
[Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) [ Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
Diviﬁmhawbenmpliedwimandﬂmmeinfmgm:bove : ,,‘
S.v By veo "ﬁr ‘y_‘ L;'-"’” ;:: TERY =X TON
L. DepTHe ADMINISTRATIVE SupeRV ISR e SUTERVISOR
Printed Name Title
SEp 6 W30 (4 /S) 8 -=4460 Title
Date Telephone No.

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,

P Allsectionsdﬁisfmnmtbefdbduuforaﬂowableonmwmdrecmlplaedwens.

3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




