e : State of New Mexico F C-104
Submit § orm
A mca&:woma Energy, Minerais and Natural Resources Department Revised 1-1-89

at B:mn of Pag
‘0. Box 1980, Hobbs, NM 88240 e
"o . OIL CONSERVATION DIVISION

DISTRICT I

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

Santa Fe, New Mexico 87504-2088

% Rd., Antec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Ope Well API No.
! é"gwr\co T . 2005 474 366
- Address
To Bor 494 Moocaud | T 797058
| Reason(s) for Filing (Check proper box) ' ]  Other (Please expiain)
}NcwWell d Change in Transporter of:
Recompletion O oil Jpyes K
Change in Operator D Casinghead Gas D Condenmate E]
If change of giv* name
and address of previous upenator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SEMU - EumoMT A1 | EumorT  Quegt) GAs | SusFemiafe 550000510
Location
Unit Letter ﬂ/ : @[QC MPm“ee(*b—zﬁmm_MFmmem weST Line
section Qo Towmmin 0SS  Ramge  STE . nvmm, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanno(Ambo?udTrzmﬂnudqu - or Condensate Address (Give address to which approved copy of this form is 0 be sent)
St fiped,. o
Name of Authorized Transpéirter of Casinghead Gas or Dry Gas [c} | Address (Give address o which approved copy of this form is 10 be sent)
PHILLES (o PATuppr. GArs Comoany OO PeATRROOK, ODESEA, TX K72

If well produces oil or liquids, GPIV "m CO”P&FO‘H&%’\W | Rge Itpsmnymeaedz__r_wl ? ]
e locaon o nke | l L1 YES FFFECT l\?{fhf'Febrygg ¥, 1992

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. . Iou Well I Gas Well I New Well | Workover I Deepen | Plug Back ISamc Res'v biff Res'v
Designate Type of Completion - (X) | | | | | | ] |
Date Spudded T Date Compl. Reac+ 1o Prod. Total Depth PB.TD. 7
|
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation i Top Oil/Gas Pay Tubing Depth
Perforations ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT

| {

; . I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Rua To Tank { Date of Test Producing Method (Fiow, pump, gas lift, etc.)
‘ \
Leogth of Test | Tubing Pressure | Casing Pressure Choke Size
F
i Actal Prod. Duning Test 10il - Bbls. 'Water - Bbls. Gas- MCF
{ |
GAS WELL
 Actual Prod. Test - MCF/D [Length of Test i Bbls. Condensate/MMCF | Gravity of Condensate ‘
:Teaing Method (pitox, back pr.) Tubing Pressure (Shut-m) | Casing Pressure (Shut-in) Choke Size i
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cettify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above B
iMn of my mowledge and belief. Date Approved
Si' ture - By
LU DenTHE  ADMINISTRATIVE SUpeRV IR
Printed Namq . Title Title
SEP 6 1480 Q1<) (o8 -5460
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.

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

3) Fill out only Sections L I, I, and VI far changes of operator, well name or number, transporter, or other such changes.

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




