no. OF tOPIEs RECKIVED

DISTRIDUT ION

SANTA FE
FILE

U.$.G.S.

LAND OFFICE

—

REQUEST

(<118
G AS

TRANSPORTER

OPERATOR
PRORATION OFFICE

REW MEXICC Ofi. CONSERVATION COMML.

“ Form C-104

Supersedes Old C-)04 and C-1)0
Etfective 1-1-8%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Adobe Resources Corporation

Address

1100 Western United Life Building, Midland

, Texas 79701

eoson{s) for filing (Chech proper box)

New Wel.
O

Change in Owner shs;:@

Char.ge (n Transpcorier of:

Recomplietion o1

]

Casinghead Gas Ceonde

[

Dry Cas

QOther (Please explain}

L
psre L]

Effective November 1, 1985

If change of ownership give name
and eddress of previous owner __

Adobe Qil & Gas Corporation, 1100 Western United Life Building

tmidland, Texas 79701 .
11. DESCRIPTION OF WELL AND LEASFE
I Lease Name Well No. Foc! Name, Inc.oding Formation I Kind ¢! Lease Lease No.
1 o 3 Io} D i ~ - . { ied s = - -
Linda Federal 3 . Blinebry Qil &« Gas | State, Federal or Fee moderal  NM23777
Location
Unit Lees___E 1980 _ Fee: From The __NOIrth  Linecnd__ 6AQ Feet From The ___ West
Line cf Sectior, 23 Townshiy 208 Range 38E , NMFM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nare of Authorized Transporter of Tl X or Cordenszte T ; £idress (Give address to whick approved copy of this form is to be sent)

The Permian icn - p ‘ ;
: Corporatlc_n _ P.0. Box 3119, midland, Texas 79701
icae o: Awthorized Transporter of Casingheas Gas cr Ory Gas 7  Address ‘Give address to whkich approved copy of this form is to be sent)
£l Paso Natur Sas Co ! o - .
al Gas ‘\,(,. _ . i 3ldg. qf the Southwest, Midland, Tx, 79701
1 wel: produces oil or ligwds, ‘ Uit . Secz. T WL F.ge ’s gas actually connected? , Wher.
1 A . . ! V' ooy o
g:ve locatlorn of tarks . 1es N 8/12/78
If this production is commingled with that from any other lesse or pool, give commingling order number:
1IV. COMPLETION DATA
) il Well ‘ Ges Wel: Trew Well Werkover ' Deeper. TPiug Back ' Same Res'v. Diif. Res'v,
Designate Type of Completion — (X) . ; | ' , L ,
+ . L

Date Spuddec " Date Compl. Ready to Prod.
P P

. Totwai Depth

Elevaticns (DF, RKB, RT, GR, etc.. Name cf Froducing

- CilGas Pay Tubing Degth

. OF

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

A i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Teat must be after recovery of total volume of load oil and muast be squa! to or exceed top allow-
able for this dep:h or be for full 24 hours)

T Sate First New OL Run Tc Tanks Dote of Tes:

I Producing Method (Flou, pump, gas lift, etc.)
]

i
'

Length of Test Tubing Fressue

i Casing Pressure Choke Size

{Ciil-Bbls.
!

!

Actuc. Prod. During Test

waier- Bris. Gas - MCF

GAS WELL

Actua) Prod. Test-MCF/D

Length of Tes!

Bbis. Cendensaie/MMCF Gravity of Condersate

Testing Methcd (pitot, back pr.) | Tubing Fressuse (s‘hu;-LQ)

i
1
1
i
i

Tasing Fress.ure (Shut—ln] Chokxe Siza

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oii Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

S L

(Signature)

Bill Owens, Vice Pres.dent-2roduciicrn
(Title;

o J2-r€ —1/9 P~
(Duaze:

oIl CONSERVAlloggwMMISSION
i

FEB 1

AFPROVED , 18
' By . cAsa N ﬂﬁ?@ﬁ}} wy RE-‘?!!‘?' ‘»W
| ) oo | SUEARS O
C TITLE

This form is to be filed in compliance with RULE 1104,

If this is s request for sllowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulstion of the deviatior
tests taken on the well in saccordance with RULE 111,

Al sections of this form must be filled out completely {or allow
able or new and recompleted wells.

Fill out only Sections I II, I,
we!l name or number, or traneporter, or other such chan

Sepasate Forms C-104 must be filed for each pool in multipi
compieted wells,

and VI for changes of owne:
ge of conditic:



