w0. OF COPILS RECEIVED
ISTRIBUT N
g 1o NEW MEXICO OlL. CONSERVATION COMM. DN Form C-104
TA T
SAN £ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective }-1-85
u.8$.G.S. - AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operalor
Adobe Resources Corporaticon
Address T
T . . E .
1100 Western United Life Building, Midland, Texas 79701
[Recson(s) for filing (Chech proper box, Other (Please explair.j
Nevw We!; Charge ir. Transponte:r of: . .
A competion = o ] rycas [ Effective November 1, 1985
Change in Ownersh:p[j Casfirghead Gas D Condensate D
If change of ownership give name N o . ~ ' . . . .
and address of previous owner Adc_)?e 011 & was Lorporation, 1100 Western United Life Bmldmg
twidland, Texas 79701 ‘
1. DESCRIPTION OF WELL AND LEASKE
| Lease Name i wel. Nz, Feol Name, Incoudirg Formation Kind cof [ ecse Lease Nc.
Llano Federal . 1-Y iBlinebryv 0il & Gas State, Federai ot Fe® Pederal 1%‘.17232
Location
Unit Letter e ; ool Feet From The _::)_O_B_t_r__, Lire and 723 Feet From The West
Line of Section 23 Towrsh.t E':S L Fa::s;e 3:‘ L‘: . NMPN, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"'Nome e Authorizex Transporier cf il Tx or Cordensate T | Fizress (Give address o whick approved copy of this form is to be sent)
} . - . b . .
_The Permian Corporaticn B - B P.0. Box 311¢, Midland, Texas 79701
s.zme o: Authorized Transporier of Tasingheas Sas x or Try Gas T hairess (Give address to whick approved copy of this form is to be sent)
£l Paso Natural Gas Co. B ' 8ldg. of the Southwest, hiidland, Tx. 79701
* well produces cli or liguids, : Ur‘,n ses - o 'F{geA. ; '€ 395 actuanly connested? Wher
g:ve location of tarks. RY} R 205 - 383E | Yes l 4/23/175

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

1V. COMPLETION DATA .
O , Tl owell ' Gas Well New Well “Workcver | Deeper. TPlug Back TSame Res’. Diff. Res*v,
. . ) : | . ,
Designate Type of Completion - (X' . | ! i ! !
Dete Spudded % Cate Compl. F'.e-:;:u‘;'.: Prod. - Total Derptk P.B.T.D. +
Elevations (DF, RKE, RT, GF, erc.. |Nome of Frodusir S Formaotier Top Zi.°Gas Paoy | Tubing Depth
) _
rFerforctions \ Depth Casing Shoe
TUBING. CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

i ;L

!
i
1

- ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afie- recovery of total volume of load oil and must be equal to or exceed top allows

able for this dep:h or be for full 24 hours)

Ol1. WELL
S Dete Firs: New CL Rurn Te Taonks , Dute of Tes: E Producing Method (Flow, pump, gas lifi, etc.) ;
Lengtt of Test Tukbing Presare Coeing Pressure Choke Stze g
Actual Prod. During Test Ci.-Brls o i wWeoter-Bbls, Gas-NMCF y
GAS WELL -
Actua. Frod, Test-MCF/D —angth ol Tes: Biis. Cendenecte/MMCE Gravity of Condensate |
Tes:irng Method (pitot, back pr.) Turing I::un.':o(shutol—;i Zasing Pressure (Shvt-iﬂ) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
- Y ) -~
AFPROVED FEB l 4 ]98{) , 19

1 hereby certify that the rules and reguiations of the Oii Conservation
Commission have been complied with and thet the infsrmation given

i
!
above is true and complete to the best of my knowledge and belief. i BY o xRN N ERRY S2XCPON. ——

‘ ,

!

1:

1

i

TITLE

This form is to be [iled in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepened

BiSTi 27 1 ALTRRVISOR

(Signature;

I well, this form must be sccompanied by a tabulation of the deviation
| tests tsker on the well in mccordance with RULE 111.

Bill Qwens, Vi Drecidente S e erioy I
Sl . ASER X.C(“l LTI EQCUELIR e All sectisns of this form must be filled out completely for sllow~
(Tude: * able cn new and recompliatad wells.
2L =17 FJ/ e ‘ Fil! ou only Ssctions I, 11, 1, snd VI for changes of owner
T (Late: well name of nuTber, or irensporter, or other such change of conditior.

Separate Forma C-104 must be filed for asch pool in multiply
completed welis.






