|

e

. . State of New Mexico
Submit § : . Form C-104 ’
Appropriate District Office Energy, Minerals and Natural Resources Department R::ed 1-1.89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of
DISTRICT T OIL CONSERVATION DIVISION Prae
P.O. Drawer DD, Anesia, NM 88210 Santa F 5-0-30{20837504.2088
anta Fe, New Mexi
1000 Rio Brazos Rd., Azzec, NM 87410 ©
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentar ) Well APl No.
e ., 20-0ZE- 26504
Ty st Dvaive Sre oUW, Mialana. TX 73705
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well J Change in Transporter of: "
Recompletion O Oil <] Dry Gas O i ) )
Change in Operastor ] Casinghead Gas [_] Condensste [ | EFFECTIVE NOVEMBER @ 1693 |
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Namse v e Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SARREN UNTB-=EERESRY ST 2 | 00 |yagmew TURR (D Sute, FedprplorFoe | - oo
Location .
Unit Lenier _ S Feat FromThe _~~" " Linsand "7  FestFromThe _E2°T Line
L T o TR
Section ___~__ Township b 5 Range S8 E onvem,  EA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
dewdeoq 3. or Condensate — Address (Give address 10 which approved copy of this form is io be sent)
2GTT 1L 2IPELINE 20, 4G, P.O. BOX 4666, HOUSTON, TX. 77210-4Re8
Name of Authorized Transporter of Casinghead Gas [~} orDry Gas [ ] | Address (Give address 1o which approved copy of this form is o be sent)
HAREEN (RTROUEUM TORE. 2.0, BCX 67, MONUMENT., NM. 38265
If well produces oil or liquids, Junit |See  |Twp |  Rge |is gas acnually conmected? | When ?
If this productioa is conmingied with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA
. _ |ouwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv |
Designate Type of Completion - (X) | | | I l | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, R", GR, eic.) Name of Produciny; Formation Top Oil/Gas Pay Tubing Depth
[Perforations o lDepthingSm
|
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mast be after recovery of teal volume of load oil and must be equal 10 or excead top allowable for this depth or be for full 24 howrs.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, esc.)
Length of Test | Tubing Pressure Casing Pressure Choke Size f
| |
Actual Prod. During Test Oil - Bbis. Water - BSix Gas- MCF |
]
GAS WELL
Actual et - MCF/D Tengh of Temt Ebis. Condenmie/MMCF Gravity of Coadensate
Testing Method (pisot, back pr.) Tubing Pressure (Shut-m) TCasing Presmure (Shug-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE = || -, ccopgnom s cmome o n e e
T bereby certify that the ruiss and reguiscions of the O Conservation OIL CONSERVATION DiviSION
is true and compiets to the best of my knowiedge and belief. Date AppI'OVQd
ﬁ;‘/ ad W By CRIGINAL SIGNED BY JERRY SEXTON
Signadme. - - ey o T e e TSTRICT T SUTERVISOR
Printed Name . Tite Title

S
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 recompieted wells.
3) FillwtonlySecdmsI.II,m,and\’lfa’chmgaofoperm,weumu'mmba,mspam‘,orodusuchchmges.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.
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