—;:bmit 5 Copies State of New Mexico Form C-104
Appropriate District Office Energy, Minerais and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbe, NM 88240 us.. m
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azntec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Operator Well API No.
(ewoce Tae. 20033 Rp 59460
Address
Ec Box €g4 Mibtard  TY 470y
 Reason(s) for Filing (Check proper box) ' __ Oher (Please expiain)
:New Well : Change in Transporter of:
| Recompletion O oil I DryGas |
f(:msrmom ] Casinghead Gas || Coodensate | J
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name [ Well No. | Pool Name, Inchuding Formation | Kind of Lease LeaeNo. |
MEVER B8R AC-| | 4 (Eumonst Queens QR | Sue FodeniorFee :OSOOOQSHOTJ
Location
: Unit Leaer ___ (> iS00 Fee Frommhe _AoRTH. Liead __ (4B0  repromme _ LWEST
Section A0 Towtip DS Rage S /€ nwvpm LCA Coumy |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l[NanndAmhoﬁudTmsmeﬂ I or Condensate — sAddn:u(Ginadarmtowhichapprandcopyq'rhirformLnobc.mu) .J
' - [ ARG 1:._';(,"4/ R e " — ' ;
]NnmedAmhodudTmspmud'CadnghudGu (] orDryGas = 'Addnzl(Giwad&mtowhichappandcapyaflh&fmuwbc:w) i
| PHILUPS (el BATpp, Gps, Company | 4001 PENBROK. npessh . TX. 14762 |
If well produces oul or liguids, ' V! Guil-OTpReation| Twp. | Ree. | Is gas adbBBT Echietid F = bruhped 7 1997
fpve location of tanks | 1 [ L Ves 1 g-/-g0
lfmmnwmmaﬁommyuhﬂm«pod.ginmgungom«umm
IV. COMPLETION DATA
i“‘ Desigraze Type of Completion - (X) :Oil Well _L Gas Well : New Well { Workover : Deepen : Plug Back IISame Resv lbiffRes‘v |
Date Spudded | Date Compl. Ready to Prod. Total Denth "7 T PBTD. —1
| | | |
Elevations (DF, RKB. RT, GR, etc.) | Name of Producing Formaiion Top OWGat Pay Tubing Depth ll
! :
Perforations - Depth Casing Shoe o

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE - DEPTH SET i SACKS CEMENT

1

r

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load odl and must be equai 10 or exceed top allowable for this depth or be for full 24 howrs.)

{ Date First New Oil Run To Tank i Date of Test i Producing Method (Fiow, pump, gas iift, etc.)
| ! i
t Length of Test Tubing Pressure Casing Pressure ’Choke Size ]
] | 4
Mwal Prod. Duning Test Qil - Bbls. : Water - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D ‘Length of Test Bbis. Condensale/MMCF | Gravity of Condensate
Testing Method (pitot, back pr.) : Tubing Pressure (Shut-in) iCasing Pressure (Shut-in) iﬁm Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oif Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
15 true a0d compiete o the best of my knowledge and belief.

Date Approved
W ;}r.,_; .
i BY faui oy
Signature e
WL Denrne ADMIn TR ATIVE SyperY iR - wfaeviogist
19ied Name Title
Date Telephaoe 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 onty Sections L II, III, and VI for changes of operator, well name or number. ransporter, or other such changes.

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



