~
l;bmi: 5 Copies State of New Mexico +

Form C-104

Appropriate istict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
50. Box 1980, Hobbe, NM 88240 Sreitrucions
DISTRICI I OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

Opc Weil APl No.
Aj 71 ec 0L G Mp<ny
0 . Box 423 Qf'lfﬂq Nl g83)0

Reason(s) for Filing (Check proper box) (]  Other (Please explain)

New Well D Change in Transporter of:

Recompletion ] oil (3 bry Gas

Change in Operator E" Casipghead Gas D Condensate D

If change of operator give name

and s3 of previous operator .TEXH('D pfodl)df\& Iﬂc’ 'p-o' 961\ 728 #9./753' /m X8 L/o
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind o & Lease No.
| Fed [T (om [ / Boé*/vn R:o’ee Morrows S5t | SueederalbeFee | g1 52/ ¢
Location —_—
Unit Letter J : /796 Feet From The ‘j‘;d ‘*l‘ Line and _io Feet From The {¢I7L Line
Section /5 Township 22" 5 Range ])’ € , NMPM, /\ = Ci County
1U. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate = Address (Give address to which ap, aved copy of this form is to be sens)
ZcxfAeo T’ac’ig{,ﬂf Trang Pordedion Co. Po. Box )]4R nd T X7¢70)
Name of Authorized Trans of Casinghead Gas ]  or Dry Gas = | Address (Give address 1o whu:'iapprove copy of this form is to be sens)
Lano ]ne. 921 . Sanacr 75 7 MM 88 Yo
If well produces oil or liquids, JUdit | Sec.  |Twp. |  Rge. |ls gas actually conneatea? U | When 7
pive location oftaks. L C 11T 123133 | yes | /-7~ &2

If this production is conmmingled with that fmm any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. lOil Well I Gas Well | New Well ' Workover l Deepen | Plug Back lSame Res'v biﬂ Res'v
Designate Type of Completion - (X) | I | | [ 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilTas Fay | Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actal Prod. Test - MCF/D Leogth of Test Bbis. Condensate/MMCF Gravity of Condensate
festing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oi! Conservation O”— CONSERVATION DIVISION

Division have been complied with and that the information given above
is rue and complete (o the best of my knowledge and belief. Date Annroved M AY Q 1qnq

1



