Swaie Ol (vew Meano Form C-104

Act Office En: ", Minerals and Natunal Resources Department-- Revised 1-1-89
Hobbs, NM 140 ' fI“BLmn of Page
) OIL CONSERVATION DIVISION
I‘DD. Anesia, NM 38210 PO Box 2088
Santa Fe, New Mexico 87504-2088

£m
sBros RA, Azee, KM 3410 o0 o) e o1 £OR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

e Well AFTNG.
fayne & Mertz, Inc. 300252849400 v
Address
P.0. Box 183, Midland, TX 79702
Reason(s) for Filing (Check proper baz) [0  Owe (Flease ciplain)
New Well O Change i Transporter of:
Rocomletion 0 - Obycs U EFFECTIVE: 4}'1%
Change i Opertor (1) Casinghead Gas [ ] Coodeome [

If hange of cperior gve s _ARCO 011 and Gas Company, P.0. Box 1710, Hobbs. HM 88240

I. DESCRIPTION OF WELL AND LEASE

l..un Narne Well No. |Pool Name, Including Fonmatioo Kind of Lease Lease Noo
Eva Owens 1 |Wantz (Abo) S““W‘@ N/A
Location
Unit Lenter L 1,830 Feet From The SOULh  Lineand 460~ Feet From The _Hest Lise
Section 2D Township 215 Range  37F L NMPM, Lea County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil or Condensate . Address (Give address 10 which approved copy of this form i 1o be sent)

Texas New Mexico Pipeline Company P.0. Box 2528, Hobbs, NM 88240
Ramw of Amborised Trpsporier of Casioghead v [52)  or Dry Gas [} | Address (Give addvess 10 which approved copy of this form is o be sem)

iR Teéxae £XPI PR P0-—Bex—1589-Fulsa—O0—74102
¥ well produces oil or liquids, Uit | sec [T™vp | Rge |Is gas acually connected? | Whea ?
ve location of tanks. j L }25 )21S | 37E Yes | 3/8/84

If this productios is commingled with that from any other lease of pool, give commingling order number:

1V. COMPLETION DATA
_ [Ouwell | Gaswell | NewWell | Workover | Decpea | Pug Back [Same Res'v  [ufT Resv
Designate Type of Completion - (X) | | | | | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevasions (DF, RKB. RT, GR, etc) Name of Producing Formation Top GilGas Pay Tubing Depth

orauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)
Dete Fira New Oil Rup To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.) ]
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bblx Gas- MCF
GAS WELL
Aconi Prod. Test - MCF/D Length of Test Bbit Condensate MMCTF Gravity of Coudensaze ]
Testing Method (puct, back pr) Tubing Pressure (Shut-m) Casiog Pressure (Shut-in) Chioke Sae
V1. OPERATOR CERTIFICATE OF COMPLIANCE

R A TR R A o o8 o OIL CONSERVATION DIVISION

Divisica have bees complied with and that the information given above APR O PR

is rue and complete 1o the best of Ty knowledge and belief. o

& Date Approved

/)(7%74 D hz, ar_ By Orig. Signed by,
Wv/d‘/_/‘;/_ﬁ%gﬂ e  fres F oot

/ e
S /52 [as)gszece || T

Dete Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowahle for newly drilled or deepened well must be accompanied by rabutation of deviation tests tak~n in a~cevdance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted vells,

3) Fill out only Sections 1, TL, T, and V1 for changes of operater. vll pame or number, transpanter, or other snch chanpes.

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




