Submst 5 Comes siate or New Mexico Form C-104

Approonate Distnat Office Energy, Minerats ana Natral Resources Department Revised 1-1-39
See Insuructions
P.0. Box 1980. Hobbs, NM 83240 at Bottom of P
DISTRICT OIL CONSERVATION DIVISION e
P.O. Drawer UD. Antena. NM 88210 P.O. Box 2088
" Santa Fe, New Mexico 8§7504-2088
1000 Ric Brazos Rd.. Azzec. NM 87410
REQUEST FOR ALLOW.* BLE AND AUTHORIZATICN
L TO TRANSPORT CIL AND NATURAL GGAS
Openator Qeil/\APl No.
“ERIDIAN OTL INC, BLLRE ~ AL T det
Address
P. 0. BOX 51810, MIDLAND, TX 79710-i810
. Reasonts) toermg(Chcdmwx; X Other(Please exovains
'N"w‘u = Change n Tnasponerof: . T correct Gas Gatherer <rom El Paso Natural
!m a Ol DD'YG“ — Gas Co. to Sid Richardson Carbon & Gasoline
;GmmOpm S Casinghead Gas C,TCmd- . Company
If changs of opemor B
mnwu:::r
IL. DESCRIPTTON OF WELL AND LEASE (Tansill Yg+és—Thivers)
Waeil No. | Pool Name, inciuding Formanon . Kind of Lease Leass No. ‘
) . |
Fecord 1o Kereed |G ol Tosar gr 78y . Suma. Fdern ofes) |
Vot Lener 12 (0060 reapromme VORI tingand | /20 rembromme _C 95T Lige |
1
seion A Towmhin OA2S e O3GE nwem. ACA  comy
IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N:mdAll!mmedOil D or Condensats : iM(GiuMmmwMWwpyq’M}b’muwbcm) *
, e o , |
Nawms of Ahorized Tramsponer of Casingiead Gas- | orDryGutx | Address (Give address 10 which approvea covy of this form is 10 be sent) i
ild I I i Ccla. l ' 201 Main Streer F't- Worth, TX 76102 ﬁ
produces o or quids, Usie Sec. Twp. Rge. | Is gas acuaily connected? Whea ?
frive focance of aaks.. I | | | ! deS | /-7 -%b

uum-wmmm-ymmamgmmm
IV. COMPLETION DATA

) _ |onWell | GasWeil l New Well | Workover | Deepea | Plug Back [Same Resv  |iff Resv
| Designae Type of Completion - ) | 1 L L 1 1 1
Date Spudded Dats Compi. Ready 10 Prod. iTmlDeslh ’P.B.T.D.
Elevancas (DF, RXB, RT, GR, uc.) Name of Producing Formstion iTopOﬂlGnPay 1TuhngDeplh
TUBING, CASING AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE ' DEPTH SET ? SACKS CEMENT

! |
I i ! |
i ! ' i
| |

|

N —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tést wuext be afier recovery of ictal voiwne of load oil and mact be equai 10 or exceed lop aliowable for this depth or be for fuil 24 howrs.)

Duts Firg New Oil Run To Tank ima"&n Producing Method (Flow, pump, gas iift, ec.)
Leagth of Tex imm Casing Pressure Choke Size
Actml Prod. During Test lou-m Water - Bbis. Gas- MCF
GAS WELL
[Actaal Prod. Teat - MCE/D Loagih of Teat Bbls. Condensmae/MMCT Gavity of Condensaia
Testing Method (pisar, back pr.) Tobing o (Shut-m) Casing Prossurs (Shut-in) Choks Sze
VL. OPERATOR CERTIFICATE OF COMPLIANCE
is trus and compiess 10 the bext of my knowiedgs and belief. Date Approved T s
C()W 2. 21 2L N
Connle L. Malik, Regulatory Compliance Rep.

1/22/92 915=688-6891 . :
Data , Telephoss No. ||
- |
INSTRUCTIONS: This form is @ be filed in compliance with Rule 1104 -
1y RmthMWmMMm&Wmeﬂmof&nmmnkmmmﬂm
with Rule 111,

2). AH sections of this Mummu‘w‘fdk. :

3} Fill out only-Sections L. IIZ1II, and- V] for changes of operator; weil name or number, transporter. or other such chznga.

4) w-lww:ww.




