' State of New Mexico
Submit § cugu Form C-104
A i istrict Office

Energy, Minerals and Natural Resources Department lsl:ll-ed 1-1-89
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
msm::m OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pemorw Santa Fe, New Mexico 87504-2088
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operatox 1 WelAFINo. ] —
Ol e o RN G5 SNl SO L )
Address - 4 : _ R
I Neda BDOng Lo Mucllgadh TY TG0
Reason(s) for Filing (CM&I proper box) LY]  Other (Please expzamf‘g& Lk_Q. At %—U)‘\‘
New Well Change in Transporter of: - -
Resompletion O] ol 0 Dyca O Quaan m,u Uole u§\ \(‘j‘{pm\
Change in Operator || Casinghead Gas [ ] Condenmate [ | i,éﬁ; Q\A‘\mﬁh “, I
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. PoolNamlncMng Kind of Lease Lease No.
LG cvean it e | Laen gm«m fal m@“““ L= 0345
Location 3
Unit Letter ___ 14— AL, Foet From The 5.0 uneand_-_/:ﬁzzf-_mpmmm LOLSF Line
Secion £ 3 Townaip 00 5 Range  2ZE  NMPM, KEOL  Comy.
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namnmmnonzggrnm of Ol or Condensate — Address (Give address 1o which appraved copy of this form is 10 be sens)

W} [Nk eulne) FoLe Wuwd Counturmd Hoks WA s
Namd'mnhonzed'l'nmpa‘te » Casinghead Gas or Dry Gas [ | Address (Give address 1o which approved copy-gf this form is 1o be sent)
Ladron Pexrple Lu\m 0 S pan g [P6. ROX], \Y\mumex\bh,&&‘ﬁﬁgw’o -
If well produces oil or liquids, | sec. INP.IS'\ Rge. | 1s gas actually connected? ;
ive locasion of taala. 1 E | 5 713913% | 10N | |~ o1 -90 -

lfmmnmdwimmxﬁmnyMMamgwmnglmgmﬂrm
IV. COMPLETION DATA

. . IOII Well I Gas Well I New Well | Workover I Deepen | Plug Back lSarne Res'v biff Res'v
Designate Type of Completion - (X) | | . | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay 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 total volume of load oil and must be equal o or exceed top aillowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above ; SO ‘
i nd the best of my kn and belief. I B AP
is l.rue: complete to the my knowiedge ief Date Approved
I'-' ST e g - ‘,\ P iy ]
NI NAV2VISS AW K 0 AN By Pal iVJ
A ~ e a9t
s&rmn(ﬁe e o 1 &l Amuf)
ed Name i~ ( ) b z« 3 Title
TERIET TR
Date Tdephone No.

L
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 only Sections L II, III, and VI far changes of operator, well name or number, transporter, or other such changes.

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




