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Submit 5 ies
Apgsopriate District Office

P.O. Bax 1980, Hobbe, NM 88240

State of New Mexico
saergy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISIO!
P.O. Box 2088

Form C-104
Revised 1-1-89

Qo Temmboems 4t -

DISTRICT I
P.O. Drawer DD, Anesia, NM 38210

Santa Fe, New Mexico 87504-2088

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

LLEGIBLE

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[ Operator ! Well APl No.

§ [ - ,.”fF.A_'-“A-‘.I:"-—'

iAddrus ]

| Choeata Dypooa me ey, M liang . TR s

!Rmon(s) for Filing (Check proper box) L  Other (Please explain) ,

New Well i Change in Transporter of: hanmgg  (da<e Aame

Recompletion O oil [J Dry Gas - A g

| Change in Operator ] Casinghead Gas [ | Condeomate | | Tfr\(m “arren Lénl+

If change of give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name o Well No. |Pool Name, Including Formation Kind of Lease No.

AT I T Y W E S| GARREN RLINEGRVTUND e &.(ﬁ}ke ' N

Location ‘ \——
Unit Letter Fet FromThe _ "0 "" Lineand ___ (0,  FeetFromThe __ -4, 7 Line
Section Township Range E  NMPM, LA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil E‘ or Condensate - Address (Give address 10 which approved copy of this form is 1o be sens) ‘
Ay o er e e " crm e
S S R AP 2o BOX 160, MIDTAND, T 737 |
Name of Authorized Transporter of Casinghead Gas QY orDry Gas [} Address (Give address to which approved copy of this form is 1o be sens) f
TEACT TXPL A RO TN Lo B0¥ 5000, TUTIA. OKLA . 7410 |
D ATD SAPT A BEDYy N ) QX Soeh TUT=A, OKDA. 74100
If well produces ol or liquids, | Unit | Sec. |Twp. | Rge. |is gas acoully connected? | When 2 s
pve location of tanks. [T B el G YES | Al

HmmtmedﬁmmuﬁommyahcrIanwpd,p‘nmnghngom=m

IV. COMPLETION DATA

] . [Oil Well | GasWell [ New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) 1w | o | | l ]
Date Spudded Date Compl. Ready 1o Prod. Towl Depth | P.B.T.D.
dofe re- 2343 BEE | ARLE
Elevations (DF, RKB, R., GR, eic.) { Name of Producing Formation Top OilVGas Pay | Tubing Depth
e LB | LiNEREY/TURR 0% 5149 f S -
[Perdoriiions I Depth Casing Shoe
LA - ST75E T ey m31S - 51568 BLINERRY { e
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT i
o ] SR i P VG :
: S 1 oY i

1

i
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of 1otal volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 howrs.)

Dute Firt New Oil Run To Tank [ Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
| W e s e 1T T A Y

Length'of Test - | Tubing Pressure Casing Pressure [Choke Size

Actual Prod. DurinéTen 1Ol - Bbls. Water - Bbis. Gas- MCF

GAS WELL ‘

Actual Prod. Test - MCF/D TLength of Test Condensaie/MMCT TGravity of Coadensaie
| |

Testing Method (petot, back pr.) I'Tubing Pressure (Shut-m) Casing Pressure (Shut-in) [ Choke Size
! |

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Conservation
Division have beea complied -.ith and that the information given above

OIL CONSERVATION DIVISION
JUN 22 1993

is true and complete 1o the knowledge and belief.
1 e o complese o /"“““" moviedge and belief Date Approved __
T T F ? N -
A P D By ___ ORIGINAL SIGNED 3Y JERRY SEXTON
e DISTRICT T SUPERVISOR
Printed Name V Title Title
Daz WV» 0 No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable 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 cn new and recompieted wells.
3) FinmtmlysmLll.m.md\’lfa'chmgsofopum.wumammba.msporm-.orodusuchchmges.
4) Separate Form C-104 must be filed for each pool in multiply compieted welis.
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