t , ) -- State of New Mexico : +
Approprisie Disrict Office

Form C-104
E gy, Minerals and Natural Resources Departme:.. Revieed 1-1-89

?B!m- of Page

P.O. Box 1980, Hobbe, NM 88240

DISTRICT X OIL CONSERVATION DIVISION

P.O. Deawer DD, Antesia, NM 88210 P.O. Box 2088

m%m Santa Fe, New Mexico 87504-2088

1000 o Biazos Ra., Astec, NM §1410 2EQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opsnutor Well API No.

LapReCi  CL S GRS e

Address ) .,
P00 Lox K28 ANDREODS  TECS 30y

Reason(s) for Filing (Check proper bax) ] Other (Please explain)
New Well dJ Change in Transporter of:
Recompletion O] oil (J Dry Gas
Change in Operator [ Casinghead Gas [ | Condeosate [ |
i i i Yo Yoy s \ i ~ =y . -~ 7. -
e Trmehieme o PLODUC (UG, e M AN O ex 1030
IL. DESCRIPTION OF WELL AND LEASE D nrd 1£eny A TIY
Laase Name Well No. {Pool Name, Inciuding Formation ~ *> k- ( e A0 /c'morum _ LeamBNo.
STATE BZ ] LN = WIS UG fSmeFedenlarFee | ([ /985 7.
Locatios ; o T ‘r/i 7)i[G7 Quait
/ 752 s !~ P, e
Unis Loter 1Y : /o Feet From The . L4 "7 Unemd__.@_z’__Feume'lhe WES] L
soton 24 Towip /-5 rame  29-E o, Lo County

118 DFS!dNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Traasporter of Qil . or Condensate O Address (Give address 10 which approved copy of this form is io be sent)

Name of Autborized Transporier of Canaghead Gas " Bepot (Give address (o which approved copy of this form is o be sani)
(Rice s be NATURG @;Q%Effggg:?w Egm VLR i ODESSA TY. G

If well produces ol or liquids, IUml |Se& Twp. | /Rgg Is gas actually connected? lWhen?

ive locatios of tanks. !/V, L 2Y 17215 5({/ NI 1 A
If this production is commmingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

Joit weil Gas Weli New Well | Work Plug Back |Same Res'v  [Diff Res'v
DesignateTypeofCorrq)lecim-(X) l I s We I ew Wel I over | Deepenl ug | bl

Date Spudded Date Compl. Ready 1o Pm!i Total Depth l ! L PB.TD. l L
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OilGas 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 afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Produaing Method (Fiow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
Testing Methad (putor, back pr.j Tubing Pressure (Shut-in) Casing Pressure (Shut-ia) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“.. CONSERVATION DIVIS!ON

Division have been complied with and that the information given above ;
Date Approved me 2 5 m

Bmwmmmchﬂdmymwmpﬁef‘
/\%% ~ -t By ORIGIN
)

Signawre \ f o
PEEDLUIN Covenog A

Prisicd Name DISTRICT 1 SUPERVISOR
. A . Twe ) ) .

(‘\’ - k - g‘) ({lé‘)‘ ST s 00 Title
Date L Telephione No.

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

1) Request for aligwable 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 Sectidhs 1, (I, 1M, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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