—t;m 5 Cop State of New Mexico Form C-104 “‘"
A iate Distncat Office

Lawgy, Minerals and Nawral Resources Departmen. Revised 1-1-89
SeeBLm of Page
P.O. Box 1980, Hobbs, NM 88240 o
OIL. CONSERVATION DIVISION
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 873504-2088

REQUEST FOR ALL.OWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS

DISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

Operaior Well APl No.
CAPROC DIt 4 ¢S T ax
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If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

] ] Joiweil | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |DifT Res'v
Designate Type of Completion - (X) | ! L | 1 l [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fonation Top OiliCas Pay Tubing Depth
Perforatious 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 recavery of total volume of load oil and  must be equal to or exceed top allowable for this depih or be for full 24 howrs.)

Date Firg New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)

Lengib of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL o

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condeansate
Testing Method (pitor, back pr) Tubing Pressure (Shul in) Casing Pressure (Shut“in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation O“— CONSERVATIO ¢ V SIO

Diavigion have been compliod with and that the information glven above 5 89

1s true and aou,iew ih} !he best of my kn?veﬁ ?ﬂ;uf Date App!’OVGd

‘L/\’/L 4 [ S— / AR L b.’9'~

By. .. AL 310 SEXTON—

S N

1gnature iL Oy ( QUL A ( rcm i E]_"_.‘.\‘_T \ ﬂ"fﬂcr | SUPE.V'SO' ON-
Printed Name , . ) Tide ) TIII!" -
B L-U=n e A Le

Date mcphur.c No.

L X :

INSTRUCTIONS: This form is to be ﬁled in comph'ance Wilh Rule 1104

1) Request for allowable for newly drilled or deepened weli 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 I, I, 111, 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.

Reason(s) for Fxhng (Check proper box) s D Onher (Please explain)
New Well O Change in Transporter of:
Recompletion (] oil U Dry Gas
Change in Operator E}/ Casinghead Gas D Condensate [:]
i previos operie o Ge Decoac it Tel ey Do, Dox 1oyo
IL. DESCRIPTION OF WELL AND LEASE Dl TEXRG /9702
Lease Name A Well No. PoolNarne lncludmgf-onmuon ‘J','_ b A Kind of Lease Tease No,
ST T L | IS P e eiimi2s (Susie, Federal or Fee = -23%¢
Location B e
Unit Letter F : ‘ {7"0 Feel From The [&')L?'{w‘ﬂ' Lioe and __ ZC Feet From The Lk € Line
Section 26 Towrmship 2 l - S Range ;)) “( i { < NMPM, L F S County
HI. DESXCNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Traasporter of Ol ] or Condensate ] Address (Give address io which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas Ej Ca}ju m"“" address to wlnch apprave.l copy ojlhqjorm is lo be sent)
P Cwes BL NaTmn, %m%@ YOO VroRiroee. (0fssix Tew 79107, :
If weli produces oil or liquids, Unic | Sec.  fTwp | Rgu A gus Tty eonn egted? . '
Pnbmmdnnh. 1 F/ l 7.4 lz{cjlgl{ﬁ’ \1[,‘ LAY ’,llgb‘Q /\/ tf



