tu,,mn s COE::‘ State of New Mexico Form C-104
A i istrict Office Energy, Minerals and Natural Resources Department g.;mal ml‘;&w
ons

P.O. Box 1980, Hobbe, NM 81240 OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
ell

Operaior . . . oy
YT wMRIOR_J’_TA\JQ, o/o W W‘a 3003-5- 03443
PO ™oL 5970 Hobbs N §ER41-§970

DISTRICT II )
P.O. Drawer DD, Anesia, NM 88210

Reason(s) for Filing (Check proper bax) ] Other (Please axplain)

New Well O Change in Transporter of:

Recompletion O oil X oycs O : /l/, [93
Change in Operator ] Casinghead Gas [_] Condeasste [ ‘%Z

e o T oreio opomior

IL DESCRIPTION OF WELL AND LEASE

L ame ] \ Well No. |Pool Name, Including Formation ind of Lease Lease No. .

f_‘"ﬁ-ca,a)we’e’g” 1 Soanit Dptier SAQ [SuFeeiafe | £ -39S

Location ’ J ‘232\D

Unit Leter K. _ADI0 Foet From The A€ Ling aod _ TH T Feet From The SULho i

Section /5 Township _ ';L’ g/ Range 35’-&,NMPM. ﬂ&&) County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trusporier of Ol ) or Condensate “Address (Give address 1o which approved copy of this form is 0 be sent)

EOTT Lrutoty Lotpr O B e ittt S 770 4l

Name_of ized T i G ~or Dry Gas [] Give address 1o which approved this form is 1o be gent)

B e oo 2 o Uil Beher o Olem P75 721
? When ?

l{w}lppdnuoilcrﬁqtﬁds. | Unit) | Sec. ITwp. | _ Rge. |ls gas actually |

pive ocaion of ank LK 11D 121135 /R s
Hdﬁlpmanbuhoomingledwﬂhmlﬁommyahulanorpod,givecomminglingordammba‘.y 4
IV. COMPLETION DATA

] ' [Oil Well | GasWell | New Well | Workover | Deepen | Prug Back [Same Resv  [Diff Res'v
Designate Type of Completion - (X) ] | | ] 1 ] l
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Depth Casing Shoe

Perforations

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 ofloadoc’landm!bcaquallooracudwpallowbk/orth&dcp‘hwbcfarfullu howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Filow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condeamic/MMCF Gravity of Condensale

Testing Method (pitot, back pr.) Tubing Mm(ﬁi—‘m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
| bereby certify that the rules md regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have beea complied wih and tha the nformation given sbove NOV 3 0 1993
uumandcoupleutomebeﬂo(myknowbdgemdbduf. Date AppfOVQd

AV (2
17 5avg j.[ﬁw\c:} By _ ORIGINAL SIGNED BY JERRY SEXTON

. 14 ./
%’ﬁﬁmmgo S in) SN ERCHAN E BISTRICT | SUPERVISOR

i Name Title B
i1]re Ja s 25 397-3550 Tile

Dait Telephone No.

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 I, IL 10, and VI for changes of operator, well name or number, ransporier, or other such changes.

4) Separate Form C-104 must be filed for each pool 1n multply completed wells.




