Submit £ Copies State of New Mexico Form C-104

Appropnate District Office Energy, Minerais and Namrai Resources Department ;l;vilsed 1-1-89
o astructions
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
pisTRCT N Santa Fe, New Mexico 87504-2088

0 Brazos 9

REQUEST
I. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
d&ﬂw%a. 30-025-0%445

 Address .
/0 peeta P | e /v 1) iddand Qb 79708
I Reason(s) for Filing (Check proper bax) g {_  Other (Piease expiain)
| New Well — Change in Transporter of: . - J
i Recompletion — oil "pycs X L/[’Lﬂdxw”— §-/-91 ;
| Change in Operator Casinghead Gas (] Condeamee [\ s !
If change of operator give name /
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
| Lease Name  Well No. | Name, including Formation | Kind of Lease : Lease No.
|1 “W)&éu/u B-4 L ¥ IM Qe Hag) | Sue Feden or Fee LC-B/WEI
Location
” Unit Letter S : /970 FeaﬁumTheMUnemd /940 Feet From The U.ﬂaf Lige f
! Section l?‘ Township O? AY Range 366_ . NMPM, QZ&QQ, County J
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Transporter of Oil , or Condensate m !Addlu:(Ginad&mlawlu’chcmmdcapyoflm_formulobe:w)
\Conpeo-dnc. dac. atoD _ |PO. Boy 8587, sl vivn £Iayo
[ Name of Authorized Transporter o Casinghead Gas or Dry Gas m Address (Give address 10 which approved copy of this form is to be sens)
| Lenptr—Bna. /O Doata bn. Lte 100 L) Wuddand 2 79705
!Huﬂimwa’m | Unit | Sec. ITwp. | Ree is gas y conmected? | Whea 2 f i
pive iocation-of tanis. | l I l 6) 5 l
lrmupmtmuaumng!edmmmnﬁommyaheﬁanapod,gxwmnglmg number:
1V. COMPLETION DATA

. . IOil Well I Gas Weli I New Well | Workover | Deepen l Plug Back fSame Res'v biﬂ' Resv |
{ Designate Type of Completion - X | | ] | | | | | l
[ Date Spudded | Date Compl. Ready to Prod. I Total Depth | PB.TD. ‘
! | I
{ievanom (DF. RKB. RT. GR, etc.) 'Name of Producing Formation [Top OilCas Fay | Tubing Depth ]

| f i

[ Perforations ! Depth Casing Shoe
| i
|
| TUBING, CASING AND CEMENTING RECORD
f HOLE SIZE CASING & TUBING SIZE i DEPTH SET i SACKS CEMENT
[ ‘ ¢ ;

S

L |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volume of load oil and must be equal to or exceed 10p allowabie for this depih or be for full 24 howrs.)

! Date Firg New Oil Run To Tank | Date of Test | Producing Method (Flow, pump, gas Iift, etc.) ‘
| | | !
I Length of Test | Tubing Pressure | Casing Pressure | Choke Size i
g'Amnl Prod. Dunng Test |Cil - Bbis. ‘TWIl.er - Bbis. | Gas- MCF ﬁ‘
I i i ! !
GAS WELL
}Actual Prod. Test - MCF/D | Length of Test ‘[Bbls. Condeasate/MMCF | Gravity of Condensate i
; |
Testing Method (petot, back pr.) :'Tubing Pressure (Shut-m) :Cmng Pressure (Shut-in) i Choke Size
! 5 | ‘
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

15 true and compiete 1o the best of my knowiedge and belief. Date AppTOVEd ' .

(}WW%W By e BESNMEL L R Y

7-3/-9/ (US)&6-5994
Date 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 1n accordance
with Rule 111.

2) Allsecn’msofﬂtisfcrmmustbeﬁlledoutforaﬂowablemmwmdmxplaedweﬂs.

3) Fill out only Sections I, II, ITI, 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 pooi in muitiply compieted weils.

in. ’I.\ 'LL



