Submit § " State of New Mexico Form C-104

Appropriate District Office ‘ Enagy,MimalsandNananmquepatmmt g:‘mal.xw
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 Santa F P.O. EOX 2083 5042088
anta Fe, New Mexico 87504-

1000 Rio Brazos Rd., Aztec, NM 87410 REQUEST-FOR ALL
L TO TRANSPORT OIL AND NATURAL GAS
; Operator EWdlAPlNo.
| @ﬂmd’m, - 30-0a5-0447¢
i Address - . ‘
/0 Deota Do Lre /0D 1) NWidlamd) 2% 79705 B
| Reason(s) for Filing (Check proper box) i 4 L  Other (Please expiain) I
!NewWeu g Change in Transporter of: , P %fj -/ -/ "
| Recompletion L oil T Dry Gas @ 4/7—6 el o
§Changein0puaa l'] Casinghead Gas DCmdenmg & s [
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE _
| Lease Name Well No. | Popt Name, Including Formation | Kind of Lease ; Lease No.
e 8-4 Wl Ouissns bos) | SueTetmiore i n-5a i |
Location 7

Unit Letter G 594D Feet From The Ml.hemd /940 Feet From The éaaji Line

Secion 7 Towshiv  A/S  pamge  3bE L NMPM, oﬁﬂ) Coumy |
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATUIIIAL GAS
NamedAmhm’udTnmpmudOil or Condengate Ams(Giwad&mwwMWMCopyq’lhbfmkwbum)
Coneto e Jurkac, SpoLtat i P.0. Boy 5£7 Ll N1 Fh1do W
Name of Authosized Transporter & Casinghead Gas [ orDryGnm Address (Give address 10 which eépqubfgmhwu:m)
Coneto gna, 10 Disto Dpcs Se 100w idland. Iy 7905
If well produces oil or liquids, | Unit | Sec. | Twp. | Rse.’hpmﬂym? " woea? ’

] | | | YUt o/ ] }

;ﬁsmuwmmIMnymﬂuzmpod,ginwmm&tm
IV. COMPLETION DATA

_ . |oit Well | Gas well | New Well [ Workover | Deepen | Plug Back [Same Resv |Diff Res'v

L Designate Type of Completion - 0.9) | | l | | ] | '
Ijac Spudded Date Compl. Ready to Prod. ‘l Total Depth ' PB.TD. }
Elevations (DF, RKB, RT, GR, eic.) |Name of Producing Formation ITOP Oil'GasPay ,1 Tubing Depth W
[ TUBING, CASING AND CEMENTING RECORD ]
i HOLE SIZE F CASING & TUBING SIZE J DEPTH SET l SACKS CEMENT ]
B J ] 1 N
| ‘ i |
[ | i
I

j

| :
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be ¢qual 0 or exceed top aliowable for this depth or be for fidl 24 hows.)

l’iu First New Oil Run To Tank | Date of Test | Producing Method (Flow, pump, gas i, eic.) j
‘Lengnmeen ’,Tubingpmwg :Ca:inghu.ue !G:okeSize "
i i
Actal Prod. During Teat Ion - Bbis. ;Wner Bbis ;G::— MCF T
I | |
GAS WELL
‘ (mmrww ‘I.engmof'l‘en ~ | Bbls. Condeasate/MMCE fJGm.':yarCo.memm ,
rrLening Method (pitos, back pr.) iTubing Pressure (Shut-n) [Casing Pressure (Shut-in) f Choke Size ﬁ‘
|

VI. OPERATOR CERTIFICATE OF COMPLIANCE |
ey cnty s he ks s of B 08 o OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
inmemdeomplelelomebeno(myknowbdgemdbeuef.

Phishiae L. Nett  Admirn  fasstgs

Tide
7-31-9) (91S) 644-549¢
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with 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 welis.

3) Fill out only Sections L I, III, 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 muitiply compieted wells.

o P

Date Approved

By LRIRING Y Qv SN

TN




