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. , State of New Mexico
Submit 5 .
Ap;;liac i Office Energy, Minerals and Natural Resources Department &:-T.egllgfm
nstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Pag
DISTRICT T OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
1000 Rio Brazos Ra., Asec, NM. 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator } — rw‘ ell API No. )
! Coinia cooIna. Y = 5,:,4‘-3 7 g i
| Address T
1 ity Foy 1959 Midiang, T 7ovas |
Reason(s) for Filing (Check proper box) - - ] Other (Please expiain) j
New Well [:] Change in Transporter o% |
Recompletion [:] Oil D Dry Gas ’
{ Change in Operator D Cannghad; Gas D Condensate D ‘
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

LcueNlme Well No. Pool Name, Inciuding Formation Kind of Lease Lease No.

Mever E-4 i4 Eumont Queen Gas State, Federal or Fee 0710517 40K
Location
Unit Letter i3 . 5249 Feet From The 2ot BLine and 18980 Feet From The Fast Line
Section 4 Township 218  Range S5E . NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nannct’AmhodzedTnmmeil J or Condensate - lAddtus(Giwaddrmmwhichappmdcopyofthbformclobe:w) 7
Name of Authorized Transporter of Casinghead Gas ] orDryGas [K] ’Addrm(Giwaddrmtowhickamrovcdcapyq’tMrjmbtobc.mu) ‘
A001 Fanhrang OQdeseq, (¥ 73740

ive location of tanks. 1 | | Yo | 9-16-90 I

UmmuwﬁmmmmmymmwmgummwngMum
IV. COMPLETION DATA
’ |O|l Well | Gas Well l New Well | Workover I Deepen | Plug Back fSame Res'v biﬂ' R:s'v—z

Etips-dd Madural Gae Camnany
gwdlmdlaﬁglidx, | Unit —l_?ec.m |Twp | Rge. | Is gas actually connected? | When ?
T

Designate Type of Completion - (X) | ] | | | ] | ]
Date Spudded Date Compl. Ready to Prod. 'l Total Depth { P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) {Name of Producing Formation ;Top O1/Gas Pay I Tubing Deg th
‘ [
I Ferfcrations ‘fDepth Casing Shoe
|

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
!

!

NERRRREN

n
i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muct be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 howrs.)

Date First New Oil Run To Tank ’Dau of Test I Producing Method (Flow, pump, gas Iif, etc,) T
l
tmm of Test !Tubing Presaurc Icmng Pressure ,Choke Size T
Actual Prod. During Test |l - Bbs. 'iWalcr - Bbis. ’Gu— MCF j
| i J
GAS WELL
Actual Prod. Test - MCE/D [Length of Test " | Bbls. Condensale/MMCF {Gnvity of Condensaie j
, |
Eﬁing Meihod (pitor, back pr,) ]iTubmg Pressure (Shit-in) Casing Pressure (Shut-in) [Choke Size j’
[ :
VL. OPERATOR CERTIFICATE OF COMPLIANCE
: ot e il o e ot O OIL CONSERVATION DIVISION
Division have been complied with and that the information given sbove B
is lme and eonplelel—o the best of my knowledge and belief. Date Approved -
\ ux& \&\\ \(-\1&0 \(\\\Ql\\/ B L T T N S R Aol ¥ o
Signature N \ 14 ; JSicanTeeEn e
ceal . Yarbrough Sl fAnalvst ' o '
Name Title Tlﬂe

SRS O F15-aBé-5503
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance v-ith Rule 1104

2) Allsecdmsofdxisfmnumstbeﬁlledmtfonﬂowablemmwmdrwompletedwens.
3) FilloutonlySectimsI,Il,m.and\’lfachmgaofopum,weummnumba. Hmspawr,oroﬁusuchchmges.
4) Separate Form C-104 must be filed for each pooi in multiply compieted wells.



