Submit S ) State of New Mexico Form C-104

Appropriats District Office Energy,MinualsandNananmmDepmmt g::iludl-l-”
.0. Box 1980, Hobbs, e
o OIL CONSERVATION DIVISION ot ot e
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410
I

’(Spemor ;WeuAPlNo. g
 Mowoco Tax. 3002504 Y7 586~ j
i Address )
__Po _Box 9g4 Miptand  TY 4705
Reason(s) for Filing (Check proper bax) ' [l  Other (Please explain)
New Well O Change in Transposter of:
Recompletion O oil [ Dry Gas
Change in Operator || Casinghead Gas | | Condensate
If change of operat ¥ give name
and address of pre+ ious openator
II. DESCRIPTION OF WELL AND LEASE
{.aleNtme Well No. Pool'rhm,hchdmgl:am . Kind of Lease Lease No.
LMEVER R4 [T e & -SP-Qy [ Femiobe |n7/53 7008
Locatioa /

Unit Letter “ C 1200 Feet From The XYA7H Line and __ 3300 oot From The . EAST Line
L Secion 4L Townsmip _D/S Range  Slp=  NMPM, LEA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol [ orCodemmie — Address (Give address 10 which approved copy of his form is i be serd)

NamedAmhmiudTm:deaﬁnMGu || orDlyGuB Addlus(Ginad&mwwMappmndcopyoﬂhbfmbtobc:m)
PRILUPS Gl Paues . Gre Compoatoy! 900 PENBROOK,  ODessA, TX 14762
gwdlmoﬂothqtm | Unit | Sec. ITwp. | Rge Is gas actnlly connected? | Whea ?

ve location of tanks. | I [ I Nee I F-2-90
Ifmmumwdmmnﬁommymm«pod,ginmmmm
1V. COMPLETION DATA

IOiI Well I Gas Well I New Well l Workover I Deepen ’Plug Back ]Same Res'v biﬂ' st'vﬁ[
!

Designate Type of Completion - 0.9) [ 1 ] | I l 1
Date Soudded i 7 Date Compl. eady ¢ Prod. l Total Depth ( PB.T.0. - l
Elevations (DF, RKB, RT, GR, esc.) l Name of Producing Formation { Top Oil/Gas Pay ‘ Tubing Depth o
Perforations I Depth Casing Shoe
. ‘
l TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
|

(
!
!
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank ‘Dm of Test , Producing Method (Flow, pump, gas lifi, etc.) il
|
Length of Test Tubing Pressure ’Casing Pressure Choke Size ?
Actual Prod. During Test |0il - Bbls. Water - Bbis. ’Gu- MCF 7
| | |
GAS WELL
[ Actual Prod. Test - MCF/D [Length of Test Bbls. Condensate/MMCF Gravity of Condensate ]
| !
an Method (pitor, back pr.) !Tubmg Pressure (Shut-in) Casing Pressure (Shut-in) ! Choke Size _]
I [
‘ : | )
VI. OPERATOR CERTIFICATE OF COMPLIANCE
ey eyt the s 2 et o e OF Comr OIL CONSERVATION DIVISION
Division have been complied with and that the information given above qq '1"‘}

is true and complete to the best of my knowledge and belief.

: Date Approved Dr
ig. Signed by
W7 A . O

F'e

Signature

WL Dentne Apmipistearve Superyvice) &
Printed Name Title T-ltle

SEP ¢ 1990 (91S) (£ 86- S400

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 in accordance
with Rule 111.

2) Allsecu'onsofthisfcrmnmstbeﬁlledoutforallowablemmwmdrecompletedweﬂs.

3) Fill out only Sections L, II, 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 pooi in multiply compieted wells.



