Submit 5 State of New Mexico

Appropriate Office Energy, Minerais and Nawral Resources Department fx"..:ﬁ'f."n'm
P.O. Box 1980, Hobbs, NM 88240 ns“Bonm of Page
DISTRICTX OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box_2088
{2@1.0% N Santa Fe, New Mexico 87504-2088

' REQUESTFOR
I TO TRANSPORT OIL AND NATURAL GAS

. Well API No.

peralor
Concesdha.  30-025-04450

i /oDwaDw Jte /0D L M ddand) Ax 79708

[ Reason(s) for Filing (Check proper bax) L] ' Other (Please explain) }
New Well '::‘ Change ip Transporter of: , e —/-vQ/ :
,Rwomplcuon i 0il Xl Dry Gas ] ‘7//( L/LLf 5 \
| Change in Operator :l Casinghead Gas [, Condenmate [ ] U !
lfchangedouemagwemm
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation . | Kind of Lease i Lease No.
MWegen B -4 /910U longev Blurthuy |Suetbemiofe || ¢-03]7406
Location
baitaaer 0. 3300 g pen e SOUTN it R310 rearomme__ESF i
setion  F Towmhip 2/ S Range  SOE M, o?%cu County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

WTWNM M or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Ghe. Hemigptatiod |P0. Loy Q5T Litltnr NI P12

of Authorized Transporter of Casinghead Gas @’ or Dry Gas [_| | Address (Giwe address io which approved copy of this form is 1o be sent)

sto Hnc. [0 Doatu Do, Ste Joot), Yruddand ¥ 79108
If weli produces oil or liquids, |Unit | Sec  |Twp | Rge hmn%ﬂjyg:;md? | Whea 7
l ] | ] . |

lrmmumdmmmmnymm«mgmqum-ﬁwc

IV. COMPLETION DATA

] . Joil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | i | | l | ]
Date Spudded | Date Compl. Ready to Prod. Total Depth [PB.TD.
!
Elevations (DF, RKB, RT. GR, exc.) | Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
| |

Perforations : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET I SACKS CEMENT

| !

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

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure }Cumg Pressure | Choke Size
i . | :
; Actual Prod. During Test Qil - Bbis. !Wuer - Bbis. | Gas- MCF
* | i
GAS WELL
,Tnml Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF T Gravity of Coadensate
i l
esting Method (pick, Back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shuk-in) TChoke Size
I 1
V1. OPERATOR CERTIFICATE OF COMPLIANCE
©erey ooy that th et 108 eguLsias of he O Cotserraion OIL CONSERVATION DIVISION
Dmnon have been complied with and that the mfclmmp given above ' . i
is true and complete (o the best of my knowiedge and belief. Date Approved [ -
ﬂmm j w By L T SRR I
rstiae L. Hlefe Qdrwin . QSs)Stant IR S
CEeTary (4I5) 636-5494
Date Telephooe 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 recompieted wells.

3) Fill out only Sectons L, II, III, and VI for changes of operator, well name or number, transporter. or other such changes.

4) Separate Form C-104 mast be filed for each pooi m muitipiy compieted wells.



