State of New Mexico Form C-104

Submit S Cooies . .
Am:mom;;m Energy, Minerais and Natural Resources Department :*:{eanz-g
P.O. Box 1980, Hobbs, at Bottom o e
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUESTFOR ALLOWABLE-AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
. Well API No.

'me@M&w Bna. 30-035- 04453
o Doata. Drus, e Jov W Ywiddlond Tv 14705

| Reason(s) for Filing (Check proper bax) L Other (Please expiain)

?New Well — Cha in Tnnmof.‘___’ » & . 5{ _ / ‘Ci (
' Recompletion = oil DryGas lﬁ( cle,o 8

' Change in Operator g Casinghead Gas [X] Condensmate |__ 24

If change of operator give name l

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE .

i Name | Well No. | Poot Name, Inciudi | Kind of Lease Lease No. |
Uuﬁé@w B-4 A2 | OJ lmten m | SweFedemlorfee  [0-03/7%08 |

v ]
i
Unit Letter K __3%50 Feet From The et Live and /940 Feet From The ___ L2 Line |
section ' Towmtip 2 /S Range 3t E NMPM, '4 %LJ
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| of Authorized Trans of Oil ‘ or Condensate - iAddrus(Ginaddrmwwhkhamaudcopyof!h&jormawbe.mu) "
Fhe. ace 2 28 | Op. Lok 9587, sl M _ff 20 |
me of ized Transporter ¢ Casinghead Gas or Dry Gas Address (Give address (o which approved copy of this f; is 10 be sent)
,ZOM’LO’%L- | [0 Deata D, Lt 109 iddamd. 1Y 19708 |
| If well produces oil or liquids, | Unit | sec. |Twp | Rge. | is gas acnilly consected? | Woea 7”7 ' o
pive focationof tazks. ] ] ] J f Yo/ ] j
If this production is commingled with that from any other lease or pool, give commingling order mTNer
IV. COMPLETION DATA
f ] |0l Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) | | i I | ! | |
Date Spudded Date Compi. Ready to Prod. | Total Depth [PB.TD. T
| |
Elevations (DF, RKB, RT, GR, etc.) ]Name of Producing Formation iTOP Oil/Gas Pay | Tubing Depth
] ; i
{ Perforations ! Depth Casing Shoe
i .
| |
! TUBING, CASING AND CEMENTING RECORD i
! HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT |
|

E |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voluwme of ioad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

| Date First New Oil Run To Tank | Date of Test + Producing Method (Flow, pump, gas Iifi, eic.) !
! i :
! 1 |

iLcnmh of Test | Tubing Pressure i Casing Pressure i Choke Size 1l

‘ !

i Actual Prod. During Test | Oil - Bbls. | Water - Bbls. i Gas- MCF ‘

i ‘

GAS WELL
’Aaml Prod. Test - MCF/D ;Lengm of Test | Bbis. Condensate/MMCE i Gravity of Condensate
Testing Method (pitot, back pr.) ;Tubing Pressure (Shwi-in) i Casing Pressure (Shut-in) i Choke Size

VI OPERATOR CERTmc;m-: OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
ismnandeomplelemmebenofmynowledgemdbdief.
Date Approved

Wﬂ&jw By CRRFIRLAT TN Y

OrTstine L Nt Ol losidant SRR

Printed Name Title
1-31-91 (@5) é2¢-5v94 Title
Date Telephone No.

INSTRUCTIONS: This form is w0 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 Sections L II, IT, and VI for changes of operator. well name or number, ransporter. or other such changes,

4) Separate Form C-104 must be filed for each pooi in muitipiy compieted wellis.



