Submit § Copies State of New Mexico Form C-104

Appropriate District Office Ermgy,MirualsmdNananmDemau g.:hu-l-w
PO, Box MO Horee M 85240 OIL CONSERVATION DIVISION 4 Botiom of Fage
WDD. Anesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0 Ro Baaoe R, Azee, NM 8410 o e FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

"Operator [ Well APTNo. o
Meowoce Tax. B003S0YSE 288

Address

___Po Box K54 Midtann Ty 7470y

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

New Well Change in Transporter of

| Recompletion l oil _ DryGas |

LOnngeinOW O Casinghead Gas [_| Condensate | | !

If change of openator give name
and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Iw No. |Pool Name, Including Formation Kind of Lease Lease No.
Mever  A-3 4" Eumoir Queey Gas | Fmlafe |13 /9¢)R
Location
Unit Letter D i (200 Feu From e AOET] Liseasd _ CU0  FeerFromTe  LOEST  Line
1 sction K Township 2215 Rage A/ M, LEH County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘NannofAmhonudTnmpmadou O] or Condensate - ‘IAlhreu(Giwaddrmwwhiddppmdmpyq'thbformirmbcsw)
I

Name of Authorized Transporter of Casiaghead Dry Gas (577 | Address (Give address 10 which approved copy of this form is 1o be sent)

~ PHicues ¥es %ﬁ?i&@@@_ E%JSEGTN@MMMMSA.TX 141763
| If well produces ail or liquids, | Uit |Sec  |Twp | Rge (is gas acoually connected? | When ?

Jive location of tanks. l l L1 - es l §-13-90

lrmmumummnﬁmmymmam.gnmmmm
1V. COMPLETION DATA

‘ _ . [0t Wel | GasWell | New Well | Workover | Deepen | PlugBack [Same Resv |Diff Resv |
! Designate Type of Complction - (X) | | | | l | | [ \
Tue Spr. A Datc ompl. Ready 10 Prod. TGl 1PB.TD. ” |
Elevations (DF, RKB, RT, GR, ec.) Namx. of Producing Formation ; Top Oil/Gas Pay Tubing Depth
| i

Perforations Depth Casing Shoe o
i |

! , TUBING, CASING AND CEMENTING RECORD |
i HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

L ! |

j
|

L B
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed top allowabie for this depth or be for full 24 howrs.)

| Date First New Oil Rua To Tank | Date of Test | Producing Method (Flow, pump, gas lift, eic.)
| | | |
| Length of Test | Tubing Pressure | Casing Pressure ‘rChokc Size 1[
| ! | .‘
| Actual Prod. During Test {Oil - Bbls. “Water - Bbls. {Gas- MCF |
| | ? ‘ |
GAS WELL

| Actual Prod. Test - MCF/D i Length of Test [ Bbis. Condensate/MMCF | Gravity of Condensate T
; i ! !
h‘esu’ng Method (puot, back pr) - Tubing Pressure (Shut-in) 1 Casing Pressure (Shut-in) - Choke Size ﬁr
) i i 1 !
VL. OPERATOR CERTIFICATE OF COMPLIAN

I hereby certify that the rules and regulations of the OF Couservasion OIL CONSERVATION DIVISION

Division have been complied with and that the information given above T

of ief.
1§ true and complete to the best of my kmowiedge and belief Date Approved
/
YA o L
Si y - , :
*I'T. Deatne ADMipisTR ATIVE Syipery iR
Printed Name | Title
SEP 6 1990 (9 {'S) (£ 8- S400 Title
Date Teiephone 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 Sections I, II, ITI, and V1 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 multiply compieted wells.
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