State of New Mexico

Submit § Cops Form C-104
Appropnats Disrit Office Erugy,MixmlsandeRmmemmmt g:ul-l-a
P.0. Box 1980, Hobbe, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 PO. Box_2088
%% . A N 01 Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
"Operator ~Well AP No

Mewoee T 300250481160
" Address _ '

EC Box g4 MIDLtBe D TN Sq7ey
i Reason(s) for Filing (Check proper box) ' _  Other (Please expiain)
| New Well U Change in Transporter of: !
| Recompietion 0] oil U DryGas |
|Change in Opermor || Casinghead Gas |_| Condenmte | |
If chanse of give name
and ad. ress of previous opemtor
I. DESCRIPTION OF WELL AND LEASE
E“..Nm Well No. |Pool Name, Including Formation » Kind of Lease ’ Lease No. i
Lok Hoer  B-28 2 | CumolT QUEEL GAS | Sate Fedeni o Foe foaooe:z(pé@g
Location
' Unit Leaer /- 1980 Feet From The 2OUTH Lineand {2/ 0 ForFromme  LUEST i ’

setion_ HE  Townhip  2/S Range Do E  nvem, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Nanqmlm'unmmdou = or Condensate = | Address (Give address 1o which approved copy of this form s 1o be sens) ]

e s /_‘44 e gy Tl o |
)jndmmedw&lG?m‘ﬁm%@aTm(Giwaddrmwwhkkappoudoapyq'thbfmhwbum)
| PHILUPS 1 pemoa, . Eﬁp}g %:m(i&pq h‘-}DOf Pemaaoo% ODESSA, TX 14762
J1f well produces oil or liquids, | Unit  ES&ECT wn=cbru ey |1s gis adkally compecied? When ?
e locanca o maks | 1 [ L Ves | §-340 |

1V. COMPLETION DATA
r

! . . lOd Weli I Gas Well I New Well l Workover I Deepea I Plug Back lSame Res'v bitf Res'v jl
|, Designate Type of Completion - (0,9] | I | | | | | I
[ Date Sradd. < "L&!.eConpl.Radytoﬂd_ Total Depth ‘PB.T.D. — )
Emn‘ou (DF. RKB, RT, GR, etc.) Name of Producing Formation - Top OiUGas Pay l Tubing Depth

’{ Perforations ' Depth Casing Shoe

|

! TUBING, CASING AND CEMENTING RECORD ,

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

: , ]

[ ! i

|
—_—

L |
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of loaa oil and must be equal 1o or exceed 1op 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 iifi, etc.)

!

I

| , L
Length of Test t Tubing Pressure | Casing Pressure ! Choke Size I

! : |

; —

1 Actual Prod. Dunng Test Qil - Bbls. Water - Bbis. i1 Gas- MCF i
GAS WELL

i Actual Prod. Test - MCF/D Length of Test i Bbls. Condensaie/MMCF I Gravity of Condensate i

Testing Method (puot, back pr ) t Tubing Pressure (Shut-in) 1 Casing Pressure (Shut-in)  Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE |

Iher’ebycaﬁfy!hamenuaandregulzmdmeOﬂCmvauon
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

16 Lrue and comptete (g the best of my knowiedge and belief. Date Approved
i on e
D— By 20
L Dentne ADMINISTRATIVE Sypery iw) L JEesogist

Title
SEP _ & juyy (415S) (£ 8- S400
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104

1) Reqguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsectimsofthisfmnmustbeﬁlledmtforaﬂowablemnewmdrecompiaedweus.

3) Fill out only Sections L, II, III, and VI for changes of operator, weli name or number, transparter, or other such changes,

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




