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Submut § ] State of New Mexico Form C-104 o
Appropnaie Dusirict Office Energy, Minerus and Nawral Resources Departren: Revtlsed 1.1.89

' See uctions
P.O. Box 1980, Hobbe, NM 88240 . , al Bonslut:n of Page
DISTRICT 1 OIL CONSERVATION DIVISION
P’.O. Drawer DD, Artesa, NM 832:0 P.O. Box 2088
craien Santa Fe, New Mexico 875042088
100 Rio Brazos R&, Azzec, NM 874:C , ;

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I, TO TRANSPORT OIL AND NATURAL GAS
"Operwax Well AP No,
‘ CAMPBELL & HEDRICK 30-025-06676
"Ascras T

P. O. BOX 401, MIDLAND, TEXAS
- Keasac(s; for Fiing (Ch‘cipropv bax,

~J
el
~J
(&)
(]

Owner Picase expiain)

New We. — Coange io Transporter of:

Recompletion = Ol @ Dry Gas :

iCharge i Operuir Casinghead Gas | Condeasate

If caange of ALOr give name N
aad previows operalor

I, DESCRIPTION OF WELL AND LEASE .
Leag Nacse I Well fa ;P'ool Nacme, Logludise Bosgration : éi%or’;dkﬁ; e JRILEA%DE91C
o G

Locatca

53 530
Usit Lezer P : 30 Feet From The S Line and 232 FmemmﬁE\u:c

7E LE;
Sectot 19 Towush .p 218 Range :  NMPM, LEA

County

UI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naxxo[AmbouodTnmpmao!Ou or Condessale - | Address (Giw aadresy 1o wh A oved copy of Ihs form s w0 e sens, )
TEXACO TRADING & TRANSEERTARION S -l [ ffasea Chase, “SuiEa e S 280 1 77206

i

Nameo of Auhorized Transporter of Casinghead Gag orDry Gas ™ iAd-dn-.u (Giwe address 1o which approved copy of this form s 10 be sens;

1 wedl procuces oil or Liquids, | Vot | Sec. | Twp. | Rgc.[l:gumuﬂymoazd? | Whea »
Five localico of wnks, | | ! ‘ |

If s production is commingled with that ‘rom a0y other lease or poo, give cocumiagling orser oumber
1Y. COMPLETION DATA

Designate Type of Complecon - 00 fouwel |7 Gawell | New wel ]WJ_WIW]mW
Dae Spudded iki D;;z Compl.l Ready o Pmla \LTWL\L\JTWL‘ |
Elevisors IDF, RKB, RT, GR. «cy Name of Produang Formatioo \m—m‘\ﬁx—lm\“ﬁ
Fedardcns IDch Casicg Snoe
TUBING, CASING AND ICE;\‘[E\"TTNC' RECORD |
HOLE SI2E CASING & TUBING SIZE 1 OEPTH SET SACKS CEMENT

l —

1

|
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after re covery of 1otal volume of load oii and must ¢ eqial 10 or exceed 1op allowabie Jor 1his depta or be for fii! 24 nowrs S
Dz Firg New Oil Rus To Tazk iDate of Teg ‘Procuciag Melhod (Fiow, pump, gas Ifl, elc.)
Lecglh of Tes 1 Tubicg Pressure Casing Pressure | Choke Size

. | |
Al Prod Durisg Tesi Cil - Bbls. Waler - Bois 1Gas- MCF

-_—
GAS WELL
Actual Prod Test - MCF/D <oyt of Tea -Bbls. Cocdensae NUITE [Cravity of Cocdesaie
eslsg Mehod (plor, buck pr Tubiag Pressure (Shw-im) Casing Pressure (Shao) [Choke Size
- I

—_—— e

L. OPERATOR CERTIFICATE OF COMPLIANCE |l = et A o
ey oty e mms st g o ONMPLLAL ) OIL CONSERVATION DIVISION

Dvimoa have been complied with and il the informaLion given above

1 rue and compleig 1o e beg of my[.wzuf ad belie!, | Das Acoroved S
! ! i . M -~
/ / 72‘4 Jo !l gy
"BF. HEDRICK , JR. PARTNER ' OFIGIMAL SIGNED BY JERRY SEXTON
Pricied N _ Tide ISTRIDT ¢ SUPERVISQR
15710793 915-684-4393 | Title ois
Dz Telephone No. |

INSTRUCTIONS: This form :5 to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tzbulation of deviation tests tzken in accordance
with Rule 111,

2) All sections of this form must be fuled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, OL and VI for changes of operator, well name or number, manspanter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completad wells.



