+

Lot s Cous State of New Mexico ‘ Form C-104
ubmit § es orm
jale Distri i ) Revised 1-1.89
A naﬁo&ma Office 1ergy, Minerals and Natural Resources Depar  at s; lnstrualo;)\s
P.O. Box 1980, Hobbs, NM 88240 . at Bottomn of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O- Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2083

DISTRICT 1}
1000 0 Brazos Ra, Azec, NM. £7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API No.
EAMPBELL & HEDRICK 30-025-06677
Address
’ P. 0. BOX 401, MIDLAND, TEXAS 79702
Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Well OJ Cbange in Transporter of:
Recompletion O] Oil Q)f)ry Gas
‘angeinOPu'nu D Casinghecad Gas D Condensate D
If change of openator give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. [Poal ' i Kind of Lease '
DARDY REDERAT™ . {Pool Nas Il Fopmaticn | e Fese ’ NMLE#S 591 ¢
Locatol
i 0 330 s 1650 E .
Unit Letter : Feaan'IbeNLinemd_ Feet From The Lige
EA
Section 19 Tovmship 218 _Raoge 37E NMPM, L County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —~
Name of Authorized Transporter of Oil X  or Condeasals ive £ 1o which aparoved <R s forms i 10 be 3ens) I
Texaco Trading & Trans tation - fgjggéi,oggﬁ%kaés“ 7720‘&@” 60 ,
{ime of Authorized Transporter of Casinghead Gas || orDry Gas [} | Address (Give aditress 10 which approved copy of this form is 10 be sens)
! lvr,(} Ly b} ”:'r.\{
If well produces ol or Liquids, [ Unit | sec. I™we | Rge Is gas actually connected? | When 7
ive location of tanks. | | ] | |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Worko Dee Plug Back |Same Res' ifT Res' ‘
Designate Type of Completion - (X) : ll I' ) Il " ll Pes l, e e " = lb' v
Dale Spudded ’Dau: Compl. Ready 1o Prod. ( Towal Depth / P.B.TD. -j
Elevalions (DF, RKB, RT, GR, ec.) (Namc of Producing Formation ‘ Top GilGas Pay Hubmg Depth jl
f
Pedorations IDepth Casing Shoe
I
!
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of 1olal volume of load oil and mus be equal 10 or exceed lop allowabie for this depih or be for fll 24 howrs.)
| Date First New Oil Rua To Tank [Date of Tex ’ Produciog Method (Flow, pump, gas I, eic ) 7
|
|Leogth of Tes Tubing Pressure Casing Pressure Choke Size
|
[Actual Prod. During Tea , Oil - Bois, ]er TBbL lcu- MCF ]
|
GAS WELL
| Actual Prod. Test - MCE/D Length of Teat Bbls. Coadensae/MMCE Gravity of Cocdensate !
J
Testing Method (paat, back pr.) iog Pressure (Shut-in) Casing Pressurs (Shutag) Choke Size _\]
- - — | -
VL OPERATOR CERTIFICATE OF COMPLIANCE A |~
| hereby cerify that the rules asd regulations of the OF Conservason OIL CONSERVATION DIVISION

Division have been ied wi ¢ information given above O ¢ A
is m:o:;.\d c&qml:cbc lh;‘l;d - g:rmd belief:p e NOV 2 2 3993
) M . Date Approved
/ /
% Y / (el

. X B
¥ HEDRICK, JR. [/ parTner Y ——omomarsionss- sv-serersexToN—

DISTRICT | SUPERVISOR

“
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 recompleted wells,
3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, wansparter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

11/8/93 915-684-4393 " Title
Daie Telepbooe No.




