——

Submit § Copies . . State of New Mexico - Form C-104
Appropnate Disiria Office Energy, Minerals and Natural Resources Depi  :nt Revised 1-1-39

See Instructions

£.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

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
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

r{gpmm ~Well APl No.

Dan Strong, Jr. ‘ -
Address ’
Box 664, Midland, TX 79702
Reasoa(s) for Filing (Checx proper box) [g Other (Please explawnj
New Well - Change ia Transporter °ft] Change in Lease Name and Well No.: ‘.
Recompletion ] ol C)oyGas U Ghrenetdct FROM ) CalieR 1-30 ¥/
| Change in Operator x Casinghcad Gas 7] condensate  {_] |

If change of ralof give name

mdaddtesloOIP;mwou operator _Daniel deG. Strong, BOX 276, Ormond Beach, FL 32075
II. DESCRIPTION OF WELL AND LEASE

{Ijm Name T Well No. |Pool Name, Iocluding Formauon i Kind of Lease | Lease No. ’
caeker STronq 1-3| DK Drinkard | Suate, Federal or Fee_ 6241 !
Location - 1
Unit Letter C : 1980 Feet From The _WESt  Line and 660 Feet From The ___North (e {
Section 30 Township 208 Range 39E L NMPM, Lea County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil e or Condeasale  — Address (Give address lo which approved copy of ihis form s (o be sens) !
Permian P. O. Box 1183, Houston, TX - 77251-1183 {
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [_] | Address (Give address 10 whick approved copy of thus form s 10 be sent) i
Texaco Producing Inc. , P. 0. Box 3000, Tulsa, OK 74102 |
If well produces oil of liquids, | Uit | Sec. |Twp. | Rge |Is gas acnually connected? | When ? |
fpive location of tanks. [_c | 301 205l 39E Yes 1 10-19-60 i
If this production is commingled with that from any other lease or pooi, give commingling onder number: ENC~ 167
IV. COMPLETION DATA
) . IOiI Weli ’ Gas Well I New Well l Workover I Deepen I Plug Back ISamc Res'v bﬂf Resv |
Designate Type of Completon - (X) | | l | | | | T
Date Spudded Date Compl. Ready Lo Prod. Towal Depth PBTD. |
|
Elevauoas (DF, RKB, RT, GR, etc.) Name of Produciag Formatioa Top Oil/Gas Pay Tubing Depth '
{ Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for fuil 24 hows.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.) |
)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acwudl Prod. Test - MCF/D Length of Test Bbis. Coadensale/ MMCF Gravity of Coadensate
Testing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) .O’lok: Suze :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hcreby,peﬂifyin the nules and reguiations of/!b(Oil Conservation O|L— CONSE RVATION D IVI S ION
i £ spfplisd oith and that theslioamaiion given 2bov
e Lol;;e, cxbeh'd. e JUL 0 7 1989
. Date Approved ‘
AL Eddie W. Seay
e AN .. By .
Dan Strong, Jr./ Owner/ Operator (o]
Printed Name Ve Tide Tit!
6/16/89 (915) 682-2111 iie
Date Telephone No.

M

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

1) Request for allowable for newly drilled or deepened well must be accompunied 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, I1, IT, and VI for changes of operator, well name or number, ransporter, of other such changes.
4) Separate Form C-104 must te filed for each pool in multiply completed wells.
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