l . . State of New Mexico
s
A rop m Office

. Form C-104
ol i Energy, Minerals and Natral Resources Department g:‘i..d 1.:3:“
emerg OIL CONSERVATION DIVISION Hotiom

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Azicc, NM 87410
I

Operator Weil APl No.
MEETEX QT & GAS, NC NNB-N16R
Address
P.Q. KX 270 H¥ES, NM 83240
Reasoa(s) for Filing (Check proper beu) L] Other (Please expiain)
New Well O Change in Transporter of:
Recompletion | oil Ebyes O EFFECTIVE DECEMBER 1, 1993
Change io Opersior | Casinghead Gas [ ] Condensate [
If change of operator give name
and address ol previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Lind of Lease Lease No.
VALLACE STATE 6 OIL CENTER B.INEBRY Fedezal or Fee A-1375
Location ;75(0 -
Usut Lener K : Feet From The _S0l Line and _ Feet From The _-oL Line
Section 3 Towaship 28 Range 36E » NMPM, [EA County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O or Condensate . Address (Give address 10 which approved copy of this Jorm is 10 be sens)
KLY MACTAKEY OTLFTFIL: S , INC. 2.0. 53X 530 HBEEH, M 98241
Name of Authorized Transporter of Cusinghead Gas (X] orDryGas [ Add:us(Giwaddrmtowlnchapproudcopyqflhbformbwbcm)
GV GAS ORP. P.0. Box 5050, Bartlesville, OK 74005
If well produces oil or liquids, Junt  |Sec  |Twp | Rge. |is gas actually connected? | When ?
ve localion of tanks. L 1 3 | 2IS| 36E yes | 9-4-63

If this production is commingied with that f;ommywmhaxorpod.giveccuminglwmm
1V. COMPLETION DATA

' ] [0i Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  |Duf Resw
Designate Type of Completion - (X) 1 l | | | l 1
Daie Spudded Date Compl. Ready (0 Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OilGas Pay Tubing Depth
Perfuratioas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE i
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 1o or exceed top allowable Jor this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ift, eic.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls, Waer - Bbis, Gas- MCF
GAS WELL
Aclual Prod. Test - MCF/D Leagih of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (puor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
T hrehy ceniy bt the e o egussions of e O Comaer o OIL CONSERVATION DIVISION
Division have been complied with and that the information given above U iy ) 393
18 Uue and complele 10 the beat of my know and belief. LU ¥
Q " e Ty Knowledge and bel Date Approved ?
aca N ig. Signed b
S b—(bs.n.\ \\AA‘A - By Ong-‘ g“h y
RIENA HISFR PRODUCTION CIPK Geologist
Printed Name Tide Title
QUUEFR 29, 1993 SH-397-7750
Date Telephone No.

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

1) Request for aliowable fcr newly drilled or dee
with Rule 111.

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

3) Fill out only Sections I, II, Il, and VI 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 completed wells.

pened well must be accompanied by tbulation of deviation tests taken in accordance



