State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
See lastructions
at Bottom of Page

_thlm'l ) che‘lna
Am’ Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I )
P.O. Drawer DD, Anesia, NM 88210

RISTRICT I
1000 Rio Brazos Rd., Anec, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS

Openior Well AP No.
ME-TEX OIL & &S, INC. 0-05-20190

Address

P.O. BX 070 HEH5, NM 83240

Reasoa(s) for Filing (cmé proper bx) ]  Ouwer (Piease explain)

New Well Change in Trosposter of:
Recompletion O oi X oyca U EFFECTIVE DECEMBER 1, 1993
Change in Operstor [ Casinghead Gas [_] Condeasie [ ]
if ¢ of X give name
and previous opsaaior
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
| WALXE SIXIE 2 | OTT. CANTFR BLINFRRY () Federa) or Foo A13T5
Locatios
Unit Letier E 5610 FeaFromThe SITTH Lincand . 3X) ~ FeetFromThe _WEST _ Line
Section 3 Township 21S _Range 36E 2 NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol < or Condensale - Address (Giwe address 10 which approved copy of 1k form is 1o be sani)
KELLY MACTASKEY OILFTFID ., INC. P.O. BX 580 HBE, M 88241
Name of Authonzed Transporter of Casinghead Gas [K_—] or Dry Ges [} Address (Give address 10 which approved copy of this form is 10 be sent)
GRM @S OCRP. P.0. Box 5050, Bartlesville, Ok 74005
If well produces oil or liquids, JUsit | Sec  |Twp | Rge. |Is gas actually connected? | Whea ?
ve localion of taaks. LL | 3 ] 2IS| 36E Yes | 10-4-63
lrmmumummummuyammupoa,ynmmqmm
1V. COMPLETION DATA
. . |O|l Well | Gas Well | New Well I Workover I Decpea | Plug Back ISu'nc Res'v buﬂ Rag'v
Designate Type of Completion - (X) | | L | 1 ! 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauoos (DF, RKB, RT, GR, aic.) Narne of Producing Formation Top OillGas 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 ajier recovery of 10tal volume of laad oid and must be equal io or exceed iop allowable for this depih or be for full 24 howrs.)
Daie Firt New Onl Rua To Taak Daw: of Text Producing Method (Fiow, pump, gas Iifi, eic.) ]
Length of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Waier - Bbis. Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Length of Test Bbls. Condeasaie/MMCTF Gravity of Condensale
[Testing Method (puat, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
L hrey caniy s e s and easios o he OF Comservain OIL CONSERVATION DIVISION
Division have been complied with and that the information given above B EL 4 ) ,993
and complele to the beast of my know| and delief. oo
e ° my Inowiedge Date Approved
NS\ | Orig. Sigoed by
Signature By P
RIENA HISR PROOCTION CLERK Geologdist
Pnoled Name Tide Title
QCICEER 29,1993 5053977750
Daie Telephone No

INSTRUCTIONS: This form is (0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton 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 1, I, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




