‘L:bm“ S Conies State of New Mexico Femcis 1

A riate District Office Energy, Minerals and Natural Resources Department g;m;w
ons
P.O. 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

DISTRICT [
PR Bkt Anee MM REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No.
ém@m O CCeroesrra as »-025_233SsS

Address
) Ao x 70 , Ao REs M S8 eyl - 5970

Reason(s) for Filing (Check proper bax) [  Other (Please explain)

New Well I%] Chmge':i]nTnnmmof:

Recompletion il Dry Gas . )

Change in Operator (X Casinghead Gas [} Condensate [ ] Effecfive &Mtellm?é

i Fe VAT e yal Aesseice Gop, Tic

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.

| Orna Fectt ra/ ! | ABlinebry Sweeden)orFee | [ O 0565

Location
Unit Lener ___ 20 . Sl Fet From The _ Y0877 ineans 330 peyrpromme WVOST |
Section  /  Township 2¢ S _ Range 37 nvem, e oy

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate 3 Addrus(Givaaddrmlowhichammdcopydlhbfarmislobcnnl)
ScerpoK @rm/an A0 Box //f.‘?, (Heret#on, 7R 772/0- /85

Name of Authorized Transporter of Casinghead X orDry Gas ] Amlm(Givcaddrmlochhappmndcopydefmktobcsm)
Texaco Expbraton@ Fd. P O ABox Jooo , Twlra , O 7 #/02 - Jooo

If well produces oil o liquids, | Unit_ | Sec. ITwp. | Rge Is gas actually connected? | When 2

pive location of tanks. | 2| 7/ |2/5] 37& #5s i 2/17/ 722

lfl}ﬁlmnwmﬁngiedwimmﬁﬁmmyuherlumpod,giwcumﬁngmgmm
1V. COMPLETION DATA

] ] [oit Wel T GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resv
[ Designate Type of Completion - (X) | | | ] | l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc,) Name of Producing Formation Top OilGas Fay Tubing Depth
Perforations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
O
V. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Tmmuqeanwmyafmzmnmoﬂaadoum.muqmmormmopaumuefamwepmwufaﬁdmham.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Igf, eic,)
Cength of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
\ctual Prod. Test - MCE/D Length of Test Condenmie/MMCE Gravity of Condensate
ssting Method (pisot, back pr.) mbmghuauemﬁ) Casing Presaure (Shut-in) Choke Size
1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
giviﬂ't.:ln:lve beeen complied vnlhlndlhlﬂlemfmuon given above DEC 2 4 192
true compiete to the best of my knowledge and belief. Date Approved )
LA M (S By_ ORIGINAL SIGNED BY RAY SMITH
M Morcf f oot J FIELD REP.Ti
Printed N itle
12/ /L7 I — (25") 3;"7, 259¢)| Tite

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) R?‘u;stlfor 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, IL IiI, 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 muitiply completed wells.




