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Lubm“ 5 Coper State of New Mexico _ Form C-104
o Dictrcl Office Fagy, Minerals and Nawral Resources = &m&
, st Bottom of Page
;0. Box 1980, Hobbs, NM 88240 " OIL CONSERV ATIO? DIVISION
ISTRICT I . P.O. Box 208
_P.O. Drawer DD, Anesia, NM 38210 Santa Fe, New Mexico 87504-2088

i NM 87410
1000 Rio Brazos B, Aziec REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

0.
Openiex fovkoe e (BreorATIUN J0-025-2456 3

M b0 . Box 59 70 , Hokls, NM §&aY(- S3T0
Reasoa(s) fwﬂlh;(CMchropa bax) L]  Other (Ploase explain)

New Well Change is Transporter of: . o 3
Recompletion O oil X oyGs U EHhersre DY . /99
Change in Operalor s WG“DM“ O -
If change of operstor give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE _ Ty —
Lease Name Well No. | Pool Name, Iactuding
omrE WwEE A ! | &omom? slres %C@.u; Foderal or Fee E-393
Location
Unit Lener ¥ i 2770 FeaFromThe 57 Lineand_ F9C©  Foet From The DUPh i
secion 73 Townsip S/ Rage IS E NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G?GS i i Ty ——
Name of Authorized Transporter of OU Address (Give €33 L0 Wi this form is s
T e T o E_EOTT‘E?TEPWPadame LP|“2 S aor will Y A il S,
Name of Authorized Transporter of Casinghead G ﬁy'ci’a‘*[_—_‘] Address (Giwe address 10 which approved copy of this form is io be sent)
“Z}Om Gas (82,0502 77 aa-—“ yopy Ffenbwot, Okesto , VX 7976 2
If well produces oil or liquids, Unit Sec. Twp. Rge. | ls gas actually connected? |Wbca1
'vebw.imdllnh.a l')/ :/3 IIZ/-J.}j*SF ;/CJ 39 75_ 1

If this production is conmingled with that from aay cther leass or pool, give consningling order sumber:

IV. COMPLETION DATA :
JOil Well | Gas Well | New Well | Workover | Docpen | Plug Back |Same Res'v  [Diff Rev'v
Designate Type of Completion - (X) | 1 | | | ] ]
Date Spudded Dete Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of sotal volume of load ol and must be equal 10 or exceed 10p allowable for this depth or be for fll 24 howrs)
i Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, eic.)
[mm of Test Tubing Pressure Casing Pressure Choke Size
’wmmru Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
"Acvaal Prod. Tesk - MCF/D Leogth of Teat Bbls. Condonmis/MMCF Gravity of Condensais
Testing Method (pio, back pr.) Tubing Presaurs (Shut-in) Casing Pressurs (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hersby cerify that the rules and reguistions of the Oil Comservation OIL CONSERVATION DIVISION
Divigon have been complied with and that the informauon given above "
o0V 29 1433

is Uue and compleie to the best of my knowledge and belief.

Date Approved

e Af A fotids
SBUNE (7. o MercK T Hrorcton I~ BY —entetrat sioNED BY 12R2Y SEXTON
Privacd T T DISTRICT | SUPERVISOK

H-10~. D3 (SLS)39 7. 3S9& Title

Date Telephone No.

S

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

1) Re&u:t 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 filied out for aliowable on new and recompleted wells.

3) Fill out only Sectons L, IL Lll, and VI for changes of operator, well name or number, ransponter, or other such changes.

4) Separate Form C-104 must be filed for each pool 1n muluply completed wells.




