"L_ £ 5 Cont ) State of New Mexico o -+
ubmit § Form C-104
Al vopri C(Eiel::ia Office

kawcrgy, Minerals and Natural Resources Department g;vlhed 1-:,-:%:‘a

P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT I ; P.O. Box 2088

P.O. Drawer DD, Artesia, NM 88210 - -U. Box -

DISTRICTII Santa Fe, New Mexico 87504-20838

1000 Rio Brzos Rd. Aziec, NM $M10 HEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS S

Operator ell 0. oo

fvkoe Orc @reoorarron 200252458 3-

MIS 0.0 Box 5970, tHomes, WM §eayl - S870

Reason(s) for Filing (Chécé proper box) D Orher (Please explain)

New Well Change in Transporter of: .

Recompletion J oil Obycse 0O EffForre /ﬂctﬂz[/s: ,/993

Change in Operator &4 Casinghead Gas [ ] Condensate [ ]

:rn:meamv::nn; Mt fared Qeck Ssm7e | AO.BoX 254G, FcolrE, TX 76143

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation ind of Lease Lease No.
' OmrE wEE A ! | &omem? sz s 7 Even Qoso Federal or Fee £E-395
Location
Unit Letter Y : Z7/0 &aﬁmmﬂ_mm_ﬁ"__mrmmm ‘g“'fﬁ Line
Section /T Township /S Range IS E  NMPM Lea  cumy

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condeasate Address (Give address to which a oved copy of this form is 1o be sen!)
Shell Ppedre Cgmn/ L PO A 2099, %dd«!???, /X 7700/

Name of Authorized Ti of Cazinghead Gas orDry Gas [ ] | Address (Give address 1o which approved copy of this form is o be sent)
&AM Gas 2T on gopy fentreek | Ozsdo, VX 7976 2

If well produces oil or liquids, funit |[Sec. |Twp. |  Rge. [1s gas actually connected? | Whea ?

jve location of tanks. | P |73 25| 35E U 1 S .73

ummhmwdmmnmnymmamynmmmm

IV. COMPLETION DATA

. . |0|l Well I Gas Well | New Well l Workover l Deepen l Plug Back lSame Res'v biﬂ Res'v
Designate Type of Completion - (X) l | | | ] | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Gil/Gas Fay 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 afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tazk Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D ]Lenghof'ren bls. Condeasate/MMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (3hut-m) Casing Pressure (Shui-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
 hreny ety s the e 0 egresoo o o LA OIL CONSERVATION DIVISION
Divilionhavebeenmpliedwilhmdlhnmeilfmiongimtove T Y
is true and complete to the best of and belief. PO IS
Y Inowledge Date Approved Vitwn oo bowd

i ORIGINAL S@NED BY JEI&Y S9T0n
s BT 47 . ¢ Aerh e, 4@76(49“ 7 By PICTRE 3';: SRR
Printed Name Title

3./0. 93 (S5 )39 7- 2596 Title
Date

Telephone No.

M

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

1) R%ugtlfo; la:lowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
Wi uie N

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

3) Fill out only Sections L IL 1II, 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. ’




