\Lmbmils irs . State of New Mexico Form C-104
A i Co&.un Office ~ gy, Minerals and Natural Resources Departr.. : Revised 1-1.89

See Instructions
' st Bottom of Page

DISTRICT XL OIL CONSERVATION DIVISION

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

P.O. Box 1980, Hobbs, NM 88240

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

L.
Ope ‘ ‘ Weli API No.
- / @nma V4 W« 30-025-2¥93Y
M Ro. Box 5970, rFobbs, NM S8R9/~ S5I70
Reasoa(s) for Filing (cncé proper bax) (]  Ouber (Piease expiain)
New Well Change i Transporter of:
Recompleti O oil M owes O )
Me:m F . 0 SfRchrve /Va% /(893

L Tt e, .
and previous operalor 3

II. DESCRIPTION OF WELL AND LEASE

Lease N Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
mjmt wee A E | Eummt ply - Erera Ko Federal or Fee & -39
Location )
sl Lener & . Z23/0  pearomToe %A Linant T 9O reuFrommie 0BT 1
Section /3 Township 2/5 Range 35_6- NMPM, CQO. County

INI. DESIGNATION OF TRANSPOR"%R;OF OIL AND NATURAL GAS — ey
Name of Authorized Transoorter of Oil = Fﬁsﬂe le” 'Mw(Giwad&mwwhidlappr copy form is 10 be 3¢
FoTT Ewersy Coyp. .@YAA me‘ L PO BoX YLl , Hoealor, Tr 772)0 - 44(¢
Nams of Authorized Transporier of Casinghead Gps. - [=q  or Dry Gai [ |Address (Giw address to which approved copy of this form is to be seni)
L

&Pm &as soyy Penbrook Oaloisa ,TX 73 76L
If well produces oil or liquids, JUnit | Sec.. |Twp |  Rge [ls gas scnmlly connected? | When ?
st.bauadun | N~ | /3 | >/S)] 35 2R l F . 75

If this production is comsmingled with that from say other lease or pool, give comuningling order sumber:
1V. COMPLETION DATA

. _ [ouWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) i l | | | 1 ]
Date Spudded Duis Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn Top OWCas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 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 Aons.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, puwnp, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leagth of Tost Bbis. Condeamun/MMCF Gravity of Condousate
Testing Method (piat, back pr.) Tubing Presaure (Shut-m) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFIC
ncny ooty ot e i s et O o OIL CONSERVATION DIVISION
Pivirion bave been complied with and that the isformation givea sbove
is true and compiete 1o the beat of my knowiedge and delief. Date Approved NUV 2 3 1393

LR AL hpooln By ORIGINAL SIGNED BY JERRY SEXTON
SET O Merchaa T Mewelod " ————T3i..i | SOTERVISOR
Pninted Nam ) ide
/= o — 33 (525)39% 359 | Title =
Date Telephone No.

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

)] Re&u;stlfor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wi ule 111,

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

3) Fill out only Sectons L 1L LI, and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



