Submit § Copies State of New Mexico Form C-104

Appropniate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Hobbs, NM 88240 fxa&l)mofhge
DISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
emorm Santa Fe, New Mexico 87504-2088
' REQUESTFOR ALLOWABLE-AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

ﬁdmco« . 30-025-2A%975
Address R .

[0 Doata Drnwe | Ste so0 O, Ywdband 2 79705 |
i Reason(s) for Filing (Check proper box) | Other (Please expiain) i
i New Well — Change in Transporter of; j 2 ’ Y L7/
' Recompletion — Gil (i Dry Gas “X % L,zf,t -~ S( // ¢
'Change in Operator — Casinghead Gas D Condeasate M 24
If change of operator give name ’
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
;LGeNlme | Well No. | Pool Name, Inciuding Formation | Kind of Lease Lease No.
ey B-4 io’%; | sumondt Ouaen. Haw | Swe, FedgalorFee | (- 317408
: Unit Letter F : %73“# Mﬁmﬁe%ﬁmm_mwmmm éa«ﬂ" Line |
| section 7 Townsip 2/ S Rene  SOE wvem, iﬁw County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil or Condensate | Address (Give address 10 which approved copy of this form is 10 be sent)

e Judac R arspodsdies | P.O. Beny 3587 I, nm £I340
WTmmdﬂnmcu ] orDryGas Qj Address (Give address 10 which approved copy of this form is 10 be gens)
P /0 Noots Dt Ste Job ) ond Y

| If weil produces oil or liquids, | Unit | Sec. |Twp. | Ree hgnmllycuune}ﬂ | Whea ? 4 ' |
pive_jocatton-of tanks. | l l i Z a4 l l

Irw-mnmn@dwmmmmmymmgmmgnmgmmum&
IV. COMPLETION DATA

g ) . IOd Well I Gas Well I New Well I Workover | Deepen l Plug Back iSame Res'v biﬂ' Res'v
Designate Type of Completion - (X) | | l | | | |
i Date Spudded i Date Compl. Ready to Prod. Total Depth |P.B.TD.
Elevauons (DF, RKB, RT, GR, eic.) "Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
|
! Perforauions ! Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE i DEPTH SET ! SACKS CEMENT

| .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equai 1o or exceed top aliowabie for this depth or be for full 24 hours.)

|

! Date First New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas lift, etc.)
‘ i H
i Length of Test | Tubing Pressure ICasmg Pressure . Choke Size 1
+ Actual Prod. Dunng Test :Qil - Bbls. [ Water - Bbis. i Gas- MCF {
GAS WELL
i Actual Prod. Test - MCF/D | Length of Test fibu. Condensate/MMCF T Gravity of Coodensate i
i i
Tesung Method (puot, back pr.; + Tubing Pressure (Shut-in) ICasmg Pressure (Shut-in) i Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

I hereby certify that the ruies and regulations of the Oil Conservation
Division have been complied with and that the information given above
15 true and compiete {0 the best of my knowiledge and belief.

Date Approved

&MMW I S Lo L
v By TR CAN ’ AR

Fhristine L. ek Adumin.. _(Sijstant

Printed Name Tile
7-3/-G1 (QIS) 6¥6- S49¢ Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Secuons [, IL I, 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 pooi in muitiply compieted weils.



