Y i . State of New Mexico F C-104
E"’ prine Duarict Offcs +. gy, Minerals and Natural Resources Departn. . :Z-Tr;u:mu
.0. Box ot Bouom of Page
PO Box 191G Hookt, M 41240 OIL CONSERVATION DIVISION
%;wlwnm Anesis, NM 88210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

RISTRICT I
1000 Rio Brazos Rd., Anec, NM 87410
1

Operaior (7 Well APl No. |
venm e On  RPORATION Sc.cas-25035

i P.0 - Box 5970 , HodBS, Nr1 8824/~ F 7 ¢y

Reason(s) for Filing (Check proper box) L]  Otber (Pieass expiain)

New Well Chasge in Transporter of:

Recompletion O ol Koyes U Lfpechre  yov /1993

Change is Oporstor 1 Casinghoad
If change of give ame
a0d address of previous openalor

IL. DESCRIPTION OF WELL AND LEASE

Lease Name , Well No. |Pool Name, lactuding Formation ind of Lease Lease No.
Sarg We "BRB" / Eurnont )’/aﬁrsfewhgunr@n Federal or Fee £-392
Locatios
Uit Leter 2 . 970 Foet From The _ 22" Lineand __ 999 Feet FromThe esr e
Section /3 Township 2/ 3 Range 35¢& L NMPM, Lea County
(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol =) or Condeasale - Address (Give address 1o which approved copy of this form is io be sent)
$T7 Enersy Corf T Po. Boxs4lt Howstn, Tx 721/ ~ JLiL
Name of Auborized Transporter of Casiaghead Gas [r]  or Dry Gas (] | Address (Grve address 1o whi approved copy of thig form is 1o be sens)
G A" Gas Cvrorabon ALY <
[ U well produces oil or Liquds, |Un:5 | Sec. |Twp | Rge. | 1s gas acnialy comnected? | Whea ?
pve locabon of tanks. | £ | /3 |2/5] 356 ges | N/A J

ummumwdmmhmuymmwmpnmmmm
1V. COMPLETION DATA

) ) [oi Wl | Gas Well | New Weil | Workover | Deopen | Prug Back |Same Res'v Dift Res'v
Designate Type of Completion - (X) | | | | | 1 |
Dats Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforatioans .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

!
[
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muct be afier recovery of iotal volume of load okl and must be equal 10 or exceed top aliowable for this depth or be for full 24 hows.)

ymuﬁmmoukuno'rm Date of Test Producing Method (Flow, pwmp, gas Iifi, eic.)
| Leagth of Tea Tubing Pressure Canng Pressure Choke Size ’
| Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
| |
GAS WELL
[Actal Prod Teat - MCF/D Leogth of Test [Bbls. Condeamie/ MMCT Gavity of Condeasate
i :

Tocting Metod (puict, Back pr Tubing Pressire (Shu-m) Casing Presaire (S65) Thks Stz ’1'
V1. OPERATOR CERTIFICATE OF COMPLIAN

I bereby certify that the rules and reguisticas of the OF Coaservation OIL CONSERVATION DIVISION

Divisicn bave beea aomplied with and that the isformation givea sbove I 0 ’;gga

15 Uue and compieie 10 the beat of my knowiedge and belief. i U\/ % J

Date Approved

(e (Ao oV

By. &

Slgmmr‘/«/]- f MeVCAaW/ %Mdehf Y G
Printed Narne Title
N0 /93 (525)397.35%6 Title -
Dae Telephone No.

INSTRUCTIONS: This form is to be filed n compliance wi'y i0i'e 1104

1) Reg\::t for allowable for newly drilled or deepened well mu-i be accompanied by tabulation of deviation tests taken in accordance

wi ule 111,

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

3) Fill out only Sections L, 11, 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 pool in multply completed wells.



“dalP
Loy b




