, . . State of New Mexico
t s Form C-104
Appropriae Pusic Office

- .y, Minerals and Natural Resources Departnx... g::tlsed 1-:,-:1:?:g
P.O. Box 1980, Hobbs, NM 88240 at Bottom ¢
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 . P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 o ko R, Aec, NMUST40. - HEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Ot Well AP No.

venmwe O CoRPoORATION e 25247 3%
Address

PO -Box 597, AoBARS NAA 832¢7- F7 70y
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O ol Oboyes O Eppeckie Aovc k)5 1993
Change in Operator (X Casinghesd Gas [ ] Condeasste [ ] ’
i sy Fecor give mame Ml Dk ESta® |, Lox 2546 Fr wooevs |, 7x TG /(3
IL._DESCRIPTION OF WELL AND LEASE
Lease Nam: Well No. | Pool Name, Including Formation ind of Lease Lease No.
Spre We "BAB” 7 Eurnont ftates Seven Fuers ©, | Sals) Federal o Fee &E-392

Location

Uit Leter 2 P70 Feet FromThe __ 2™ Lineand 990 koot From The coes? i

Section 73 Tomsip </ S Range 35& aveM, Lea County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - AMeu(Ginoddrmlochhappmndoopydlhbformiﬁobc:w)
Shell Prirels n& Camparys Po-Boxzo9q, Howusln, Tx 77c0/

Name of Authorized Transporter of Casiaghead Gas [Oc] orDryGas [ ] Addrus(Ginadc#mwwapprwpyq'mbwb_um)
G A Gas Cuwpprafon 05 2/ of Bt oA . 7

If well produces ol or liquids, |05 ISec. — [Twp. | Rge |1s gas sctially comnected? | Whea 7
ve location of tanks. L2 | /3 |2/5]| 3s¢ yés l N/A

ummuwmﬁmﬁmmaﬁmuymwamgnmmmgmm

IV. COMPLETION DATA

Oil Well Gas Well New Well | Work Back |Same Res' iff Res'
Desi Typeot'Compleﬁm-(X) l e I ( I I over l Deepen IPlug l es'v b| 5'v

Date Spudded Date Canpl.l Ready to Pm!i Total Depth ' l l PB.T.D. l !
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Oil/Gas Pay 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 ﬂmmuqﬂamqmumofwwm»muaqwnooraamopaumuefamadepmwbejaﬁd:um.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, eic.)
Leagth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Text Oil - Bbls, Water - Bbix. Ga- MCF
GAS WELL
Actual Prod. Teat - MCED Length of Test Coadeasaie/MMCE Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE o
ey curty e s e s L OF COMPLIA OIL CONuRVATION DIVISION
piﬁimhwbenmpliedwﬂhndmmehfannﬁongimnbove so~ 4 u‘iﬂ.B
is true and complete to the best of my knowiedge and beiief. Date Approved tha 26 106
/&.M s lBer 7
Si wm/ — By Do DUCRL N@MEe vV IEMDY oo crany
Bramre 1. - Me yc/lam/ %a{deh% R
Printed Name Tit
rarch /6,/993  (s25)397 3500 Title
Date

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) R%u;stlfor allowable for newly drilled or deepened well must he accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L II, 101, 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.



