! “g— - State of New Mexico Form C-104 ’
ubmit § Cogpies ‘. . Revised 1.1.89
Approgmi ;

istiict Office .y, Minerals and Natural Resources Revteed 1199
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
A OIL CONSERVATION DIVISION
%‘%&noo;‘m NM 38210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Bt Rd. Astec, NM 8410 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openatoe Well AP No.
/ %A/A’OC O Corcormzo ) -025-2524 D
s Lo B 5970, HNoBas Nm S 2y¢/ - S970
Reason(s) for Filing (Check proper box) L]  Other (Pleass explain)
New Well 8 angcTnnlpa‘\uo(:B
Change in Operstor . Casinghead Gas DMD C;; C’{Uf d
I change of operator give same
wd Previous operator = —.
II. DESCRIPTION OF WELL AND LEASE o v
Lease Name v Well No. | Pool Name, Inchuding Formation ind o
STATE wWe RA =2 @Mﬂ?"}&l‘?&\/ﬁd@o\mp Federal or Fee &-382
Location , ,
Uit Leter __ % i €370 FeaFromToe — 267 Linoasd 772 Foet From The Loes” Line
Section /3 Township 2/ S Rage  I5SE L NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS oo
Name of Authorized Transporter of Ol Em Y=g~ | Mm(GinMwlochmMmdlhb/m_flo sent
EoT7 fyersy cos 2 gmsy:- PO BoX Yyt | Hesboo T 73y it
Name of Authorized Transporter of Casinghead Gas " TorDry Gas [ | Address (Give address 10 which g, oved copy of 1N form i- 10 be sens)
EPIT) Crg (B aombec, 1044t Rn bpooR, Khdassen | T 5976
If well produces oil or liquids, Unit |Soc. IT\vp l Rge. | Is gas actually connected? len?
Ljvabukndunh. } L | 13 |25 | zs€ fes l N/A

lruﬁlpoanknhcomiwdwimmrmuyahuhnwpod. §ive commingling order sumber:
1V. COMPLETION DATA

ot Wetl | Gas Well New Well | Workover Decpen | Plug Back |Same Resv [T Res'v
Designate Type of Completion - (X) | ] o ] } | | |
Dale Spudded Daie Compl. Ready to Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ac) Name of Producing Formation Top OlCes Fay Tubing Depth
Perforations I.Deplh Casing Sho=

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK'3 CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volune of load od and must be qndlooracwdtopallmutforl_hi:dtpthabc/aﬁdl 24 Aowrs

+Date Fir New Oil Ruzn To Tank Date of Test Producing Meihod (Flow, pump, gas Iy, eic.)

| Leogth of Tea Tubing Presaure Casing Pressure Choke Size
}mmme Oil - Bbls. Water - Bbls Gas- MCF

GAS WELL

+ Acaal Prod. Test - MCF/D Leagth of Test s. Condenmaie/ MMCF Gavity of Coadensaie
[Testing Method (puot, back pr.) ‘Tubing Pressurs (Shut-m) Casing Pressure (Shutin) Choke Size

V1. OPERATOR
sty oty e FICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Drvision bave been complied with and that the information given above
§ Urue and compiele 10 the beat of my knowledge and belief.
| e Date Approved _NgV 3 0 14g3

M A pes Gl ORIGINAL 15

- < B B NEDBYJE P
Signature . Merchant Aesiolent Y DISTRICT | yprg _:iggsmn
Pnndeme_ Tide T-Iﬂe

/- 10 (957 (525)397- 359
Date Telephooe No

h

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

1) Reg‘u}?tlfor allowable for newly drilled or deepened well must 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 1. IL 1Il, and VI for changes of operator. well name or number, ransporter, or other such chinges.
4) Separate Form C-104 must be filed for each pool tn mulnply completed wells.




