‘;w-’.c “ State of New Mexico +

. Form C-104

T . Energy, Minerals and Nawral Resources Department g;ul.a 1.:.::.‘
- ' OIL CONSERVATION DIVISION

DISTRICT Ol )

P.0. Drawer DD, Antesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DRISTRICT oI
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L

TO TRANSPORT OIL AND NATURAL GAS

Opsator Well APT No.
ME-TEX OIL & GAS, INC. 30-05-29055
Address
P.O. BX 070 HEBES, M 88240
Raasoa(s) for Filing (Check proper bat) L] Onher (Pisase explain)
New Well D Change in Transporter of:
Recompletion O ou M oyce O EFFECTIVE DERVEER 1, 1993
Change ia Operstor ) Casinghead Gas [ ] Condeassie []

a2l f provics spmre

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Laase No.
WALTACY STATE 11 OIL CINTFR HLINFERY <@ or Fee A-1379
Locatioa
Unit Leter __L 1420 Feet From The _SOUTH  Line and 990 Foet From The _WEST Line
Section 3 Towmship 21g _Range  yp L NMPM, LEA County
TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil o¢ Condensate 0O Addreas (Give address 10 which approved copy of this form is io be seni)
KELLY MACTASKEY QILFIFID , INC. P.O. BEX 580 HHE, NM 83241
Name of Authorized Transporter of Cisinghead Gas RS or Dry Gas [} Addreas (Give address (o which approved copy of this form s 10 be sens)
GM GAS ORP. P.0. Box 5050, Bartlesville, OK 74005
If well produces oil or liquids, JUnit | Sec.  |Twp | Rge |is gas acoually conneaed? | Whea ?
[pe location of 1anks. LN | 3 ]21S | 36E yes ] 2-6-85
lflhilpmuiouiloomwdwilhlhlfmmnyuhum«pod,ynmwmgadam

1V. COMPLETION DATA

' . [OiWell | GesWell | New Well | Workover | Decpea | Pug Back |Same Res'v  |Diff Resv
Designate Type of Completion - (X) ] | 1 | | | |
Date Spudded Date Compi. Ready 10 Prod. Total Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top OilGas Pay Tubiag Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load oil and musi be equal 10 or exceed iop aliowabie for this depih or be for full 24 howrs.)

Date First New Oil Rus To Tank Date of Tes Producing Meihod (Flow, pump, gas Ift, eic.) )
Length of Tex Tubing Pressure Casing Pressure Choke: Size

Actual Prod. Duning Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Acwaal Prod. Teat - MCF/D Length of Test Bbls. Condensate/ MMCF Gaavity of Condensaie
Testing Methaod (puor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke: Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rues a0d regulaions of the Oil Conservation OIL CONSERVATION DIVISION

Davision have been complied with 2ad that the informauon given above
is true and complete o the best of my knowledge and belief.

Date Approved i ;2 993

B Orig. Signed by
Signature y % 1
RCCENA HISER PROOCTION CIFRK Geologist
Printed Name Tite Tit
CCIOEER 29,1993 505-397-7750 e
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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Secuons I, 11, 1Ll, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

Ty,




