2 S Coni State of New Mexico Form C-104

:mm}u:ﬂ;m Ewgy,MmahmdNamanmDepum:n fs:-:ul-::m
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 s . P.O. Box 2083 04.2088
anta Fe, New Mexico 875

DISTRICT 1]
0 o B R, Ao MU0 o QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
"Opentor — T"Well APl No.
 (owoce Tax. 3OS 244 1800 ‘
| Address —
__Po oy 1454 Mibtemd  TY 79705 N
Reason(s) for Filing (Check proper bax) ! L]  Other (Please expiain) .
New Well d Change in Transporter of:
Recompletion dJ oil J Dry Gas
Change in Operstor | Casinghead Gas [ ] Condensate
If change of give mame
and address of previous opeztor
IL_DESCRIPTION OF WELL AND LEASE
Lease Name wwm’mmmmm Kind of Lease Lease No.

Mever  A-| 18| EumonT Queey Cps  |Smefmiae |67/03 740 A
Locatios

Unit Leter < 1780 Feet From The OUTH Lineand _ 2030 pouprommue LWEST 1o
son B tomain /S wee 206 awm LEA Coumy

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate - Adﬁm(Ginadc#mwwﬁchappruquthbfmbmbc:m)

Namurmm'rmdcmmc-GP%G&:@D@@Om(oixaummwmwpmmafmmawum)

PRILUPS L, BAULA . AR ENGORsR ry 400992 PENBROK,  nDesshA, TX. 14762
gmmdwﬁm | Unit Sec. |Twp | Rge Is gas actually connected? | Whea ? ,
e locasion of tanka. | i | Ves | g-9-90 |

mmuwmmmmmmam give commingling order sumber;
IV. COMPLETION DATA

) . |0|l Well | Gas Well | New Well | Workover l Deepea | Plug Back lSame Res'v biff Res'v
Designate Type of Completion - () ] i [ l i | —’
Tvta Spudded TDu, Com4. R zady to Prod. | Toal Depth |P.3.T.a%
I
h.evniom (DF, RKB, RT, GR, ec.) }Name of Producing Formaticn ’ 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 (Test must be afier recovery of 1otal volume of load 0il and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test | Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure iCaunnguum Choke Size !
|
|

Actual Prod. During Test | Qil - Bbls. - Water - Bbls. Gas- MCF B

| |

GAS WELL

[ Actual Prod. Test - MCE/D Length of Test | Bbls. Condensate/MMCE I Gravity of Condensate |

' !

esting Method (pitot, back pr.) Tubing Pressure (Shut-m) [ Casing Pressure (Shut-in) | Choke Size |

| | |

VL. OPERATOR CERTIFICATE OF COMPLIANCE
L herby cerify tha the s o regolsions o he O Conserrmie OIL CONSERVATION DIVISION
Divin'onhnvebeencompliedwithmdthnteinfmﬁongivenabove . N T
is true and compiete to the best of my knowledge and belief. ‘

. | Date Approved — .
/M/d/% Ll Simmed by
/ }?!au? Kautg

— L e By 1.3 e
Si oeorogts
B°Z. Deptre ADministe aTwve Sypervice ] i
Printed Name Tite 'rme
SEP 6 1390 (41S) (£86- S460

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

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

2) Allsectimsofthisfmnnmstbeﬁlledmtforallowablemmwmdrecompletedwells.

3) Fill out only Sections L II, ITI, and V1 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 muitiply compieted wells.






