3 : State of New Mexico
Submit 5 Form C-104
Al muz Office

Energy, Minerals and Nawral Resources Department ::u 1-1-89
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Pag
I OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 g
Santa Fe, New Mexico 87504-208
DISTRICT I
0 Rio Bndos R Ao NM US40 2EQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
‘[Opema . ; Well API No.
_Lowoce Tue, | 3002S 204 2966
| Address
Pe Box 454 MipLand X 749705
Reason(s) for Filing (Check proper box) ' ]  Other (Please explain)
New Well d Change in Transporter of:
Recompletion d oil J Dry Gas
Change in Operstor | Casinghead Gas || Condenmate
f change of give name
'nd address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, Including Formation Kind of Lease Lease No.
MeYeER B-17 3 EumpnNT Queen) (Gas | SusFsalaFe 1)y7/03 (/0 R
Location
Uit Leter ___ 1 i IRED  Feet Fromhe SOUTH 1ingaoa 480 FeetFomThe EA1S/ 1ie
Section  |7] Towmwhiv  2/S  Ruge  NolE o /LA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate ] Addlug(Giwaddrmwwh:}:happrandcopyq'xhbformLnobc.mn)

Name of Authorized T i Evr EO or Dry Gas Addnn(thaddrmtowﬁchapprmdwpydlhbfmbmbc:m)
?%\LL(DSW?% '?éi‘v”ﬁfl{ﬁﬁebﬁmw LMBK&OI;\ ODESSA, TX 14762

If well produces oil or liquids, Unit Sec. Twp. Rge. | Is gas acunily connected? When ?

e locton of unka I I N Ves | 81d-4q0

Ifmmtmngﬁﬁmmafmmmyahum«pd.jnmnglmgmm
IV. COMPLETION DATA

] ] [Oit Well | Gas Vel | New wel | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) 1 | l | [ ] [
S— - 1...
Date N radded Date Cotai. Red ' 1o Prod. Total Dep's PR.TL. !
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

|
F

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 total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for fidl 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure ?ChOke Size
|
Acwal Prod. During Test Oil - Bbls. Water - Bbis. ]Gu- MCF
! j
GAS WELL
Actuai Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF { Gravity of Condensate ]
[ 1
| ]
Testing Method (pitort, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size |
VI. OPERATOR CERTIFICATE OF COMPLIAN
I hereby centify that the ruies and reguiations of the Oil Conservation O”— CONSERVAT|ON DIVJSM
’ »-' L

Division have been complied with and that the information given above
i6 true and complete o the best of my knowledge and belief.

Date Approved
- By au u
Si
"L Dentne ADmipisTe ATE Syperyice) . ufeologist
Printed Name Title Tlﬂe
SEP 6 1990 (41S) (8- S400
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 Sections L II, III, 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 multiply compieted wells.



