‘ L_.:bmn 5 Copies i St of New Mexico Form C-104 o
Aﬁgmpmle suia Office Encigy, Minerals and Natwral Resources Depanument Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
. OIL CONSERVATION DIVISION
DISIRICT Il
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
DISTRICT L Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Anec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator } Well API No. g
Capataz Operating, Inc. 30-025-31145 /
Address
P.0. Box 2083, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [[J  Ouwer (Plaass axpiaun)
New Well Change ia Transposter of:
Recompletion | il O Dry Gas
Change in Operator (X Casioghead Gas || Condeosae [ ] Effective November 1, 1992 |
et Tyvioss operis A5 (s a{?mfmm Meoe ", Midland, TX 79702
11. DESCRIPTION OF WELL AJ‘?D LEASE
Lease Name Well No. | Pool Name, Inciuding Formatico Kiad of Lease Lease No.
Bilberry 1 House-Yates-Seven-Rivers State, Federal 0‘@
Location '
Unit Letter ___ O . 1980 Feet FromThe Y Linc and __ 1780 FeetFromThe & Lie |
Section 6 Township 205 Range J9E , NMPM, Lea County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trans ol Oil or Condensate Address (Give address 10 u/y’.;h approwed copy of this form is 1o be senl)
—NONE— W;Z/y’%o bﬁglmwu /7%09 e Y by S s !
Name of Authorized Transporter of Casinghead Gas [ of Dry Gas [5¢] | Address (Give address 1o which approved copy of thus form is 0 be sens) j
| Sid Richardson Carbon & Gas Co. 201 Main St., Fort Worth, TX 76102 |
I well produces oil of liquids, [Umit | Sec.  |Twp. | Rge [1s gas scuially connecied? | When ? i
pive localion of tanks. [ 6 | 6 120S| 39 Yes | 5/91

If this production is conuningled with that from any other lease or pool, give commingling ordes number:
1V. COMPLETION DATA

. ) l()il Well I Gas Well l New Well I Wotkover l Docpen | Plug Back [same Res'v bﬂf Resv
Designate Type of Completion - (X) | [ X l | | l | .
Date Spudded Daie Compi. Ready o Prod. Towal Deph P.B.T.D. i ]
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top OiGas Pay Tubing Depth !
|

Perforations Depth Casing Shoe 1

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load od and musi be equal 10 or exceed top allowable for ihis depth or be for full 24 hows ) .
Date First New Oil Run To Tank Date of Test Producing Mewhod (Flow, pwnp, gas Iyfi, etc )
Leagth of Tes lTubing Pressure Casing Pressure Choke Size '
t e —]
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF |
GAS WELL
Actual Prod. Test - MCF/D Cength of Test #ibls. Condensaic/MMCF Gravily of Condensate
Testing Method (pitol, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Thoke Sue

I hereby cenify thaffhe ries and regulauons of the Oul Conservation

VI, OPERATOR/CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have bee nffied with and thal the information given above X 2 e
is true compl Y 1o ¢ best of my knowledge and beliel. Date Approved SoLou v
- —
_igned by
4 > - By caul Kauotd,
awe y o Scott Davis President Geolog®¥,”
Printed Name Tide :
1/1/93 915-682-7664 Tile
Date Telephooe No.

SRR
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104 o _
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Laken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections 1, I, 1L, and VI for changes of operaior, well name of number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



