tubmii < Copies State of New Mexico ' : Form C-104 +

Appropriate Distict Office " Energy, Minerals and Natural Resources Department Reviged 1-1-89
P.O. Box 1980, Hobbs, NM 88240 - o ottom c:lr‘}?:g.
DISTRICT It OIL CONSERVATION DIVISION
P.O. Drawer DD, Antexia, NM 88210 P.O. Box 2088
P&%%Ew o B4 Santa Fe, New Mexico 87504-2088

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION - AR
L. _TO TRANSPORT OIL AND NATURAL GAS

Openlor Well API No, v

_ LALL L. Brupe Com BN \/ Z0-0.5= 07063 oo
P Box 90 milAN) DTEX/AS 2976 3.

Keason(s) for Filing (Chetk proper box) Other (Please explain)

Ne.w Well D Change in Traosporter of:
Recompletion OJ Gil O Dry Gas
Change in Operalor E Casinghead Gas D Coundensate [:]

Comped g 250 D Bpuun PILoY J90 _A10Lal) TEXRS

1. DESCRIPTION OF WELL AND LEASE L.

Leue Name Well No. |Pool Name, lncluding Formation Kind of Lease . Lr_as;No.
Federa ™
SEVEN Ripces QUEFN UM 1T // EPpicE SEVEN RIVELRS QuEsN Soup S 1@
Location
. Unit Letter p : /?20 Feet From 'Iheo_gj_gﬁ. Line and _ZZ&_ Feel From The wm Line
Section 2 7) Township 2 2~ S Range éé&’  NMPM, L é—ﬁ County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Tniec by bl |

Name of Authorized Transporter of Oil or Condensals Address (Give address to which approved copy of this form is 1o be 5

TEXAS WEW DNEX co E//’Eu/bf ComPAr Y | Dox2s28 RIBET AN 2
=S| [

Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address 1o which approved copy of this form is (o be senl)
= ck o =z SEE BRTE o FfHese ———
Ir well produces oil or liquids, ] Uxiii. | dec. JTwp. | Rge. |15 gas actually connected? | When 7 gf%aw S-/-87
pive location of tanks. l (4 1228 | HE | VES ] npein 3%l
If this producton {s commingled with that from apy other lease or pool, give commlngllng/order oumbenr: 2 ¢ é ) /Q & [ 2/
1v. COMPLETION DATA 7
. . lOil Well l Gas Well l New Well I Workover I Decpen I Plug Back ]Szme Res'v  Diff Res'v
Designate Type of Completion - (X) I | | | | | |
Dale Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top Oil/Gas Pay Tubing Deplh
crforalioos 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 after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) -
Dats Firt New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas lif, sic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Waler - Bbls. Gas- MCF
]
GAS WELL A
Acwal Prod Test - MCF/D Leogth of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pru?um (Shut-in) Casing Pressure (Shut-in) Choke Size
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulalions of the Oil Conservation O”— CONSERVATION D ]VIS ION
Division have been complied with and that the information given above R )
is Uue and complete 1o the best of my knowledge ind belief. . Date ApprOVBd
A 5 Oig. Signec bY:
Si ~ v y :
5 ?%] -GN 51;7// LTI " Goologsh,
| g raDe Tive Title
/1-R-72 IS =68 S =1/ F
Date Telephooe 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 fillad out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 11, and VI 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 completed wells.



