) ’ 4

tubmll $ Copies . _ State of New ‘Mexico * Form C-104
A riate District Office Energy, Minerals and Natural Resources Department Reviged 1-1-89
See Instructlons

P.O. Box 1980, Hobbs, NM 88240 ' : at Boltom of Page
OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I
P.O. Drawer DD, Astesia, NM_ 88210
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
S REQUEST FOR ALLOWABLE AND AUTHORIZATION o AR IEATE
L TO TRANSPORT OIL AND NATURAL GAS
perator Well API No,, : IK

Ad ?ﬁﬂé“ 2 5£U/Ud wﬁ?)ﬂﬂ/u \/ 30 -9285 - 070 -9C
ﬁO.H@Y S0 /7?/,0(.}]/(/0 75@5 2976 2

Reason(s) for Filing (C)ufé‘faroper box) [[]  Other (Please explain)

New Well Change in Transporter of:

Recompletion O Gil O Dry Gas
| Change in Operalor E Casinghead Gas D Condensate [j V

[f ch of tor gi - . p

e o P o opentr (oL 2 _Bpopo PO Lox S0 10Lpi) TEXES
1. DESCRIPTION OF WELL AND LEASE e -
Lease Name Well No. | Pool Name, Including Formation Kind of Lease / ) Lease No.
SEVEN Rueens QUEEN un (T 2 |eyupice seyen RIVeps Queen sout i P °/

Location bl

. Unit Letter C : éé 0 Feet From The IZQLE/_"_ Line and __ 2280 Feet From The WEST Line
Section 27 Township 22/5 Range 3é E , NMPM, Léﬂ Counly

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T e tien el

Name of Authorized Transporter of Oil % Address (Give address'td which approved copy of 1his form is lo be sen)
TEXAS NWeW JIEX c& 7 Com, 2528 HoFBES TS
Name of Authorized Transporter of WU@MW& Address (Give address to which approved copy of this form is 10 be sent) )
= et £ s gRek TEFBIE 1
If well produces oil o¢ liquids, | Uriir | $ec. J™wp. | Rge. |ls gas actually coonected? | When 7 gf’%/}zp S-/-&87
pive locatioa of Lanks. I 124 1225 1346E | VES I Sreen %L J
If this producton {s commingled with that from any other leass or pool, give commlnglin{ordcr aumber: 2 ¢ 63 /Q 74 [ 7/
1V. COMPLETION DATA ’
. . IOll Well l Gas Well * l New Well l Workover I Decpen I Plug Back ]Same Res'v  [Diff Res'v
Designate Type of Completion - (X) l [ l | l [ |
Date Spudded Dale Compl. Ready to Prod. “Toal Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforalions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

V. TEST DATA AND REQUEST FOR ALLOWABLE
be equal 10 or exceed lop allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of tolal volume of load oil and mus! -
Date First New Oil Run To Tanok Date of Test Producing Method (Flow, pump, gas lift, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aclual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL .
Aztnal Prod. Test - MCF/D Leogth of Test Bbls. Condensale/MMCF Gravity of Condeosale
T'esting Mcthod (pot, back pr.) Tubing Pru-:un: (Shut-1n) ing Pressurs (Shut-in) Choke Size
B}
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certlfy that the rules and regulations of the Oil Conservation O”— CONSERVATION D IVISION
Division have been complied with and that the information given above T R
is true and complets to the best of my knowledge and beliefl. : Date Approved e U
(\ ;2 % Y QR
S ’ By QRIGINAL SIGNED BY JERRY SEXTOM
52 £ JZ/?*/& LG IEET BITRECT | SUPSRVISOR ‘
' “Prioted Name 4 Tite Title .
/1R~ 7 2 QNS = 68 S =04/ 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 filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator; well name of number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



