STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, OF COPICE RILRIVED

Form C-104
Revised 10-01-78
Format 06-01-83

|30! EAST &HA!?BAUE/?

ournisution OIL CONSERVATION DIVISION Page 1

SAMTA FE

Py P O. BOX 2088

v.5.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPORTEN o

sas REQUEST FOR ALLOWABLE
OPERATOR AND
I"“"“"‘ orrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Z»«-a
Piee O ComPANY
Address

HpBB8s New MEX1CO L8240

Reeson(s) lor liling (Checl: proper box )
(] New wenn '

Recompietion
D Change in Qunership

Change in Transporter of:
onl
Castinghead Gas

Dry Gas
Condensate

Other (Please explain)

1f chenge of ownership give name

and addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE
Well No.

LMN%E\/E/Ji B-31A Z

Pool Name, Including Formation

AT E YATES -SR

Kind of Lease Lecse No.j

State, Federal or Fee fv_éDE‘/?AL qu- [g[zié

Location
Unit Letier /(

Line of Sectton 3/

Range

Township ZZ\S-

/ qg (O _Feat From The __L___Ltn- and / qg 0
S8 E

o

Feet From The

LEA

« NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traonsporter of Oil & or Condensate { )

Address (Give address to which approved copy of this form ts to be sent)

Lo Box /195G MDLAND TEXAS 77702

Name of Autmu% Transporter of Calmﬁ - ot Dry éu: [}

“PAL L PS> LG Nath 6&5

Address (Give address 1gAvhich approved copy of this form is to be sent)

! | Unst ' Twp. ! ' Rqe.

{f well produces ol or liquids,
qgive location of tanks,

E 3122 34

1s gas actually connected?  When

YES !

1f this production is ¢

NOTE: Complete Parts I V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowiedge and belicf.

I

(Sig
O NEL - AL Y2204
(Title) N
o7 [0 {) G2
(Date)

ingled with that from any other lease or pool give commingling order number:

OIL CONSERVATION DIVISIQN

APPROVED I R ,

19
BY _ORIGINAL ¢ "‘N'; By JEETY SEXTON
DISTRICT | SUvLaVYll LOR
TITLE

) =
This form is to be {iled in complisnce with UL E 1104,

1f this ls a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken of the well in accordance with RULE 111,

All secticas of this form must be fllled cut completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI {or changes of owner,
weil name or number, or transporter, or other auch change of condition.

Separate Forma C-104 must be filed for each pool in multiply
comoleted weils.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

Elevations (DF, RKB, RT, GR, etc.;

: Otl Well : Gas Well :Nov Well ! Workover ! Deepen : Plug Back ' Same Res‘v.' Diif. Res’v,
. . ' ) ' '
Designate Type of Completion — (X) : , ' : , ! X X
1 i | A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Pettocations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

V. TEST DATA AND REQUEST
.. OIL WELL

FOR ALLOWABLE (Test musc be after recovery of total volume of load oil and must be equal to or exceed top ellowe
able for this depth or be for full 24 hours)

| Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gss lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
| Watec - Bbis. Gas=MCF

Astual Prod. During Test

OtleBbils.

"GAS WELL

Actual Prod. Teete MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Methed (pitor, back pr.)

Tubing Presswe ( Shat=4a )

Caaing Pressurs ( Shut~4ia)

Choke Size

RECEIVED

0CT 12 1988




