_1.

€ .
Submit § Copies . Cl, State of New Mexico ‘ Form C-104
Appropriate Bistrict Office Energy, Minerals and Natural Resources Department Revigeg [-1-89
P.0. Box 1980, Hobbs, NM 88240 S ' ey

0. . 5 N . [y om of Page
OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Well API No. o L)R

i:em::rg/-?ﬂL e Brups  CombRN So-g25—p3/35-20
0. Lox 90 mi0cAnd) DTE/WS 29762,

cason(s) for Filing (Check proper box) Other (Please explain)
Pﬂu'v Well [:] Change in Transporter of:

Recompletion O Cil O Dry Gas
Change in Operator E Casinghead Gas D Condensate D

Uohop Sopmrsvenme ™ 2900 L. BRuwo Lo Loy I90 00T et s

and 13 o previous operatlor

1. DESCRIPTION OF WELL AND LEASE

l.,cucNu:ne Well No.
SEVEN Ruers QUesn uw r |32 |EUpIcE SEVEN RIVERS GuEen Sov

Location
UsitLeer o :RB/O  Feet FromThe SO T  Liveand 2376 FeetFromThe _L=FS 77 vine
Section__3. Y4  Towmship 22 S Range Zé < , NMPM, vﬁ,a/ County

-

DISTRICT I .
P.O. Drawer DD, Atesia, NM 88210

Vv N

Pool Name, Including Formation Kind of Lease — Lease No.
| Zuu:, Federal of Fee /

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS T i mn 28
orCondensals —— Address (Give address lo Widch approved cogy of this Jorm is 1o be sent)

T AEX cS THE Combir V | LrX 2528 HobBs N BEXYD 7
Name of Authorized Transporter of Casinghead Gas BZ] orDryGas [j Address (Give address 1o which approved copy of this form is (o be sent)
Z - & LRk
If well produces oil or liquids, ] Un_ii- | Sec. |Twp. | Rge. [ls gas acrually | When ? Tf{:‘lﬁ&b‘ S-/-87
pive locatioa of tanks. l P4 (228 |HE | YES | e in 35 .
RL63/R 463/

If this production Is commingled with that from any other lease or pool, give ccxmn]ngling/ordcr number:

1V. COMPLETION DATA
[ ] ) [OfWell | GasWell - | New Well | Workover | Decpen | Plug Back [Same Res'v  [DifT Res'v
Designate Type of Completion - (X) | | ] | | | |
Date Spudded Date Compl. Ready Lo Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, elc.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
criorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of tolal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.) o

OIL WELL (Test must be afier re
Dale First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Ui, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Tesl Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL . ]
Actal Prod. Test - MCFD Leogth of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pidot, back pr) Tubing Pm.:um (Shut-in) Ing Pressure (Shut-in) ~|Choke Size
1
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT]ON D ]VIS ION
Division have been complied with and that the jnformation given above
is tue anaomplcw 1o the best of my knowledge and belief. : Date Approved JAN | 9 1o0n
Z‘, CRi@baal SIEMNED BY JERSY O UNVON
Si . [ By T
A LRI BT T SO
' “PrintedWame 4 Tie Title
/lR-7 2 QS48 S 0/ F
Date : Telephooe No.

INSTRUCTIONS: This form is to be filzd in compliance with Rule 1104 o _

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 fo

3) Fill out only Sections I, I, 111, and VI for chan

4) Separate Form C-104 must be filed for each poo

rm must be filled out for allowable on new and recompleted wells.
ges of operator; well name of number, transporter, or other such changes.

1 in multiply completed wells.



