State of New Mexico Form C-104

i Copes .
:o m;’?norﬁ; Energy, Minerais and Naturai Resources Department ?‘:bu::m
DISTRICT OIL CONSERVATION DIVISION posem
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I

TO TRANSPORT OIL AND NATURAL GAS

[Operator — TWell AFT NG
Newoce Tax.  B0025 0927556
Address ~
Po _box K954 MDD TY 749708 ;
Reason(s) for Filing (Check proper bax) ' _]  Other (Please expiain) i
New Well | Change in Transporter of: 1
Recompletion CI oil C Dry Gas |
Change in Operator Casinghead Gas | Condeasmte
If change of give ot me
Ird .
IL DESCRIPTION OF WELL AND LEASE
Lease Name “WeuNa Pool Name, Inchuding Formation Kind of Lease Lease No.
DAVCIGER A-Y 2 | BempaT YATES GAS |Ssebdmiafe |57/0058(,44
Location
Unit Letter £ i (ell0  Fes FromThe SOUTH Lineusd (100 FootFromThe . CAST Line
Secion 3 Towmtip R3S Ruge (L NveM, LEA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nang,(AmhodudTnnmeﬂ - or Condensate = Address (Give address 10 which approved copy of this form is 1o be sent)

Valr Cagpr

Name of Authorized Transporter of Casinghead Gas | or Dry Gas [ Address (Give address 10 whick approved copy of this form is (o be sent)

PHILUPS b PATULA . A< Comppoy| 4001 PENBRDK. ODESSA, TX_ 14763

If weil produces oil or liquid, [Unit |Se. |Twp | Rge |Is gas acumily connocted? | Whea 2
Ves $lelag

Bive location of tanks. I ] l | Nes I

|

lfmmumedmmmnymm«pod,ginwmm

IV. COMPLETION DATA

. . lOll Well I Gas Well l New Well | Workover J Deepen l Mug Back ISame Res'v biﬂ' Res'v —]
Designate Type of Completior - (X) I I I I | | l |
Date Spudded }DavCunpl Ready 1o Frod. ’15 d Depth “B.TD. T
Elevations (DF, RKB, RT, GR, eic.) lName of Producing Formation Top Oil/Gas Pay Tubing Depth
’ ]
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Producing Method (Fiow, pump, gas Iift, etc.)

 Date Firt New Oil Run To Tank Date of Test
|
Length of Test | Tubing Pressure | Casing Pressure Choke Size
‘ |
. |
Actual Prod. During Test | Qil - Bbls. { Water - Bbls. 1 Gas- MCF
| | : |
i ! I
GAS WELL
Actual Prod. Test - MCF/D TLength of Test | Bbis. Condensate/MMCF ! Gravity of Condensate — ]
| | !
Testing Method (pitot, back pr.) |lTul':mg Pressure (Shut-m) TCasing Pressure (Shut-in) ' Choke Size

|

V1. OPERATOR CERTIFICATE OF COMPLIAN

I hereby centify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

'W of my knowledge and belief. Date Approved ' il
4 By RS .  ..,; « SERTON

£i
ﬁ,/, Dept e ADMIbISTR ATWE SyperYIsoR

Printed Name Title
SEP. 6 1990 (415) (/8- S400 Title
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 accardance
with Rule 111,

2) Allsecu'anofdﬁsftrmmnstbeﬁﬂedoutforallowablemmwmdreoomple!edweﬂs.

3) Fill out only Sections I, II, ITI, and VI for changes of operator, well name or number, transparter, or other such changes,

4) Separate Form C-104 must be filed for each pool in muitiply compieted weils.






