) . ) State of New Mexico
Submit § Cm Form C-104
Al iatr District Office

Energy.Mi:u:lsmdNananmDepatmun ::ul-l-n
e b B B0 OIL CONSERVATION DIVISION ot
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
(R0 Bt R Azec, NM 8410 L QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
‘Ope Well AP No.
| @'guoco T, . 300250933 200
| Address —_
|0 Boy 1959 MIDLARD | TX 79704
Reason(s) for Filing (Check proper bax) ! [  Other (Please expiain)
New Well D Change in Transporter of:
Recompietion O Oil J bry Gas
Change in Operstor |} Casinghead Gas [ ] Condensate [ ] |
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name wmm}mmmm Kind of Lease Lease No.
Sletens B A | JMMBT VATES GAS Se, FedenlarFee |1 7/030SSG R
Location
Unit Letter A . 990 Feet From The LOLTH Linewod __ GZ LD Feet FromThe ___ /TS Line
Section (2~ Township QS _Range (5 NMPM, LEA County |

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate - Addmu(Givead&mxowllidlamandcopyafthbformblobc:w) _]

EFFECTIVE. Fehriary 1, 1992

mawrmdaﬁwccplf%m Address (Give address 10 which approved copy of this form is 1o be send)
PHILLIES (o NATue s (YRS LAY dO0 ([ Pea RRoOOK. ODESSA T 9702
Emmwam |Unit | Sec.  [Twp | Rge. | Is gas acunally connected? | Whea ? '
ve

location of aaka | 1 - YES | 8-22-90
um-mumwﬁmm-ﬁomnymmam give commingling order number:
IV. COMPLETION DATA

_ ‘ [0l Well | GasWell | New weil | Workover | Deepea | Piug Back |Same Res'v Diff Resv |
Designate Type of Completion - (X) 1 L | ; | | |
Date S »134d Iﬁu_ds =~ Peady 10 Prod Total Cepth “TeaTD. T
Elevations (DF, RKB, RT, GR, esc.) tName of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ‘ i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TTTT

|
1

/ | ;
f

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

lIDme First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.) T
|
]
Jungm of Test Tubing Pressure Casing Pressure [ Choke Size o
!
Actual Prod. During Test Oil - Bbis. Water - Bbls. lGas- MCF 7
L | !
GAS WELL
! Actual Prod. Test - MCF/D Length of Test j‘a‘ﬁ Condensate/MMCF !Guvily of Condensate 1
| i
in‘eszing Method (pitot, back pr.) Tubing Presaure (Shut-m) Casing Pressure (Shut-in) !th Sze ﬁl
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION

Division have been comptied with and that the information given sbove

is true and compleie 10 the best of my knowiedge and belief, Date Approved :
M Viige Sl HEU DY
? 7 ﬂ/% By Paul Kautz
FL DenTie  ADMINSToATIVE Superyise . Geologisy,
Printed Name A . Title -rl.“e
SEP 6 1390 (413) (4 -5460
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections ofdﬁsfammnstbeﬁﬂedmnforaﬂowablemmwmdrecomplaedweus.

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 wells.






