| —L;bmnﬂ :“Coge.:‘m Office

P.O. Box 1980, Hobbe, NM 88240
DISTRICT I
P.O. Drawer DD, Ancsia, NM 88210

1000 Rio Brazos Rd., Azec, NM 87410
I

State of New Mexico

kuicagy, Minerals and Natural Resources Departmen: Eﬁ%
at Bottom e
OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operaior Well APl No.
Tahoe Energy, Inc. 300-250-9337-00

Addross

3909 W. Industrial, Midland, Texas 79703

Reason(s) for Filing (Check proper bax) (2] Other (Please explain) #
New Well O Change in Transposter of: Change name from King Gas Com WN,t to
Recompletion O oil Obyes O Cochise/King Gas Com #2

Change in Operalor D Cazinghead Gas D Condecasate D

If change of opemlor give name

aad addreas of provious operalor

II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, lacluding Foguation Kind of Lease Leasc No.
Cochise/King Gas Com 2 Jalmat Tan Yts SR Siaie, Feden or Fee Fee
Location :

Unit Letter L 2310 Feet From Tie __South Lioe and 390" Feet From The __West Line
Section 12 Township___ 233 _Range 36F ,NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auihorized Transparter of Oil - or Condeasale [ Address (Give address 1o whick approved copy of this form is 10 be sent)
None

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [37] | Address (Give address 1o which approved copy of this form is o be sent)

E1l Paso Natural Gas Co. P.QO.Box 1384, Jal, N.M, 88252
;rwumwauqm JUait  |Sec  |Twp |  Rge |ls gas acually connocted? | Whea ?

ve localion of tanks. \ | | | Yes l IInknown

If this produciioa is commingled with that from say other lease or pool, give comumingling order number:

1V. COMPLETION DATA

I New Well | Workover I Deepea | Pilug Back ISame Res'v biﬂ" Res'v

OIL WELL

(T est must ba afier recovery of toial volume of load oil and must

) ] |oilwell | Gas Well
Designate Type of Completion - (X) 1 | 1 | | 1 |
Dais Spudded Date Compl. Ready o Prod. Total Depth PB.TD.
Elovations (DF, RKB, RT, GR, «c.) Name of Producing Fonmatioa Top Gil/Gas Pay Tubing Depth
Perforations I Depih Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal to or exceed top allowable for this depih or be for fll 24 howrs.)

Date Fira New Ol Rua To Taak Date of Teat Producing Method (Flow, pump, gas 1§, ¢ic.)
Leagih of Tedt Tubing Pressure Casing Preswure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCFD Congh of Teal Bils. Condeosala/MMCT Graviy of Contcasis
Testing Method (pitcd, back pr) "Tubisg Pressire Sy Casing Pressurs (Shuiia) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have boea complied with and that the information given above
is truc and compleie (0 the best of my knowiedge and belief.

//&4@{

Y73

. A. Freeman President
P N, . 1990 915-697-78%8
Date Telephone No.

OIL CONSERVATION DIVISION
JUN 2 7 1330

Date Approved

By ORIGINAL £1 7445, 87 JERRY SEXTON
DSTIL ¢ SLTCRVISOR

Title

INSTRUCTIONS: This form is t0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be acoompamed by tabulation of deviation tests taken in accordance

with Rule 111.

<) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, I1, I, and VI for changes of operalor, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






