State of New Mexico Form C-104 —I_

r— o .
iu',m ; cog::ia Office Energy, Minerals and Natural Resources Department :m.a 1-1-89
PLO. Box 198, Hosee, M #1260 OIL CONSERVATION DIVISION ot Botem of Foge

DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210

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

TR s ke, Asec N 1410 2 ST FOR ALLOWABLE AND AUTHORIZATION

l.

TO TRANSPORT OIL AND NATURAL GAS

"Opertor 'Well APl No.
‘ zia_ Energy, Inc. 3o -OAS5~-/0339
| Address
: P. O. Box 2219, Hobbs, New Mexico 88240 .
"Reason(s) ramm(cmrnwm,i ] Other (Please axplain)
. New Well Change in Transporter of:
. Recomplation a oil DO oyces O
| Change in Opersior [ Catinghead Gas (] Condensate [ .
if ¢ of operator give name
and previous opstor
1. DESCRIPTION OF WELL AND LEASE
[ Laase Name Wall No. | Pool Name, Iacluding Formation Kind of Lease Lesss No.
| Federal 2 Funice San Andres Southwest [¥Sb, Fedem!0BEK | NM-1410
{ Locetion
Unit Lotter G . 1650 Feet From The _DOTtN  Ling gaq 1630 - Fest From The ___ 23t Line
|
’ __Secticn 17  Township 22 south __Range37 east , NMPM, Lea Couty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassporter of Oil 5= or Condensals 3 Address (Give address 10 whick approved copy of this form is 10 be sent)

Nan-tps (A de @il Punchoay

"Nams of Authikized Traseporter of Casinghesd Gas [ ]  or Dry'Ges [] | Address (Giwe addrass io whick approved copy of this form is io be sent)

il Paso Natural Gas Company P, O, Box 1492, El Paso, Tx 79978
If well produces oil or liquids, [Usit  |Sec.  |Twp. |  Rgs. |lis gas sctuslly comnected? | Whea ? -
give location of tanks. { K |17 Pp2S |37E Yes 1 12/1/90

ummuwmmﬂmnymmumﬁnmmmm

(V. COMPLETION DATA

Joilwell | GesWell | New Well | Workover | Despea | Piug Back [Same Resv it Resv

Designate Type of Completion - (X) l | 1 i 1 i |
Dete Spudded Date Compl. Ready 1o Prod. Toal Deph PBTD.
Elevations (DF, RKB, RT, GR, sc.) Name of Producing Formation Top Oi/Cas Pay Tubing Depth
Fedoritions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or excesd 1op allowabie for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Taok Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. . Gas- MCF
GAS WELL
“Actual Prod. Test - MCF/D Length of Teat ' Bbis. Condeasaie/MMCF Craviy of Condenseis
Testing Mathod (pilot, back pr) Tubing Pressure (Shut-in) Caaing Pressure (Shui-in) Thoks Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby oertify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information gives above

is true and compieis 10 the best of my knowledge and belief. Date Approved TN

Farris Nelson Engineer S ' E
Name Title
11/28/90 505-393-2937 Title
Date Telephone No.

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

1) Reqnestfaﬂbwablefumwlydﬁﬂedadeepuwdweﬂnmstbemmpmiedbyubuhﬁonuideviaﬁonmukminmdw
with Rule 111. :

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FilloutonlySecﬁmsI.Il.lIl,md\’lfachmguofopealm,wllmmummba.mspm.aoduwchchmm.

4) SemeomC-IMmustbeﬁledfaex:hpoolmMﬁplyomxplmdweUs.




