.
- ’

Subruit § Copies Stawe of New Mexico Form C-104 P!
Appropriate Bretrict Office Energy, Minerals and Natural Resources Department Revised 1-1.89

SuBinsh'uct;o;s
. Box N s, at t;omo uge
O Dox 190 Hovbr, M Bazd0 OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT [1]
1000 Rio Brazos Rd., Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Rice tngineering Corp.
Address
122 W Taylor, Hobbs NM 88240 ¥
: Reason(s) for Filing (Check proper box) [}  Other (Please explain) g .
New Well O Change i Transporter of: Transportation of (& bbls of Miscellaneous
Recompletion J Oil O Dry Gas Hydrocarbons to Jadco on /& 392.
Change in Operator O Casinghead Gas D Condentate

If change of operator give name
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Teage Name A , TWell No. | PooRkigme, Inc ion Kind of Lease Lease No.
-%u)}cu 'Al& wwhatd 00 | 35~ km State, Federal or Fee
. Location 4 ” %’781 . 53 é,—

Unit Letter ‘_i- :_l Feet From The ’7\ Line and g Feet From The Line

Section "35 Township &9\ Range _ 37 , NMPM, Lea County

1. DESIGNATION 2F TR 3NSPOGRTEE OF OIL AND NATURAL GAS

IName of Autnorized Transponer of On P e:r Condenzale ) Address (Give address to whick approved copy of this form is 1o be sens)
Bandera Perrcleum, Tnci” o r.0. Box 430, Hobbs NM 88240 =

iName of Authovized Traasponier of Casoiposad T — of Dry Gas [T] | Address (Give address to which approved copy of this form is to be sent)

H1f well produces oil or liquids, | Unit l Sec. IT\VP I Rge. |15 gas actually connected? I When ?

pive location of tanks. [ | 1 1 e |

If this production is commingled with that from any other lease or pool, give oo&mingling order aumber:
IV, COMPLETION DATA

) . | oit Well | Gas Well | New Well I Workover I Decpen | Plug Back lSamc Res'v  Diff Res'v
. Designate Type of Completion - (X) I | [ | | i |
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
' Perforations Depth Casing Shoe

i
i

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
+
1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.) .
i Date First New Oil Run To Tank |Da|¢ of Test Producing Method {Flow, pump, gas lift, eic.)
L . I 0
iLength of Tew | Tubing Pressure Casing Pressure Choke Size
;[Acxu:d Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL )
Actuz] Prod. Test - MCF/D [Length of Tent Bbls. Condensate/ MMCF Gravity of Coodensate
i _
Testing Method (pitol, back pr.) 1fT\xbmg Pressure (Shut-in) ] Casing Pressure (Shut-in) Choke Size
. P . .
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE

! hereby certify thal the rules and regulations of the Oil Conservation ‘ OIL CONSERVAT'ON DlVlS'ON
Division have been complied with and that the in!onmt.iop given above DEC O 4 ’92
1§ nie and complete 10 the best of my knowledpe and belief. Date Approved
Timeie ﬁ/‘# (?‘ A —_— By _ORIGINAL SIGNED BY JERRY SEXTCN
T R Budua Foreman ~ DISTRICT | SUPERVISOR
“Prin e ' Tl .
T4 393 9174 Title

Date Telephone 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 accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, ITI, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



.
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Submit § C . State of New Mexico Form C-104 ¢
Appropriate District Office Energy, Minerals and Natural Resources Dep:  >nt :;Mlmt:fa .

P.O. Box 1930, Hobbs, NM 88240
DISTRICT Il
P.O. Drawer DD, Aresia, NM 88210

DISTRICT 1]
1000 Rio Brazos Rd., Aztec, NM 87410

1.

at Bottom of Puge

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

[Opcnlor
+ Rice Engineering Corp.

Well API No.

i Address
. 122 W Taylor, Hobbs NM 88240

[ Reason(s) for Filing (Check proper box)
INew Well
Recompletion D

Change ia Transporter of:
Oil D Dry Gas
Casinghead Gas D Condensate D

D Other (Please explain)

Transportatlon of ¥0 bbls of Mlscellaneous
Hydrocarbons to Jadco on/0/.2% 92.

| Change in Operator
rator give name

If change of of
of;revious operator

and address

I DESCRIPTION OF WELL AND LEASE

[ Lease ( 34\} Well No Pool Name, Inc /fmg Formation Kind of Lease Lease No.
1l takad < L3S res Suaie, Federal or Fee
uon .
Unit Letter ~i__ A Q 7«&_ Feet From The ﬂ_ Line and _,9233__ Feet From The E Line
Section 36 Township 0/2;2 Range . 57 L NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IName of Authorized Transporter of Oil or Condensate

) Address (Give address 1o which approved copy of this form is to be sent)
Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM 88240
!Namc of Authorized Transporter of Casinghead Gas — or Dry Gas [_] | Address (Give address 10 which approved copy of this form is to be sent)
| ¥ well produces oil or liquids, | Unit | Sec. |Twp. | Rge. {15 gas actnally conn_eacd? | When ?
Bive kocation of tanks. | | | I ' | T

If this production is commingled with that from any other lease or pool, give commingli
IV COMPLETION DATA

ing order number:

' | oit wel | Gas wen | New well | Woekover | Deepen | Plug Back |Same Res'v  [Diff Res'v
{ Designate Type of Completion - (X) | I | ] | |
:[Dzlc Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
| Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O1/Gas Pay Tubing Depth
[
"Perforations Decth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of lotal volume of load oil and must

be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Tengh of Tes Tubing Pressure Casing Pressure Choke Size
;'Aclu:u Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ‘
i Actua] Prod. Test - MCF/D Length of Tes( Bbls. Condensate/MMCF Gravity of Condensate
iTesting Mc;lhod (pitot, back pr.) Tubing Pru.sum (Shut-in) ' Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercb'y certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complcu: 1o the bes of mv knowlmpe and belief.

TgnaB“ﬁl? ker

OIL CONSERVATION DIVISION
Date Approved 0CT28'92

By ___ORIGINAL M@NED BY JERRY SEXION_

Foreman BISTRIGT | SUPERVIS 2
Printed . . Tigl H
D22, 393 9174 Title
Date Telephone 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 accordance

with Rule 111.

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

3) Fill out only Sections I, 11, ITI, and VI for changes of operatol
4) Separate Form C-104 must be filed for each pool in multiply

r, well name or number, transporter, or other such changes.
completed wells.



widic Ul IYCW IVITAIRA

" Energy, Minerals and Natural Resources Dep:  ent

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

duomit >
Appropriate

P.O. Box 1980, Hobbs, NM 88240

es

istriad Office
DISTRICT II

P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Antec, NM 87410

L

14

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

lOpcnlor
! Rice Engineering Corp.

Well APl No.

[

1 Address

. 122 W Taylor, Hobbs NM 88240

| Reason(s) for Filing (Check proper box)
I New Well
| Recompletion O

Change in Transporter of:
oil O Dry Gas

}Changc in Operator Casinghead Gas D Condensate

[Z\ﬁ ) Other (Please explain) )
Transportation of 70 bbls of Miscellaneous
Hydrocarbons to Jadco on72//4/92.

If change of operalor give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

| Lease Name “yelew [ Well No. [Pool Name, luding Formation Kind of Lease Lease No.
g?ﬁi\ne +)r‘?/ \Br’\\f\k(uck T Rl L/_W Sute, Federal or Fee

| Location ‘

Section (5 f) Township CQ!—Q Range

: Unjt Letter I : / 8 7;; Feet From The ‘ I Line and _;%\5’,__ Feet From The éﬁ.___u'ne

57

Lea

» NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil or Condensate

Address (Give address 10 which approved copy of 1his form is 10 be sent)

3 ‘
|__Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM 88240
iName of Authorized Transporter of Casinghead Gas [ or Dry Gas (] | Address (Give address to which approved copy of this form (s (o be sens)
!U well produces oil or liquids, | Unit | Sec. IT\Vp I Rge. | 1s gas actually connected? l Whean ?
give location of tanks. | [ | | | ’

If this production is commingled with that from any other lease or pool, give commingling

IV. COMPLETION DATA

order number:

5 ] ‘ [Oit Well [ "Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v
:L Designate Type of Completion - (X) | I 1 ! | |
( Date Spudded Dale Compl. Ready to Prod. Tota] Depth P.B.T.D.

Name of Producing Formation Top Gil/Cas Fay Tubing Depth

i
|

Elevatons (DF, RKB, RT, GR, etc.)

"Perforatons

| Depth Casing Shoe

i

CEMENTING RECORD

% TUBING, CASING AND
: HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.) .
'Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
[Tength of Tes B Tubing Pressure Casing Pressure Choke Size
;Acluz] Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
i Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Cruvity of Coadensate
Tesung Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shutf-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby éem'!y thal the rules and regulations of the Oil Conservation
Civision have been complied with and thal the information given above
is trie and complete 10 the best of mv kphwiedpe and belief.

A

By 4

Tignir = By
@énﬁ ly Miker _Foreman BISTRIGT T SUPERVISOR
Pnint 3 ) - Tiul itl
IR 393 74 Title
Date Telephone No.

OIL CONSERVATION DIVISION
JUL 15°92

Date Approved

ORIGINAL SIGNED BY JERRY SEXTON

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 accordance

with Rule 111,

2
3
4) Separate Form C-104 must be filed for each pool in multiply

) All sections of this form must be filled out for allowable on new and recompleted wells. . _ .
) Fill out only Sections 1, 11, I11, and VI for changes of operator, well name or number, transporter, or other such changes.

completed wells.
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ApPpropnaie LAStNQ Uiice LOCIg Y, iviilikidld dild ivdiuits ivouuivag arvpas uiare,

OIL CONSERVATION DIVIS.UN

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

E; Tﬁstruﬁ uctions
at Botlom of Page

P.O. Box 1980, Hobbs, NV 88240

1000 Rio B Rd., Aztec, NM 87410
0 rans AG, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.

- Rice Engineering Corp.

| Address

. 122 W Taylor, Hobbs NM 88240

! Reason(s) for Filing (Check proper box) m Orher (Please explain)

New Well - Change in Tmnsporter o Transportation oféﬁobbls of 1scellaneous
| Recompletion O Ol 0 pry Gas Hydrocarbons to Jadco on 7/

| Change in Operator D Casinghead Gas D Condensate

If change of operator give name
and address of previous operator

XI DESCRIPTION OF WELL AND LEASE

W Pool Name, Including Formation Kind of Lease Lease No.

//UQ}OEL/——D/NKFHJ Sw # 35' 21 2 l oy State, Federal or Fee

\Lccauon .
: Unit Letter _L___ _Zﬁ //di___ Feet From The 7/) Line and 'g 56__ Feet From The é’ Line

Section 35 Township ﬂg Range . 5,7 _NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

j‘ Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
| _Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM 88240

1 Name of Authorized Transporter of Casinghead Gas O or Dry Gas {T_] | Address (Giwe address to which approved copy of this form iy io be sens)
| Ir well produces oil o liquids, | Unit | sec. fTwp. | Rge. | 1s gas actuslly connected? | When ?

Rive localion of tanks. | | | | - 1 v

If this production {s commingled with that from any other leaze or pool, give commingling order sumbers = 7 ° ™"~

IV. COMPLETION DATA

' [Oil Well | GasWell | New Well | Workover | Deepen ] Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | l l i l { [
; Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
|
| Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formalion Top Oil/Gas Fay Tubing Depth
; Perforauons - : Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.) .
[Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, ete.)
[Length of Test — Tubing Pressure Casing Pressure Choke Size
(el Prod, During Tes! ) Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL . o
"Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) ~omr - - 1 Casing- Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division Have been complied with and that the information given above

OIL CONSERVATION DIVISION

15 tnie and complelc to the best of mv ?:wlmwe and belief. Date Approved ll]] J !! '32

Foreman wgmm.w w“v\SOR

at e N ] { > G‘ ‘s
i 77%?* (/az - 393 874 Title - PSTM

Dale Telephone No.

INSTRUCTIONS: * This form is 10 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 accordance

with Rule 111,
2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separale Form C-104 must be filed for each poot in multiply completed wells.




RECEIVED
1L 09 1992

260 HOBRS BrET




i .
Submit § ies Sdic Ul Ivow tvivanas [

Appropriate District Office Energy, Minerals and Natural Resources De~  ment Revised 1-1-89

s Boom of Fage
P.0. Box 1980, Hobbs, NM 88240 _ at Bottom o!
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Aztec, NM 87410
0 Brazos B, AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[ Operator Weil APl No.
R
e Egmneecine Corp.
| Address ) i) N
ERIQQ o L Ador \—\niwbs, N 35’2{50
| Reason(s) for Filing (Check proper box) Other (Please explain)
| New Well O Change in Transporter of: datron % g0 ms 9[ 777"’(‘ IJYJFO('AM
. v Transpeatats ,
| Recompletion O Gil O Dry Gas O
ly(.‘mmge in Operator U Casinghead Gas [_] Condensate BETS U-Acﬂco O 4‘(0 -ZZ
If change ofgaemor give name
and address of previous operator
g. DESCRIPTION OF WELL AND LEASE
iLease N Lyt Well No. [Pool Name, Including Formation Kind of Lease Lease No.
Bhnebry Drwkard S 35 Suate, Federal or Fee
{ Location !
| .
Onit Lever __H 12722 rearromthe T Livesd oZ3B _ Feet From The s Line
Section 31[) Township 22 Range 7. , NMPM, County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1 Name of Authorized Transporter of Oil or Condensate ) Address (Give address to which approved copy of this form is lo be sent)
.__Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM 88240
!Name of Authorized Transporter of Casinghead Gas ™/ or Dry Gas [_] |Address (Give address 1o which approved copy of this form is to be sens)
ilf well produces oil or liquids, l Unit l Sec. |T\VP | Rge. |Is gas actually connected? | When ?
‘b've location of tanks. | | ] 1 ’ i

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i [Oil Weli | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  Diff Res'v

it Designate Type of Completion - (X) | l [ | ] | |
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

[Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

!

MPerforations "Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal Lo or exceed top allowable for this depth or be for full 24 hours.)
i Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
[ Leogth of Test Tubing Pressure Casing Pressure Choke Size
mmu Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL _
[Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) ] Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIAN CE - :
1 hereby certify that the rules and regulations of the Oil Conservation OI L CONSE RVATlON D ‘VIS!ON
Division have been complied with and that the information given above APR 0 6 ’92
is Lrue and complete 10 the best of my knowledge and belief.
Date Approved
an
- : b By sl BY JURRY SCXTON
8y ly Walker * . Foreman oo T RUPITASOR
Prinjed N Ti .
17092 393 4174 Title

2 .
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 accordance
with Rule 111. .

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

1) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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1

Submit S Copies State of New Mexico Form C-104
Appropriate Distriat Office Energy, Minerals and Natura) Resources Department Revised 1-1-89
DISTRICT | SeeBLnsu'uctirorf)\s
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Puge
DISTRICT.D OIL CONSERVATION DIVISION

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

L TO TRANSPORT OIL AND NATURAL GAS

[Operator : ~ | Well APi No.

. Rice Engineering Corp. :

[ Address — S —

‘ 122 W Taylor, Hobbs NM 88240

['Reason(s) for Filing (Check proper box) -—‘z_)ﬁ Other (Please aplain#u——"-—*_‘ T
‘;New Well O Change in Transporter of: Transportation of 90 bbls of Miscellaneous
| Recompletion O oil O bycss L[ Hydrocarbons to Jadco on 3-20-92.

iGmnge in Operator D Casinghead Gas D Condensale D

If change o(gtpemor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE
@fﬂ"éﬁry—Drinkard SWD System W

Pool Name, Including Formalion o . T | l\:m—d of Lease
i State, Federal

35

[Ecauon /\/ -

1‘ Unit Letter H : l ? 1 ’1' Feel From The _ 7" ____ Lineand _,,,52,—,,3733,_“,, Feet From The _____CC/’____.___ Line
l Section_ 32 Township 22 Range 37 UNMPM, __Coumy
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _______ .
]Name of Authorized Transporter of Oil E or Condensate — T Address (Give address 1o which approved copy of this form is to be sens)
| Bandera Petroleum, Inc. — " P.0. Box 430, Hobbs NM 88240
iNamc of Authorized Transporter of Casinghead Gas — or Dry Gas [} \ A(;iress (Give address 1o which approved copy of this form 5 10 be sent)
| ‘ |
- ' —— . ; _
| If well produces oil or liquids, | Unit I Sec. |1\Vp I Rge. | Is gas acually connected? | When ?
give location of tanks. | | | l |i |
If this production is commingled with that from any other lease or pool, give commingling order number: -
1V. COMPLETION DATA o
. . IOil Well l Gas Well | New Well l Workover I Deepen | Plug Back lSame Res'v biff Res'v
Designate Type of Completion - X) | | | l | l l |
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D. o
% t
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation I'Top Oil/Gas Pay 1Tubing Depth
Perforalions T - : Depth Casing Shoe
S -
TUBING, CASING AND QE_MENTING RECORD : -
HOLE SIZE CASING & TUBING SIZE “ DEPTH SET SACKS CEMENT

— - - |
} _ e . .

- |
V. TEST DATA AND REQUEST FOR ALLOWABLE

JIL WELL (Test must be after recovery of total volume of load ol and must be equal 1o or exceed lop allowabie for this depth or be for full 24 howrs.}
Date Firs New Oil Run To Tank [ Date of Test ' [Producing Method (Flow, pwrp, gas lifi, eic.)
! ;
Leogth of Test | Tubing Pressure [Casing Pressurc j Choke Size —-"
'l i
! : : —
Actual Prod. During Test | Oil - Bbils. . ['Water - Bbls. lGaS- MCF
l e o |
GAS WELL
Actual Prod. Test - MCF/D TTength of Test [Bbls. Condensale/MMCF [Gravity of Condensate
! |
; : - . ] i
‘esting Method (puot, back pr.) I Tubing Pressure (Shut-in) "Casing Pressure (Shut-in) iChoke Size

7L OPERATOR CERTIFICATE OF COMPLIANCE )

1 hereby cenify that Uhe rules and regulaions of the Oll Conservation OH— CONSE RVATK)N D |V'S|ON
Division have been complied with and that the information given above MAR ol
is true and complete to the best of my xnowledge and belief. 2’ 0 R

Date Approved -

4y

sonGIAL 3IGHNED BY JERRY SEXTON

Ty wialk

7 B :
S“%Tlﬁf/\ldalker Foreman . _ y— mSTCT T SUPERVISOR —
Printed Namse Tite - ) ‘

3215-92 393 9174 Title ..
Date Telephone No.

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

1) Rgg\u;stlfo; 1ailow::lble for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordanc-
with Rule 111.

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

3) Fill out only Sections 1, 11, 1[I, and VI for changes of operator, well name or number, transporter, or other such changes.



RECEIVED
9D Hoggg OFFicE



