_L:bﬁl 5 Copies ' State of New Mexico Form C-104
A Energy, Minerals and Natural Resources Departny:... Revised 1-1-89
See Instructions

A iate District Offics
P.O. Box_ 16130, Hobbs, NM 88240 at Bottown of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS AT
W [ No.

Opentor .
pawson Operating Compaty 30-025-24139 s

Address
p. O. Box 403, Midland, 'Texas 79702

Reasou(s) for Filing (Check proper box)
New Well D (hange in Transporter of:

[ Ouer (Please explain)

Recompletion O oil O prycs U
Change in Openator ] Casinghead Gas (] Condensate OdJ
If change of operstor give pame .
.and ss of previous openator B3 _C_& D 0il & Gas Corp., P. Q. BoxX 5926, tobbs, NM 88241
1L DESCRIFITON OF WELL AND LEASE
Lease Name Well No. | Pool Naing, lnciuding Formation gl Kind of LeassState - Leass No.
New Mexico M State 62 |Langlie Mattix Seven Rivers- |Sute Fedelorfee | B-934
Location
Unit Letter __C 1310 Feet FromThe NOLEN  Linesad 2630 Feet From The West Lioe
Section 29 Tawnship 228 Range 37E , NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensate - Address (Give address to which approved copy of this form is io be sent)
pP. O. Box 60628, Midland, Texas 79711

Texas New Mexico Pipe LiTie Ccmpany
Name of Autborized Transporter of Casinghead Gas [X] orDryGas ] Addxul(Giwod&mtow.hichcpprondcopyd'lhbfarmhlobcxw)
p. 0. Box 3000, Tulsa, Oklahoma 74102

Texaco Expl. & Prod., Inc.
If well produces oil or liquids, | Unit | Sec. [Twp | Rge. |ls gas acwally coapected? | Whea ?
give location of tanks. lc | 29 [22s] 37E |
If this productioa is commingled with that from any other lease of podi, give commingling order pumber:
1V. COMPLETION DATA

. i [0l Well | GasWell | New Wel [Workaver | Deepen | Plug Back |same Res'v  Difl Res'v
Designate Type of Completion - 0.9) [ | | | 1 1 l

Dats Spudded Dats Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth

elonaiions Depih Caxing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWALBLE
OIL WELL (Test must be after recovery of total volume of load od and muust be equal to or excaed top aliowable for this depth or be for full 24 hows.)
Producing Method (Flow, pump, 838 Iip, atc)

Dete First New Oil Run To Tank Date of Test

Leagth o Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Water - Bbis Gas- MCF
GAS WELL |
Actual Prod. Teat - MCFTD Cengh of Teat Hbix. Coodeamaie/MMCF Graviiy of Coadeasais
Tosting Method (piiot, bock pr) Tubiag Presaire (Shu o) Caiing Preamire (SBi-D) Thoks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| bereby certify thal the rules and regulations of the Oil Conservation OIL CONSERVATIOND IVISION
208
L W
Lok

Divition have been complied with and that the {nformation given above

is true and complele y@'bdge and belief. Date Appl’OVGd i .
/ W' B)’ _;:gag‘;;-: & 3_9.) v Naem s Ty }‘f\N

LR S

ignature . .
Joe R. Dawson vVice President
Tide T'me

Printed Name
5-6-93 915-699-1444

Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 )
y tabulation of deviation tests taken in accordance

1) Request for allowable for newly drilled or deepened well must be accompanied b

with Rule 111,
2) All sections of this form
3) Fill out only Sections L, 1L Lil, and VI for changes of
. 4) .Separate Form C-104 must be filed for each pool in m

must be filled out for allowable on new and recompleted wells.
operator, well name of number, tran

wltiply completed wells.

sporter, or other such changes.



