dState of New Mexico Form C-104 £

il;’m:):m .':::n'a Office Energy. Minerals and Natural Resources l"‘\’rtmenl o - :;m‘;:;&, .
) at Bottom of Page

P.O..Box 1980, Hobbs, NM 88240 OI.L CONSERVATION DIVISION '
Elo. Drawer DD, Antesi, NM 88210 P.O. Box‘2088

” Santa Fe, New Mexico 87504-2088
1000 Rio BDrazos Rd., Artec, NM 87410

' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS ., .
" Openator 0.

Rice Engineering Corp. ‘
Address.

122 W Taylor, Hobbs NM 88240 .
i Reason(s) for Filing (Check proper box) d Other (Please explain)
I New Well Change ia Transporter of: Transportation of %bbls of Miscellaneous
 Recompletjon 0 Ol 8 oy s Hydrocarbons to Jadco on/%/3/4Z.
-Change in Operator ) Casinghead Gas [_] Condeneate 0 -

Il ehange o(:‘;xmor give name
1nd 13dress of previous operator

H DESCRIPTION OF WELL AND LEASE

%N:mc b Lﬂmﬁ Wctl No. [Pool Name, Inciuding Formatioe Kind of Lease Lease No.
Dkl 55"F [

ILouuon .
Unit Letter C/ : (J 100 Feet From The :ﬂ_ Line and _ﬂs__ Feet From The U Line
Seclion & Township &2 Range gg 7 L NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
iName of Authorized Transponter of Oil t) or Condensate - ‘Address (Give address fo which approved copy of this form is 10 be sens)
_Bandera Petroleum, Inc: P.0. Box 430, Hobbs NM 88240
‘Name of Authorized Transponter of Casinghead Gas o} or Dry Gas [T_) | Address (Give address 1o whick approwed copy a{rld.'form Utobesent) g
VIf well produces oil or liquids, | Unit | Sec. INp | Rge. | 1s gas acnully connected? l When ?
give location of tanks. | l 1 ] S 1
If his production is conuningled ‘with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA : . L -
. ) ] [0t Wen | Gas Well | New Wall | Workover | Despes | Plug Back [Same Resv  [OIfY Revv
. Designate Type of Completion - (X) | 1 [ 1 ] { |
"Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i Clevations (DF, RX8, RT, GR, ete.) Name of Producing Formation Top OiUGas Pay. Tubing Depth
TPedoravons Depth Casing Shoe

TUBING, CASING ANT CTMENTING RECORD
HOLE SIZE CASING & TUBING SI2S DEPTH SETY SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (iest must be after recovery of total volwme of load oil ard must be equal o or exceed top allowable for this depth or be for Ad! 24 hows.)
i Date First New Oil Run To Tank Date of Ten Producing Methad (Flow, pump, gas I{f, elc.)
{Length of Tes Tubing Pressure Casing Pressure Choke Size
TAciual Prod. During Test Oil - Bbls. Water - Bblx, Gas- MCF

GAS WELL .
i Actual Prod. Test - MCF/D [Cength of Test Bblt. Coadentale/MMCTE Cnavity of Coodennis

i
Testing Method (pitot, back pr.) Tubing Pressure (Shui-in) ) Casing Pressure (Shui-in) Choke Sze

VI. OPERATOR CERTIFICATE OF COMPLIANCE

! hcrcby centify that the rules and regulations of the Oil Conservatios ) OIL CONSERVATION D’VIS|ON o
Division have been complied with and that the information given lbove .
is true and compleu: 10 the best of my knowledpe and belief. ' DEC 2 1 92

Date Approved

/&%——Q By __ORIGINAL e

- 7
BN 1 wa lker ____ Foreman BISTRIGT I supmwson
Printed szc Tigl f
218 G2 393 9174 Title
Date Telephone No.

INSTRUCTIONS: ' This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly dritled or dsepened well must be accompanied by tabulaton 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 |, 11, 1fl, and VI for changes of operator,- wellmmornumbet msponer or other such changes,

4} Separate Form C-104 must be filed for each pool in muluply completed wells :

, CRee—ms . v e 1t R ) 4 e ¢k L
W WP AP R S . - . . A e dmnabs,

, .. . EEEAC T gt
. g . B A - SIS W V-



