Submit 5 Cog‘

Appropriate District Office
DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240
DISTRICT-II .

P.O. Drawer DD, Antesia, NM 88210

DISTRICT Il
[O00 Rio Brazos Rd., Aztec, NM 87410

Energy, Minerals and Namral Resourccs Departme'\t G

Il CONSERVATION DIVISIC
P.O. Box 2088 K
- Santa Fe, New Mexico 87504 2088

REQUEST FOR ALLOWABLE AND' AUTHORlZA‘
TO TRANSPORT OIL AND. NATURAL GAS.

c. KEYLITU L&
- See Instrudiom
t Bouom of qu :

PRSI

Pp?mor
Rice Engineering Corp.

Address
122 W Taylor, Hobbs NM 88240

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

Change in Transporter of:
oil O pry Gas

| Change ia Openator

Casinghead Gas D Condentate [:]

D Othar (Plca.u uplaul) : ‘
Transportation of,‘gal.,‘bbls of Miscellaneous
Hydrocarbons ‘t& adco _jon 7/4, v 92 G

1 change o(?enlcx give name
previous operator

and addrens

T‘ WjNo.

Pool Name, Including Formatioa

M Feet From The

;\l Township QQ\

l Section .

—

M

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate — Address (Give
Bandera Petroleum, Inc. P, O B'ox" ABO 2

Name of Authorized Transporter of Casinghead Gas (.| orDry Gas (] 3

If well produces oil or liquids, [ Unit | Sec. IT\"P

pvz localioa of tanks. o | | ' |

If this producﬂon {¥ coriimingled With thal from sny olhér lease or pool; give comming

1V. COMPLETION DATA

M [oit well
Designate Type of Completion - (X) | l

| Gas wQu_ :

Date Spudded Date Compl. Ready to Prod.

Elevalions (DF, RXB, RT, GR, eic.) Name of Producing Formalioa

edorauons

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING AND CEMENTING RECORD

DEPTH SET. SACKS CEMENT -

p—

|

—
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

be equal to or ucud top allowblcjar his dlplh or bc/or/u.ll 24 how:)

Date First New Oil Run To Taak Date of Test Producing Method (Flon'. pum?' gasiiputc)

Length of Test ~ Tubing Pressure C“iﬂ! ?n.uun O\‘oke_,)S?le 3 o
! <

Actual Prod. During Test Oil - Bbls. Water - Bbls

GAS WELL 3
Actaal Prod. Test - MCF/D Teogth of Test Bbh Coudenuu/MMCP
[Testing Melhod (pitod, back pr.) Tubing Pressure (Shul-1o) - .. - - Cumg?runm'(Shm-m) 0

V]. OPERATOR CERTIFICATE OF COMPLIANCE

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

is tnie.and compleu: lo lhe st of mv ?’i\”m“ and belief,

®®  Foreman

P o - 393 9174

-gi_pglﬁl ,'w,jiker

Telephone No.

with Rule 111,
2) Al sections of this form must be
3) Fill out only Sections I, 11, 11,

INSTRUCTIONS: * This form is to be filed in comphance with R
1) Request for allowable for newly drilled or deepened well must

filled out for allowable on new and’ racompleted well
and V1 for changes of operator, well name or number ransporter,
4) Separate Form C-104 must be filed for each pool in multiply completed wells. '

ule 1104 . i
be accompanied,by mbulano
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