I
Revised 1-1-89

5 ies .
i....1gy, Minerals and Natural Resources Departm See Instructlons

—L_ubmit State of New Mexico Form C-104
A ’u? istrict Office

at Bottown of Page

D

PO- Box 1980, Hovba, ML B0 OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
o S REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

DISTRICT It
P.O. Drawer DD, Anesis, NM 88210

Weli APl No.
30-025-24511 l/

pawson Operabting Company

Address
p. O. Box 403, Midland, Texas 79702
Reasoa(s) for Filing (Check proper box) [[J Otber (Pleass explain)
New Well ] Chaoge in Transposter of:
Recompletion ] oil O oycs U
Change in Operalor x Casinghead Gas [(] Coodensate D

If change of tor give ame
P change o cpemtex give e B C & D Oil & Gas Corp., P. 0. Box 5926, liobbs, N 88241

1II. DESCRIPITON OF WELL AND LEASE
Lease Nameo Well No. | Poot Name, locluding Formation Kind of LemssState - Lease No.

" New Mexico M State 57 Langlie Mattix Seven Rivers Suste, Fedenal or Fee B-934

Location Oueen Greyberg
Unit Letter A H 170 Feet From ‘The _________.__EaSt Line and ,___17__0___' — Feet From The North Line
Section 30 Township 225 Range 37E , NMPM, Lea County |

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autborsized Transposter of Oil or Coodensalo - Addrm(Giwoddrmwwha’chappravcdwpy of this form is to be sent)

Texas New Mexico Pipe Linhe Company P. O. Box 60628, Midland, Texas 79711
Name of Autborizod Transposter of Casinghead Gas X orDry Gas [] Addm&(Giwad&mlowhichcpprondcopydlhb/ormhwbc:w)

Texaco Expl. & Prod., Inc. P. O. Box 3000, Tulsa, Oklahoma 74102
If well produces oil or liquids, | Unit | Sec. [Twp. | Rage. |ls gas actually coanected? | When 7
five location of tanks. | C ]| 29 | 22s] 37E Yes | 9-3-73

If this production is commingled with that from any othes lease orpod,givooounﬁnslingoxdammba‘-

1V. COMPLETION DATA Application to convert subject well to SWD filed 1-14-91 :
. ] [Oil Well | GasWell | New Wel [Workover | Deepen | Plug Back [same Res'v il Rex'v

Designate Type of Completion - (X) | l I | | l l
Date Spudded Dats Compl. Ready lo Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
Perforations ; .Dopth Casing Shae

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 afier recovery of total volume of lood oil and muwst be equal 1o or excaed top aliowable for this depth or be for full 24 hows.)
Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pumnp, gas I, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oit - Bbls. Waler - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Pbis. Condeasate/ MMCF Cravity of Condensate
Tecting Method (pua, back pr) Tubing Freasire (SB-o) Cating Preamire (Shik-id) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| bereby certfy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above i ;;Q

is rue and compiete 1o the best of owledge and belief, Date Approved . L

L

< - e By __(BIGINA: Wi 7 570y SEXTON
ﬁmmm . . . [ T
- Joe R. Dawson Vice President -
Prinied Name Tide
5-6-93 915-699-1444 Title
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.

3) Fill out only Sections L, IL 111, and VI for changes of operator, well name ot number, transporter, or other such changes.
. 4) Separate Form C-104 must be filed for each pool in multiply completed wells.



