+

Submit § Copies State of New Mexico ) Foem C-104
Appropriate District Office ‘nergy, Minerals and Natural Resources Depar. . mt Revised 1.1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of P
- OIL CONSERVATION DIVISION N
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DISTRICTII Santa Fe, New Mexico 87504-2088
1000 Rio Brazo¢ R4, Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL (3AS
Openator Well'APT No.
Mde.F\L 1 AN ULSE Ny CPERAN A (- T A 30-025- A49%0
s
6_Obsia o ys S XL 27960, DLAND - A7¢
Reason(s) for Filiag (Chick proper baa) = [T oo (Pugc\u\;pzawt —Lx_ 1970 S
New Well (hange in Transporter of:
Recompletion 0 Qil m Dry Gas
Change in Operator ] Casinghesd Gas [] Condeanate [ ]
If change of operator give name
and 88 of previcus openator
II. DESCRIPTION OF WELL AND LEASE
Leass Name : Well No. |Pool Name, Including Formation ind of Leass Lease No.
Aee s < iaze 2 L SaconAY  anoeetyy e [SSRsalere | o
Location
Unit Leter __ 3320 Feet From The NORTY i g 2306 Feet FromThe _ € A ST Line
Section \ { Township 23 < Rangs ¢ o  NMPM, CE£A County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragsporter of Oil = or Condensate 3 ‘| Address (Give address 10 wiich approved copy of this form is 0 be sent) -I
O O ¢ O e x SL0S MADCAND, ¥x 17072
Name of Authorized Transporter of Casinghead Gas (X1 orDry Gas [ | Address (Give address to which approved copy of this form is 1o be sent)
(e COGAS (o, L DESID VRINE S0 nE  SHOO Oy oA mn DAY
If well produces oil or liquids, | Usit | Sec. |Twp. | Rge. |Is gas sctually connected? | When 2 770
Bive locatioa of tanks. 1. B |\ |23 [3¢ = |

If this production Is commingled with that
IV. COMPLETION DATA

from any other lease or podl, give commingling order number;

. ] loitwell | GasWell | New wenl | Wodkover | Deepen | Plug Back |Same Resw Difr Res'v
Designate Type of Completion - 0.9] | [ i | | |
Dats Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL (Test must be after re

T FOR ALLOWABLE
covery ¢f total volume of load oil and must

be equal 10 or exceed top allowable

Jor this depth or be for fll 24 hours.)

Date Firt New Oil Run To Taak

Date of Test

Producing Method (Flow, pump, gas Iifs, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
Testing Method (pitex, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservatioa OIL CONS ERVATIO[}J D'IYI?égi\‘
Division have boen complied with and that the faformation given above AP;{ A WF 2
{s truc and complete 1o the best of my kmowledge and belicf. Date Approved
\ A < CW &/\ 9 By S [t ¥
Si )
PPNALL CHEgse
Printed Name Tide Title
Lﬂaz-\m 415-681-16€49)
Date Telephons No,
L

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 ¢zviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and reconipleted wells,
3) Fill out only Sections I, I1, I, and VI for changes of operator, well name oc numbser, transporter,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

or other such changes.



