-

Submit § Stats of New Mexico L Form C-104_ f

A ate 'wiuom«n Energy, Mumhmdenﬂle atment . ‘Revised 1-1:99°
PO Bax 1930, Hobbe, NM £8240 : f“"“"‘ ‘"“‘
— OLL consxmvxrgglsv DIVISION
' . P.O. Box _
0. Drwer DD, Anesn, KM 88210 Santa Fe, New Mexico 875042088
B3R e, e, 1740 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openstor
Rice Engineering Corp.
Address
122 W Taylor, Hobbs NM 88240
Reason(s) for Filing (Cluck,propcr bax) | ” Other (Please explain) 4 0
New Well Q Changs is Triosporter oft Transportation of 4“bbls of Miscellaneous
Recompletion 0 Oil ~ Oboyee O Hydrocarbons to Jadco on / /4798
Onngc {a Opentor D Casinghead Gas D Condennate D
1r ch 3"“« give same
previous opentor

1. DESCRIPTION OF WELL AND LEA’%‘L

l.LuuNum gw "ﬂ ﬁla m o mmdho Lease No.

e Unitumr___ﬁ__: @/7 Feet From The /J Uanud__..qb‘g— Fu(l’mm‘ll'hn' bp Llu'
Section 49\ Township_ 391 5“’ . L NMPM, Leé

', DESIGNAT!ON OF TRANSPORTER OF OIL AND EAERA' L GAS
Name of Authorized Transporter of Ol b or Condensats D
Bandera Petroleum, Inc:

Name of Authorized Traasporter of Casinghead Gas ] orDyGes [

If well oll or liquids; Uni See, 4,
L:mm: qui lI t ll " {M {Ra- ummw.
If this production {s commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA A
[ :

o e Gas Well | New Wail | Workover | Despes | nnn-d: Sarme Reav TR
Designate Type of Completion - (X) ][ “ 1w ' { ‘ |l , = y { }x

Date Spudded Date Compl. y to Toal Deph : “[PBTD T g

Elevations (DF, RXB, RT, GR, sic.) Name of Producing Formation Top OiUGas Fay Tubing Depth

Perforaticas - ing
' TUBING, CASING AND CEMENTING RB@RD . S
P HOLE SIZE CASING & TUBING SIZE OEPTH SET. SACKS CEMENT
V. TEST DATA AND REQ A - ‘ S

" OIL WELL (Test must be after recovery of iotal volume o[laaddlcndmh squal 19 or exceed top alowable for ihis depth or be for full 24 hows.)
iDm First New Oil Rua To Tank Date of Tent Produciag Mathod (Flow, punp, gas IiA, etc.)

Ceogth of Tea Tubing Presaurs Casing Prosiome ' Choks STz

Acuial Prod. During Test Oil - Bbls, ster - iyu ' U"'m. .

GAS WELL .
(Rl Prod Tast - MCF/D Teogth of Todl rn 4 Craviiy of Condesnals —
Testng Method (pirer, pack pr.) mb:an) : nﬂm . " cwhs!i? '

VI. OPERATOR CERTIFICATE OF COMPLIANCE '

sy iy tht the it 2 ogrtons o 2 5 o LIAD oL CONSERVATION DIVISION
Division have been complied with and that the information givea above
is tnie andetmnplmlolhcbelo(mvhmtln“bdl‘f

/) . Date Approved _

/et /04 By _OQNGINAL SIGNey - - "E;"XTO'\’

K 5911 Mker Foreman | BRI (o
Mg 393 Yta Title
Date "~ Telephoos 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 deviauon 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 I, II, I11, and VI for changes of operator, well name or number, transporter, or other-such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells, -
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