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Submﬂ s Sm Of New Mm Form C-104

A \strict Office Energy, Minerals and Nawral Resources Department Revised 1-1-89
P.0. Box 16‘80 Hobbe, NM 88240 us“nim of Page
I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

F&% Rd, Aztec, NM 87410
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
O}x:jnor Well AP No.

‘\(’C l y\L”Il!((IHlQ (/1["",\- JZJO-O}Y';S&/G
Address - S '

Lol L iegdee  bdde -7 geour

Reawn(:) for Fﬂmg (Check proper bax) ‘ B<]  Other (Please explsin) =97
New Well D Change in Transporter of: —-'T,q/f < / ménu T4l 66-’5 "y( 77 75(’(//4/790"5
Recompletion O oil Obycs O .
Change in Operstor O Casinghead Gas [ ] Condeamie [ y(nt(ﬂii‘h)‘} ‘/@ 374(/('0 oan '%&/QF)
If change of give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Luchune, . e Well No. 7mnm Kind of Lease Lease No.
}\”“‘("{J l/’LILL/l‘ M ! \ﬂ [‘C? - \(ll} { 0{@(9‘( State, Foderal or Fee

Locabon i ) f

Unit Lener 1| . 115L mmmé)_mm__égiMme ©) Line

setion | X Townsip Aol Range -3/ . NMPM, . County

I1l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namo(AmhonudTump:nuo(Oﬂ m or Condensate [ Aﬁm(ciuaddrmwwiukha copy of this form is 1o be sent)

Erndern Bedee, Tnc, v 4320 L 1l SR

Name of Authorized Transporter of Casinghead Gas ™ orDry Gas [ ] W(Ghﬁmwﬂkhaw'mdﬁfnbnh:w)

gwagmwamu Junit | Sec  |Twp |  Rge. |lIs gas actully connected? | Whes ?
ve location of | I I | L

If this productioa is commingied with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

|oitwet | GasWell | New Well | Workover | Deepen | Prug Back [Same Resv  [Diff Res'v

Designate Type of Completion - (X) 1 | | | | 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatiom: (DF, RKB, BT, GF, «ic.) ‘,‘-'a.** of Producing Formation Top GiliGas Pay Tihing Nepth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fll 24 hm)

,‘D-uﬁmNewoummTo'rm Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
| Length of Test Tubing Pressure Casing Pressure Choke Size
|
| Actual Prod. During Test 0Oil - Bbls. Water - Bbis. Gas- MCF
i
GAS WELL
[Actual Prod. Test - MCE/D Leogth of Test Bbis. Condeasste/ MMCF Gravity of Condensate
{Testing Method (pitox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules tad regulatioas of the Ol Coaservation OlL CONSERVATION DIVISION
Division have been complied with and that the infarmation given above ~ 2 . .o!'--'%
i nd compl the best of my knowledge and belief. N
e cle fo e e Ty Date Approved
Mé"/ L ”// By __ CRGING X@MME TY 57TV SEXTON
; l V 'Ix”pr TR T3 Ty LOR
Printed Narf // ) Title Title
) - 1 {. 5
Date Teiephone 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 allowabie on new and recompleted wel's.

3) Fill out only Sections L, IL, IIl, 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.



Form C-104

. . State of New Mexico
Romiscope

Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 ?Bomln olol"uue
A—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088
?&% N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opan S
Ao Erneg tieepin g C/wuut
Address
[22 (. -—’—I—QVJK‘\Y‘ L\GH‘é o /v / 7! §82/0
Reason(s) for Filing (Check proper bax) ’ B3~ Other (Please explain)
New Well Change in Transporier of: — 7~ e \ 20 bl ‘177 /\5(
Recompletion O oil Obycs O )m"',gpf#‘ﬁ(o'“ a/( o
Change in Operstor ) Casinghead Gas [_] Condeasate D/"é/oVOﬂﬂrz{@uj 4 - Taolmn
If change of give name '
IL DESCRIPTION OF WELL AND LEASE
%&u Name _ , ‘W Well No. |Pool 3 ing Formation Kind of Lease Lease No.
ﬁh’l\‘tbv L} 1 li(f‘ci 2D /g %n : ZHdPPS State, Federal or Fee
Location ' o SySivuy ' _ )
Unit Lester ____/_| e o mmm__i'_mm_:—'?é'_j_@_Mmeﬁ// Line
section /8 Township A2~ Range 37 , NMPM, County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name Amboﬁud'l'nnspmazou or Condensate 3 Adaw(Giwd&mwwAdckapprMoapydemhwbcsm)
%dfv‘«a@l/u&./ -—(/6%&4.4,. ) i

Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [] ‘Address (Give address 1o which approved copy of this form is o be sent)

If well produces oil or liquids, [ Uit | See  [Twp. |  Ree |Is gas acomlly comnected? | Whea ?
Pnbcmmdunh | J L | l

vmmmuwwimuﬁmuymm;p&f.wse&;wumm

IV. COMPLETION DATA

] . ol well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) i | i l l | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oll/Gas Pay Tubing Depth
orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'mmbcqiancovayafmnlwimoﬂaadoiladmbcqunlbaaadwpwmﬂcfalh&dtplharbcfarﬁdluIwws.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL ,

Actal Prod. Test - MCF/D Length of Test bis. Gravity of Coadensate
[Testing Method (pitot, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Ghut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

R O et wasions o e O Comsrvni OIL CONSERVATION DIVISION
Division bave been complied with aod that the information givea above MAR 05 1993
umxemdeonpleulomebeaofmyknowledgembdu{.

, . Date Approved
By g/a,éé%/ Orig. @AY

. By g

Signature, e )
1y Wfnd o Geo

Prioed Name e Title

Date — Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

124 ke sahularian Af Asviarian tecte taken in accordance




3ECEIVED
(AR v < 1993
OCD KOBBS oFFicE




