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Iﬂu.br'u‘l S Copies B Stae of New Mexico Form C-104 '
Appropriate District Office Energy, Minerals and Natural Resources D tment szllsed xu:“ 9'

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
1 Operator ‘Well AP No.
~ Rice Engineering Corp.
i Address

122 W Taylor, Hobbs NM 88240

I Reason(s) for Filing (Check proper box)
INew Well L
O

Change in Transporter of:
Oil D Dry Gas
Casinghead Gas D Condensate D

iRecomplcu’on
!Changc in Operator

(V3 I"ﬁ\

K4 _ Other (Plecse explain) Y '
Transportation of bbls of Miscellaneous
Hydrocarbons to Jadco on /l/ &/92.

If change of o
and address

ralor give name
previous operator

I1. DESCRIPTION OF WELL AND

Pool Name, Including Formation

Kind of Lease
State, Federal or Fee

Lease No.

LEASE
E@ﬁégl%-&kﬁﬁai£ gﬁ%3$® ]ga
! n /150

) i
i Unit Leter ____ 1 1 . Z___ Feet From The ___S__. Line and __ﬁt% (07_)_ Feet From The JLUM
| |2 3% 7
| Section Township a Range . , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be seni)
Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM 88240
! Name of Authorized Transporter of Casinghead Gas ™M or Dry Gas [T} | Address (Give addrers 1o which approved copy of this form (s to be sent)
mcll produces oil or liquids, | Unit | See. IT\Vp I Rge. {15 gas actually conneted? l When ?
Eive localion of tanks. | | | ] : |
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
f [Oit Wel | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Oiff Resv

Designate Type of Completion - (X) | !

I l I l

I{ Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

| Etevations (DF, RKB, RT, GR, eic.)
1 |

Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

"Perforations

Depth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4
+

!

—_—

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and must

be equal (o or exceed iop allowable for this depth or be for full 24 howrs.)

IDate First New Oil Run To Tank Date of Tes Producing Method (F.ow, pump, gas Iifi, etc.)
[Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test | Oil - Bbls. Water - Bbls. Gas- MCF
;
GAS WELL
“Actual Prod. Test - MCF/D Length of Test Bbls. Coadensate/MMCTF Gravity of Condensate
iTesung Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size

V1. 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

15 tnie and complete 10 the best gf mv knowledge and belief.
| y
ﬁ ///4/ AL Q%c/

Signatur
gné“ﬁly w;ﬁker

OIL CONSERVATION DIVISION
NOV 10°92

ORISINAL SIGNED 3Y JESSY SEXIOM

Date Approved

By

Foreman DISTRCT ) o -omviagn
g 393 9174 Title
Date Telephone 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 1, 11, 111, 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 weils.



—
Submit S Copies
Appropriate District Office

2STRICT |
2.0. Box 1989, Hobbs, NM 88240

Staee of New Mexico
Energy. Minerals and Natural Resources Dep.  ent

.

._.i.....

Form C.104 ¢
Revised 1.1.89

See Instructions

st Bottom of Puge

OIL CONSERVATION DIVISION

RISTRICT I
P.O. Drawer DD, Antesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT 11
000 Rio Brazos Rd., Azrtec, NM 87410

[Operator
. Rice Engineering Corp.

Well APl No.

!lAddnss
| 122 W Taylor, Hobbs NM 88240

| Reason(s) for Filing (Check proper box)

| New Well Change in Transporter of:
lR»u:omplel.iou D Oil D Dry Gas
lChznge in Operator D Casinghead Gas D Condensate

B Other (Please explain)

Transportation of gobbls of Miscellaneous
Hydrocarbons to Jadco on/0/-28 92.

If change of:'pemor give name
and address of previous operator

0

1. DESCRIPTION OF WELL AND LEASE

Lnsc Name [ Well No.

a@duj Dbt sn <201 19

" Tl
T

Kind of Lease
State, Federa! or Fee

Lease No.

Locauon ]
; Unit Letter _m— __L/ 50 Feet From The S Line and 62;6@_ Feet From The L\) Line
‘ Section /2 Township ;? ;2 Range . &% 7 , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate O Address (Give address 1o whick approved copy of this form is 10 be sens)
Bandera Petroleum, Inc, P.0. Box 430, Hobbs NM 88240
Name of Authorized Transporter of Casinghead Gas ™ or Dry Gas [} | Address (Give address 1o which approved copy of this form is to be sens)
If well produces oil or liquids, | Usit | Sec. JTwp. | Rge [Isgas actually connected? | Whes ?
Fjve location of tanks. | | | ] - ] _
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
i . [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) ! | | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Zlevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation ‘Top OiW/Gas Pay Tubing Depth
Serforatons Cepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L

T FOR ALLOWABLE
(Test must be after recovery of total volume of load oil and must

V. TEST DATA AND REQUES
OIL WELL

be equal to or exceed top allowable for this depth or be for full 24 howrs.)

[Dale Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

if,cnglh of Test Tubing Pressure Casing Pressure Choke Size

|

; Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

"GAS WELL o

M Actual Prod. Test - MCF/D Length of Test Bbls. Condenzate/ MMCF Gravity of Coadensate
i’rcsu'ng Mc;lhod {pitot, back pr.) Tubing Pressure (Shut-in) k Casing Pressure (Shut-in) Choke Size

VI. ORERATOR CERTIFICATE OF COMPLIANCE

| heredy certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is tnie. and complete 10 lhe best of mv knowledge and belief.

1%“"‘11/ ker

Foreman
Pn;'l( Ngg/\Q’Q 393 $174
Date Al Telephone No.

OIL CONSERVATION DIVISION

Date Apprcved 00T 28'92

By __ORIGINAL SIGNED BY JERRY SEXTON
BISTRICT | SUPBRVISOR

Title

INSTRUCTIONS: * This form is 0 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 I, II, 111, 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 poo!l in multiply completed wells.
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Submit § ies y o State of New Mexico o Form C-104 - ' ‘:T
Appropriate District Office .nergy, Minerals and Natural Resources Depan.. ..t - . .Revised 1.1.89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Puge
. OIL CONSERVATION DIVISION
DISTRICT.I
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT [If
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS _
Openator Well APT No. .
! _Rice Engineering Corp.
Address
122 W Taylor, Hobbs NM 88240
Reason(s) for Filing (Check proper box) [ Other (Please expioin) 23/ ‘
New Well Chasge in Tansporterof: _ Transportation of "~ bbls of Miscellaneous
Recompletion 0 Ol 0 pry Gas Hydrocarbons to Jadco onlC /18792,
Change in Operator ) Casinghead Gas [_] Condensate [

If change of opentor give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE
2 Name . .;y/d&r»} Well No. |PooKNdme, Includifg) Formation Kind of Lease Lease No.
um\{ St ﬂﬁé -2 R Y f@t&) State, Federal or Fee
Location ! P
Iz 71 . hi ey
Unit Letter \f\ : J I“j D Feet From The ._S_ Lioe and __‘/‘Hb é_’_’_ Feet From The @ Line

Seclion /% Township ag\ Range . 57 - , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address 1o which approved copy of this form is 10 be sen)
Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM 88240 -

Name of Authorized Transporter of Casinghead Gas —_ or Dry Gas (] | Address (Give address to which approved copy of this form is to be sens)

If well produces oil or liquids, Uhit l Sec. ., Rge. | Is gas actuslly codnected? Wheg ? -

E”‘ roduces oil o { I }M : g2+ actually codine {n

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[Cit Wen | Gas Well | New Well | Workover Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) 1 | C ll > ] | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations : ' Depth Casing Shoe

l
' 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 after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.) .

| hereby centify that the rules and regulations of the Oil Conservatioa
Division have been complied with and that the informadon given above

is;\)m and cova knowledge and belief, . Date Ap'proved

IDate First New Oil Run To*Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
[ .
[ Leogth of Test Tubing Pressure Casing Pressure Choke Size
[Acunl Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
I .

GAS WELL L TR
[ Actual Prod. Test - MCF/D Length of Teat Bbis. Coadensate/ MMCF Gravity of Coadensate
h‘uu’ng Method (pitoi, back pr.) Tubing Pms.wre (Shut-in) \ Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE ’

: OIL CONSERVATION DIVISION

-

1 ly vwfdkEI‘ “Foreman CiTi Lo,
9 - 99 . 393 ¥f74 Title _

Date - Telephone No.

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

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 I, 11, ITI, 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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tbms ies R State of New Mexico - o Fm c14 7 ‘TT'
Appropriate District Office -nergy, Minerals and Natural Resources Depart.....at * "Revised 1-1.89 '
R
P.0. Box 1980, Hobbs, NM 88240 ot
— OIL CONSERVATION DIVISION |
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
0o Brios R, Astee, NM 87410 e o FOR ALLOWABLE AND AUTHORIZATION

T

L TO TRANSPORT OIL AND NATURAL GAS
Openitor Well APT No.
Rice Engineering Corp.
Address
122 W Taylor, Hobbs NM 88240 .
Reason(s) for Filing (Check proper box) [j Other (Please explain) ) .
New Wel C Chaoge in Tansporierof_ - Transportatior ofl6C bbls of Miscellaneous
Recompletion O oil O bry Gas Hydrocarbons to Jadco on/€ /7797,
Change in Operator [} Casinghead Gas [[] Condentate [ )

If change of openrator give pame
1nd address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

e Name , SN nglgo. gjain,[ ing Formation Kind of Lease Lease No.
Uul.)u; - DALKH(’M S0, "'/ K QZ?KQ@Q«' Sute, Fedenl or Fee
Location ) . . PRI
) l /] ) )
Unit Letter —_ _Z/m Feet From The i Line and _J..éL./ Oz_ Feet From The (& Line
[/ / ,
Section /k) Township ﬂﬂg Range . 3 7 , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Trassporter of Oil b or Condensate =) Address (Give address to which approved copy of this form is 1o be sens) ]
Bandera Petroleum, Inc-. P.0. Box 430, Hobbs NM  88240°
Name of Authorized Transporter of Casinghead Gas (] orDryGas (T3 | Address (Give address 10 which approved copy of this form is o be sent)
e oo of kT R R T [ver

If this production is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

[ ) ' ] [Cit Well | Gas Well | New wen | Workover | Deepen | Plug Back |Same Rer'v Diff Res'v
Designate Type of Completion - (X) l | | | | | |

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevalions (DF, RK8, RT, GR, m:.)' Name of Producing Formation Top Oil/Cas Pay Tubing Depth

!L PerforiGons : ' Depth Casing Shoe

[ .

f TUBING, CASING AND CEMENTING RECORD ’

b HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

-

{

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)

_l Date Firt New Oil Run To*Tank Date of Test Producing Method (Flow, pumo, gas lifi, etc.) :
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF
i -
GAS WELL L
Actual Prod. Test - MTF/IS Length of Test Bbls. Coadensste/MMCTF Gravity of Coodensats
ITesting Method (pirot, pack pr.) Tubing Pressure (Shui-in) \ Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE \
I heredy certify that the rules and regulations of the Oil Conservation O“— CON E’E RVAT[ON DIV|SION
Division have been complied with and that the information given above ) -
is troe and complete 10 the best of my knowledge and belief.

roved _
1 M/ Date Approve :
=/ < -, — LAl SIGNE —RAY-SMITFH
Bfi1y wilker FLTr e -

Foreman ;
il 78?542 ' . 393 Y7y Title
Date - Telephone 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 I, II, I1I, and VI for changes of operator, well name or number, trasporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



-—gbmjl S Copies State of New Mexico . 3 Form C-104 ,r A
A riagogisuid Office ~-  Energy, Minerals and Natural Resources D tment ::.vllnd 1189
P.0. Box 1980, Hobbe,NM 88280 "’ "at Bottom of Puge
C e TR OIL CONSERVATION DIVISION &
P.O. Drawer DD, Anesia, NM 88210 P.O. Box_2088
Santa Fe, New Mexico 87504-20¢8
1000 Rio Brazos Rd., Aztec, NM 87410 ' _«
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION “
L. TO TRANSPORT OIL AND NATURAL GAS
Openator Well APTNo.
Rice Engineering Corp.
Address
122 W Tayl bs NM 88240 y
Reason(s) for Filigy. e . ] 5] ) Other (Please explain) RIS -
New Well ;, Chasge ia Transporter of: Transportation of 8Dbbls of Miscellaneous
Recompletion 4 Ooyou Hydrocarbons to Jadco on /¥ 792.
Change in Operatoms E] Bsinghead Gas D Condensate D : .

If change of openator give name '
and address y; t or

DESCRIPTION OF WELL AND LEASE .
4 Name ° "\ SWd Syl TWell No. [PooiQigme, Inc sding Formation Kind of Lease wily Lease No.
‘ 14 v /%? % &JM State, Federsl or Fee | .-
AN & ' e 12 | Q W i
R S .
Unit Lettey, . t7] v _//‘J Feet FromThe __=~"___ Liseand _i‘gga__ Feet From The __. %) Line
Section 46‘ 4 : Towns)up jg\ Range J7 v , NMPM, Lea A .. County

IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
’Name of Authorized Transporter of il or Condensate O Address (Give address 1o whick approved copy of this form ls to be sens) -

i

.__Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM  88240% -
{Name of Authorized Transporter of Casinghead Gas (T orDry Gas [} |Address (Give address to which approved copy of this form jqiw be sent)

reviogs operator ___, B -

If well produces oil or liquids, - ° | Unit | Sec. | Twp. ] Rge. | Is gas actually connected? ) _I_W’h@p ? “
give location of tanks. | | I | oo T
If this production {s commingled with that from any other lease or pool, give commingling order pumber. - - N .

[V. COMPLETION DATA L . RS ;
| ‘ NN [0t Weil | Gas Well | New Well | Workover | Desper | Plug Back [Samd Res'v  Diff Res'

Designate Type of Cémpletion - (X) | | | L. | |

Date Spudded Date Compl. Ready to Prod. Toua] Depth P.B.TD.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top GilGas Pay Tubing Depth - T

Perforauons - . ' Depth Casing §hoo
i : . ) l L
! , TUBING, CASING AND CEMENTING RECORD —

] HOLE SZE . .- ikt =z CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA_*' NERBOUT S#:FOR ALLOWABLE s

OIL WELL '"ﬂ'&ﬁ'f.nu.rl be after recovety of 10tal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for Al 24 hours.)
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)

I . .

{Leogth of Test Tubing Pressure Casing Pressure Choke Size

l

|

! Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF -

GAS WELL S e A
{Actual Prod. Test - MCFD ~TCeogth of Teat Bbii. Coadenmate/MMCTF Travity of Condeamais ~ o
;'I'uu'ng Method (piror, &;k pr,.)l . T‘ublng Pressure (Shut-in) . Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' e

| heredy certify that the rules and* regulations of the Oil Conservation O”- C()NSERVATION D'V'§]ON
Division have been complied with-and that the information given above O CT 0 / ,9;
is trie and complete 10 the best of v knowledge and belief. Date Approved ‘
(/d % XTON
AT —_— By SGINAL SIGNED BY JERRY SE N
~f oreman pigTUCT | SUPERVISOR i :
. Tig! E
393 9174 Title

1) Request for AMSWADIR | Giu
with Rule 1113 ==, "

2) All sectiofis: of this form’ must.be filféd out for allowable on new and recompleted wells. B

3) Fill out only:Sectionis 1, I1, IT1,.and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must b filed for each pool in multiply completed wells. ‘

»

. .
ol derumem ¢

n,




RECEIVED
0CT 07 1992
2CD MOBAS OFFICF
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Tbmnt s ' State of New Mexico - ' Form C104° . e
fstriet Office ";E Energy, Minerals and Natural- Resourc& D( :;mm e
P.O. Box 1980, Hobbs, NM 88240 - N at Bottom ome’-
m;m ' OIL CONSERVATION DIVISION |
, ; P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210
e e Santa Fe, New Mexico 87504-2088
Wm Rd, Aztec, NM 87410
° ’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS . s
Opemier - —TWArRPING
Rice Engineering Corp. e -
Address
122 W Taylor, Hobbs NM 88240
Reason(s) for Filing (Check proper box) R} i (Please explatn) : o
New Well O Change io Tnnsporterof._ Transportation of.@ bbls of" Miscellaneous
Recompletion 0 o Oobyes O  hydrocarbons to Jadco ong /_?37 192.
O‘m\gc in Openlot O Casinghead Gas ] Condeamate [ ]
lf ch nior give name
previous operator
II DESCRIPTION OF WELL AND LEASE . o :
ug [ Well No. oo%me. Izri Formatica KindofLease | - LeaseNo
h//ﬂe / Dimbad, iHmL"/\ '8 | < an /s State, Federal o Fod
Location . )
Unit Letter —._._..___% 1) 50 Feet From The .___gi__ Line a0d __ o< S8 Peet From The LL) Line
Section / 57 Township ,QQ Range . 37 » S NMPM, . Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o ‘
Name of Authorized Transporter of Oil or Condensate - Address (Give address to whick epproved copy d (hh jonu is to be .mu) :
Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM. - 88240
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ |Addres (le‘ad&n.u to wh_igh cppandcopyaflkbfwu is 1o ﬂ_ son)
If well produces oil or hqmds | Unit | Sec. lT\up | Rgo.
Pve locatios -of Lanks. Sl lv' R o l P

If this production is commingled with that from any other lease or pool, give commingling order’ numb«" 5
v, COMPLETION DATA

[Oil Well | Gaswell | New w.x_n, =[¢§qu’mr"}:;;: [ Doapes. T Pus

Designate Type of Completion - (X) 1 l . o
Dale Spudded - . Date Compi. Ready to Prod. Total Depth = -+
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation TTop OWCas Pay
erforatons — ] = R Dcpl.hClﬂl'Sboc

- TUBING, CASING AND CEMENTING RECORD R "
HOLE SIZE CASING & TUBING SIZE DEPTHSET . - - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE - T
" OIL WELL (Test must be afier recovery of total volune of l0ad oil and must be equal to or exceed top allowable for this depih or be /ar Sl 24 howrs, )

[Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iif, eic.) .-
Length of Test . Tubing Pressure Casing Pressure: B OsochIu “
Actual Prod. During Test Oil - Bbls. Water - Bble
GAS WELL S e R
Actual Prod. Test - MCF/D Ceogth of Teat B8 Coodeomaw/MMCF ;
Testing Method (pitor, back pr.) 7 Tubing Pruﬁm Shul-i) . " Culu Pressure (Qitl-u) :
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘|| A imANMOEBVATIANE
1 hereby certify that the rules and regulatioas of the Oil Conservation ' L OIL ("ONSERVATION DlVISION
Division have been complied with and that the information given above ’ ‘ . 1 ’
is true and complm to the best of my, knowledge and belief. : Date' AppfOVBd . " AUG 2 8 92
ﬂly W) ker - o Foreman ORIGINAL SIGNED BY JERRY SEXTOM
Printed 3-;:? g5 ~ =93 Wi7s ~ Title____ BISTRICT | S.UPijgs.g:
Date Telephone No. : . T o SR -

INSTRUCTIONS: * This form is (0 be filed in comphance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by ubuhuon of devhdon tests taken in accordance _
with Rule 111.

7) All sections of this form must be filled out for allowable on new and recompleted wells. — “ e
3) Fill out only Sections 1, 11, ITI, 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 pcol in multiply completed wells,
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Submut 3 Copies
) N Revised 1-1.89
A fiate Distrit Office Energy, Mmerals and Natunl Resources Departmeqt _ s:. Instructions
st Bottom of Page -

P.O. Box 1980, Hobbs, NM 88240

DISTRICT.X
P.O. Drawer DD, Antesia, NM 88210

OIL CONSERVATION DIVI>1ON
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd, Aztec, NM 87410

I,

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Opentor
Rice Engineering Corp.

TO TRANSPORT OIL AND NATURAL GAS

No.

" | Address

122 W Taylor, Hobbs NM 88240

Reason(s) for Filing (Check proper box)

New Well Change in Transporter of:

[3 Other (Pleace explain)
Transportatlon of &¥Dbbls of Miscellanequs

Recompletion O Oil O bry Gas Hydrocarboris to Jadco on 9/ /3/92.
Change in Operator D Casinghead Gus [:] Condensate

If change o(oofenwf give ame

and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

[ Well No.
RIT\"I eby vD\ﬂ kaﬂ W@;ﬁ ° 1

me, IWMM
V7R )77 ket

Kind of Lease Lease No.

State, Feders! or Fee

Wa4
Location

Unit Letter jz___ Jﬁﬂ

/Vy Township

Seclion

C
Feet From The _Li_ Lioe and _m Feet From The _LZ__UIM
0:7 7'? Range j?

L NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oi or Coadensate

Address (Give address to which approved copy of this form is o be sens)

Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM - 88240
Name of Authorized Transporter of Casinghead Gas /O or Dry Gas () | Address (Give address 10 which approved copy of this form is to be sens)
| If well produces oil or liquids, J Usit | Sec. I™vp. | Rge|ls 0 lamlly connected? | When? e
pve location of tanks. [. . l [ | ..... L ,,;_.' 1 e g e

If this production is commingled with that from way other lease or pool, give comming)
IV. COMPLETION DATA

in‘ order numbcr

| New Well | Workover | Deepen | Plug Back [SameRes’v  |Diff Res

[ foitwen | Gas Well
Designate Type of Completion - (X) I | | 1 | |
Date Spudded ' Date Compl. Ready to Prod. Total Depth PBTD.
|
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatioa Top Orl/Gas Pay Tubing Depth
[Perforations Depth Casing Shoe
: .
! .
i TUBING, G4 SING AND CEMENTING RECORD
L HOLE SIZE, CASING & TUBING,SIZE DEPTH SET SACKS CEMENT
.

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be ofier recovery of total volume of load oil and must be equal to or exceed iop allowabie for this depih or be for full 24 howrs.)
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, elc.)

Length of Test - Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bble. Gu- MCF

GAS WELL o

{Acwal Prod Test - MCF/D Length of Test Bbls. Condensate/ MMCF GCravity of Condensats
{Testing Method (pitot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shut-is) Choks Sue

VI. OPERATOR CERTIFICATE OF COMPLIANGCE

| herehy certify that the rules and regulations of the Oil Conservatioa
Division have been complied with and that the information given sbove

i tnie and complclya of Z knowledge and belief.

T"‘Ei“"h '

Mker Foreman
Printed %5_22 ce 393 97
Date Telephone No.

Ol CONSERVATION DIVISION

Date Approved AUG 14'92 |

By __ORIGINAL '
RISTRIGT | SUPERVISOR

Title

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

1) Request for allowable for newly drilled or deepened well mus
with Rule 111,

t be accompanied by tabulauon of deviation tests taken in accordance

2) All sectdons of b‘us form must be filled out for allowable on new and recompleted wells. :
3) Fill out only Sections 1, 11, I11, and VI for changcs of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in mujtiply completed wells.
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)
\&% Rio Brazos Rd, Anec, NM 87410

Juomut 3 cs FRIE 3 3 QW S

) Lopres i Resources Department " Revised 1-1.89
Appropriate Distrit Office __VEnergY- Minerals and Natural DC‘P« == See Instructions

2.0. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVIS1IUN
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

2STRICT U
2.0. Drawer DD, Anesia, NM 88210

I(O;vn:rzlor Well API No.
Rice £ngineering Corp.
| Address
; 122 W Taylor, Hobbs NM 88240
| Reason(s) for Filing (Check proper box) B Other (Please explain)
i Mew. Well C Change in Trnsporterof._ Transportation of 77 bbls of Miscellaneous
| Recompletion O ol 0 Dry Gas Hydrocarbons to Jadco on7/RS5/92.
; Change in Operator D Casinghead Gas D Condensate
If change of operator give name
and address of previous operator
(1. DESCRIPTION OF WELL AND LEASE
l Lease Name -1 TWell No. Pool {*lame Includmg Formatioa Kind of Lease Lease No.
Flaed e L nvald 7 yedin, LY PLUA) l)H( Are< - Pederal or Fee
!Locauon ! .
. Q -~ - )

Unit Letter L i TG Feet From The D Line 10d - R ‘)é'____ Feet From The (A ) Line
| Section | ¥ ’ _ Township ~R Range 7 NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|Name of Authorized Transporter of Oil ‘ or Condensate ) Address (Give address 1o which approved copy of this form is 1o be sent)

Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM 88240
fName of Authorized Transporter of Casinghead Gas — or Dry Gas (] | Address (Give address 1o which approved copy of this form is 1o be sens)
'If well produces oil or liquids, | Unit | Sec. IT\Vp | Rge. |Is gas actually connected? I When ?
[ave location of tanks. | | l | |

If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA

_ ‘ [Oil Weit | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  JDiff Res'v
Designate Type of Completon - (X) | { ] | | | |
[ Date Spudded Date Compl. Ready to Prod. Tota] Depth P.B.T.D.
i Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiV/Gas Pay Tubing Depth
| : 1 ’
"Perforatons Depth Casing Shoe

i

TUBING, CASING AND CEMENTING KECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal to or exceed 1op allowable for this depth or be for fll 24 howrs.) _
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
3 —ength of Test Tubing Pressure Casing Pressure Choke Size
.rkclua.l Prod. During Test Oil - Bbdls. Water - Bbls. Gas- MCF
GAS WELL
“Aciual Prod. Test - MCF/D Length of Test Bbls. Condensale/ MMCF Gravity of Coandensate
““esung Method (pitot. back pr ) "Tubing Pressure (Shut-in) ) Casing Pressure (Shut-1n) Choke Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| herelsy certify thal the rules and regulations of the Oil Conservation OIL CC)NSERVATK)N D 'VISION '
Division have been complied with and that the information given above RN R ‘
15 tnie and complete 0 the best of mv Jenowledge and belief i\ 2 N

Date Approved

Gy wadfr o _oncas s s

1gml
34! ly/Wglker Foreman CISTRIGT | SUPBRVISOR
N Tl ;
“Prnted ar’r:’e:)fs _.42:2 393 §f7a Title
Date Telephone 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 [, I1, IT], 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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