-t'“cn. Siate of New Mexico

C-104
eml s Office Energy, Minerals and Natwral Resources Depanument :l:':ul-w
P.O. Box 1980, Hobbe, NM 08240 of Bottom of Page

OIL CONSERVATION DIVISION
Wm Asesia, NM 88210 PO. Box'm

Santa Fe, New Mexico 87504-2088
VD R B, s, KM 17410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
ME-TEX OIL & GAS, INC. 30-025-25970
P.O. BOX 2070 HOBBS, N.M. 88240
Resson(s) fer Mling (Check bum) K] Ower (Pisass anplain)
New Well Changs is Tasponer of:
Recomplesica 0 ™ [:ll.nno.. 0 CHANGE IN OPERATOR NAME
Quage ia Opornar [ Canaghead Gas (] Contesmss [ 7-21-93

ot idng Ty opoomse __ME-TEX SUPPLY CO, P.O., BOX 2070 HOBBS, N.M. 88240

IL_DESCRIPTION OF WELL AND LEASE

Lome Namo Well No. | Poal Nems, Fesmatica Kind of Lasse Lesss No.
Mattern 1 Drinka S, Fedoni
Lesstiss
K 1650 South 1850 West
Usit Loser : FenfoomThe ______ _Lisesd __________ FeutPuaTe _Line
7 22S 37E Lea
Secaee Towpdip -] NP, Cumty
IU. DESIGNATION OF TRANSPORTER OF OIL A L GAS

/J W [mzf or Condenente D Adisnes (Give address io which approved capy of this form i 1 bs sent)
l/'(]n/) “'\s NG o,

3 _rDry Qs 7] | Addsnss (Givs addrass io wiich approved copy of shis form is 10 be sem)
7?7*(16/ xﬂ\ - rrer’§ Liwc l I

me«l-m | Unat Sec. Twp Regs. | ls gns asmnlly consected? Whes ?

P\nbﬂndm 1 | | 1 1
uumnuwmulm.ymb-upu.wc“d-‘r
IV. COMPLETION DATA

‘ . Iouwat | Gaswet | NewWeli | Wokover | Despen | Piug Bock |Same Resv [t e
Designaie Type of Completion - (X) 1 1 1 | 1 1
Duts Spudded Date Campl. Ready 0 Prod. Tanl Doph PATD.
Elevanncas (DF, RKB, RT, GR, aic ) Nams of Producag Fosmation o Tubing Depth
Fodansions lsn'.....i..
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Taat maust be afier recovery of ioial volwne of loaad od and musi be equal 10 or erceed 10p aliomabie for thu depih or be for full 24 howrs )
Duts Furm New Oul Rua To Task Duts of Tea Produciag Method (Fiow, pump, ges i, e )
Leagh of Tea Tubnag Prassure Casing Prssuns Choks Siae
Acual Pvod. Duriag Test Oul - Bbls. Water - Bbls. Cas- MY
GAS WELL
[Aswsl Vrod Test - MCFD Leagh of Teut Bois. Coadenaan MCY Covity of Condmamte
Tesuag Method (puer, back o7 ) Tubiag Presain (Shaa-s) Tasiag Frenens (Shnd-a) Thale Sas
VYL OPERATOR CERTIFICATE OF COMPLIANCE
ey sty s e e s copsss ot 20 O o OIL CONSERVATION DIVISION
mmmmmm:uuuum.mm OCT 13 1993
od ®s beat .
o irus oad compiets o my knowisdge and belef. D A oved
By £ JERRY SEXTON
RSDENA HISER PRODUCTION CLERK DISTRICT | SUPERVISOR
A Tuls Title e
__ALUGUST 23, 1993 505-397-7750 =
Dae Telephone No

INSTRUCTIONS: This form is o be filed 1n compliance with Rule 1104
1) Requw(uauowabkfamlydrubdamnumbemompmwdby tabulaoon of deviauon tests taken in accordance

with Rule 111,
2) All secuons of this form must be filied out for allowable on new and recompleted wells.
3) Fill out only Secuons 1, 11, IL, and VI for changes of operator, well name or number, ran:

sparier, of other such changes.
4) Scparae Form C-104 must be filed for each pool in mubiply compiesed wells.




