STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT :
- - Form C-104
Revised 10-01-78

DustRIouT IoN OlIL CONSERVATION DIVISION ooy oves

BANTA FE
P. O. BOX 2088

{ runa
u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICE

o

TRansronTER
aas | REQUEST FOR ALLOWABLE
oPERATOR AND

rromaviow orrice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operaior

Kice Qu_Company
(30| EAST JCHA/?BAUE!?) HoBRBS NEvy /‘75_)(/@@ EB240

Resson(s) Jor filing (Check proper box) Other/{Please explain}
New Well Change {n Tronsporter of:

D Recompietion % o1 Dry Gas

D Change in Ownership Casinghead Gas Condensate

Address

1f change of ownership give name
and address of previous owner

0. DESCRIPTION OF WELL lAN‘D ASE .
Kind of Lecse Lease No.

Lecse Name Well No.| Pool Name, Including Formation

Meveds-1B-21-A | F | Jacmat] YATE SSR. (s rews o refimpeon \NM- 12124

Location

Untt Letter A ; ééd Feet From T'hc_L_Lmo and éé O Feet From The E-
Line of Sectton 45/ ___Township ZZ L‘S Range 35- E , NMPM, L E A County

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

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

[ Name oi Authorized Transporster OWI' Condensate [ °
CoNoCo TN SV ey A/')O'ECOX.J 759 / NAND TExps 79702
ddress (Give ress to icA approved copy o i form is to be sent

Name of Authorized Transporter of Casinghead Gad (> or Dry Gas [ .
DUl ps bb Nafl (e GPM Gas Corporation EFFECTIVE: February 1, 1992
1f well prodn'c.'l oil or liquids, . U“"__ , Sec, 'Twp. | Rqe. Is gas actually connecied? "When
give locotion of tanks. : [,—.: : 3/ : ZZ} :zé | ND 1

any cther lease or pool, give commingling order number:

1t this production is commingied with that from

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVASION

I hereby certify that the rules and reguiations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of
my knowiedge and belief. BY

. 19

ORIGINA! srcimr o
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P ‘ TITLE
/ / = 7 This form is to be filed in compliance with muL X t104.
: ot If this is a request for allowable for a newly drilled or deepened

PR
DR

ignatwre well, this form must be accompanied by a tabulation of the deviation
AN I S~ @/DE/QA 5 tetts taken on the well in accordance with RULE 111,
(Title) A} ~ All sections of this form must be filled out completely for allow~
0 0 q g p able on new and recompleted wells.
<7/ / P Fill out only Sections l. II, III, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

(Date)

Separate Forms C-104 must be filed for each pool in muitiply
comoleted wells.
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IV. COMPLETION DATA
: O1l Well V" Gas Well :Now Well ! Workover | Deepen TPluq Back ' Same Res‘v.’' Di{f, Rea‘v,
Designate Type of Completion — (X) | o i X X : X .
1 | | 1 i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Tubing Depth

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top OUL1/Gas Pay

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

|

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muse be afser recovery of total volume of load oil and must be equal to or excesd top sllowe
able for this depth or be for full 24 Aours)

Producing Method (Flow, pump, ges lift, ete.)

me Prod. Teste MCF/D

) Date Firet New Of} Run To Tanks Date of Test
Length of Test Tubing Pressure Casing Pressure Choke Size
Aeatual Prod. Duriag Test Otl=-Bbls. -| Watetr~ Bbls. Gas e MCF
GAS WELL
Length of Teat Bbls. Condenaate/MMCF Gravity of Condensate

Teating Methed (pisos, back pr.)

Tubing Presswre ( Shut~1s )

Casing Pressure { Sbut~1s )

Choke Size




