tbmit $ Copies ,. State of New Mexico - Form C-104
Appropriate District Office cuergy, Minerals and Natural Resources Departmenc Revised 1-1-89

~.T.

m S“BLM"Q‘:]'()]':S
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
msm;n OIL CONSERVATION DIVISION
. P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210
e A Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator ‘Well API No. e vl O

Adams 0il & Gas Producers 3(‘ 0 AS T 55 i
Address

P. O. Box 433, Wink, Tx. 79789
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompletion O il U Dry Gas
Change in Operator (X Casinghead Gas [_] Condensate [ ]

If change of opemator give name m_. 1, o o

> U

300007 i o P PP MU, | Pof—tr = 3 203080

and add previous operat RO LNTTYY , LINCTS o VRSt Yar, fniglrang, IxX . 7 S
LACDL "Qd | Hecs T od e Clcen—

IL._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind Lease No.
" Federal 1 Cruz Delaware Fee | NM-19450
Location

Unit Letter E : 1980 Feapmm_NorthUnemd 660

Feet FromThe _ €St Line

Section ] 7 Township 23._g Range 33-FE ,NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ¥ or Condensate 3 Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. Surface Transp. P. O. Box 2587-Hobbs, N.M. 88240

Name of Awthorized Transporter of Casinghead Gas  [XX]  or Dry Gas [ | Address (Give address to which approved copy of this form s 1o be sent)
GPM Gas Corp. 1040 Plaza Office Bldg., Bartlesville.

gwwmoucruquids. |Unit  |Sec  |Twp. |  Rge. [Is gas actually connected? | Whea ? 74004
ve location of tanks. L E 117 [23-g] 33— |
Udﬁlmudnbnhwmingledwimmnfmmuyuheﬂuumpod,giwmngﬁngmm
1V. COMPLETION DATA
. . |0|l Well ' Gas Well | New Well I Workover l Deepen I Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | | | | ] ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OilGas Fay Tubing Depth
 PesTorations 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 (Tmmuapenmaquwmofmw..amucqudmoraadwpaumuefam&depmprb.fw/uuu howrs.)
Date First New Oil Run To Tank Date of Test

Producing Method (Flow, pump, gas I, etc,)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL
[Actial Prod Test - MCF/D Length of Test Y CF Gravity of Condeasate
Testing Method (pitor, back pr) Tubing Pm-ue (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
;mmg:mmmmdmoﬂw OIL CONSERVATION DIVISION

cunpliedﬁlhndlhlheinfmﬁongivenabove
ilmmmwmebuofmyhowledgemdbdief.

24
Ry 7% Arrr—
Sigorire 574 [ /4 ) . By ORIGINAL SIGNED BY JEREY SEXTON
T LNl E /\,/ L7 5 — RISTRIGT | SUPBRVISOR
L7 22-22 (7/5) 59z P55 Title

Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dri i i i
with e all wly drilled or deepened weli must be accompanied by tabulation of deviation tests taken in accordance

§) All sections of this form must be filled out for allow

) Fill out only Sections I, IL III, and VI for chan.
4) Separate Form C-104 must be filed for each

able on new and recompleted wells.

ges of operator, well name or number, transporter, or other such
pool in multiply completed wells, such changes.

OK.




