Submut S Cooies

state or New Mexico Form C-104

Approonate Distriat Office Energy, Minerais and Natural Resources Department Revised 1-1.89

QUSTRICT 1
P.0. Box 1980. Hobbs. NM 88240

See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION

P . Anesa NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

2ISTRICT [I1
1000 Rio Brazos Rd., Aztec. NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AERIDIAN QIL IiC. 30-025-31929
Address
P.Q. BOX 51c10 I1IDLAND, TEXAS 79710-1310
[ Reason(s) for Filing (Check proper bax) X,  Other (Please expiain)
| New Well :Q( G:mgg_in Transporter of:_ ‘
| Recompetion - Oil L DryGas  — REQUEST TzST ALLOWABLE FOR 250 BBLS |
fChangemOpemm 1 Casinghead Gas | Condensate o 5 [S9f 2 :
If change of operator give name ) —
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Poot Name, inciuding Formation ' Kind of Lease | Lease No. v)
TRISTE DRAW 36 STATE 1 | TRISTE DRAW DFI AWARE S FedemlorFee | y3gp5 |
Location §
Unit Letter _E_ 1980 FetFromThe _1{ Lineand __ 510 Feet From The __ Line |
L Section 3£ Township 238 Range 37F . NMPM, P EA County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil XY or Condensate ‘ !Addmss(Giveaddrmlaw}lichapprandcopyqthbfonnuwbe:m)
| KOCH SERVICES

___BOX 2256 WICHITA, KANSAS ‘

|

iN&mcfAmhoriudTnnsponerdCaﬁngbadGas __] orDryGas }Addwu(GiveaddrmloWhiCkamandcopyq‘thbfamuwbe:m)

iIfwellgodnce:odaiiqmds. | Unit | Sec. | Twp. |
Bive location of tanks. | E |36 123532 |

Rge. | 1s gas actuaily connected? IWhen?

Ifthilpmdlnbniscomnngjedwimﬂmﬁommy other lease or pool, give commingling order number:

IV. COMPLETION DATA

| it Well Gas Well | New Well | Work Plug Ba . T Res’
’ Designate Type of Completion - (X) X ! | NewWell | Workorer | Deepen | Pug Back [Same Resv ™ it Res' ;
- ] ! ! i I ] l l :
| Date Spudded | Date Compl. Ready 10 Prod. | Total Depth |P.BTD. :
| 5/12/93 | TA'D UELL | 9150 8996 |
Elevauons (DF, RKB, RT, GR, etc.) ‘Name of Producing Formation | Top Oll/(_‘-as Pay | Tubing Depth !
L,ssaz | DELAWARE : /389" | 3057 :
! Perforations - Depth Casing Shoe :
|_528 - 3579, 7522' - 7538', 7339' - 7399 | 9150 |
| TUBING, CASING AND CEMENTING RECORD |
i HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET ! SACKS CEMENT |
|17 1/2" 13 3/8" : 652" : 700 _sxs :
12 1/4" 8 5/3" 4367 2965 _sxs |
’ 7 2/8" 4 5 172" 915Q" | 360 sxs
l\TTEST DATA AND REQUEST FOR ALLOWABLE '

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailowable for this depih or be for full 24 hours.)
| Date First New Oil Run To Tank | Date of Test { Producing Method (Flow, pwnp, gas iift, etc.) -
| Length of Test  Tubing Pressure  Casing Pressure "Choks Size :
f ! i :
 Actual Prod. During Test "Oil - Bbls, 'Water - Bbis. 'Gas- MCF
l | |
) H

GAS WELL

[Acwal Prod. Test - MCF/D "Length of Test T Bbls. Condensatle/MMCTE | Gravity of Condensaie —
_ | > |
(Testing Method (pitor, back pr i Tubing Pressure (Shut-in) 1 Casing Pressure (Shut-in) | Choke Size

| ! | |

VL OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

Ihembycemfyma!hennumdleguhnmsoftheOilCmmtion
Division have heen complied with and that the information given above

i nd £0! the best of my knowledge and belief.
u;tuuea mplaew e my knowledge i Date Appl’OVGd _SEP_O_‘Z_HQ&

4 N ; ) _/l\_..\ ) Lt ve—
pE— e By ORIGINAL SIGNED BY JERRY SEXTON
DGNNA WILLIAMS PRODUCTION ASSISTANT DISTRICT | SUPERVISOR
Pried Name e Title

SRR 915-683-6943

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 farm must be filled out for allowable on new and recompleted weils.

3) Fill out only Sectons I II, II, and VI for changes of operator, weil name or number, ransporter, or other such changes.

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






