Submst § Coni State of New Mexico Form C-104
Aopropriste District Office Energy, Minerals and Natural Resources Department ns:h-u-n-n
o OIL CONSERVATION DIVISION o R
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM §7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
‘Opem.or . ;WeuAPINo.
L (owoco T, B0R50GYREDQ
Address
Po Box 1954 Mioeand T 79705
Reason(s) for Filing (Check proper bax) ’ L]  Other (Please expiain) }
New Well Change in Transporter of: |
Recompletion O oil (J Dry Gas ’
Change in Operator Casinghead Gas | _| Condensate :
If change of give name
and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including ; Kind of Lease Lease No.
Lyl RB-/ [ | JBwmpT %TES Gps |Suwekdmlafe \17/0306/39R
Locatioa
Unit Letter T : 23/0 Feet From The §0M7H Line and X210 Feet From The f;/”}57 Line
Seion (o Towmbin 23S mag DL e, LEA Couny

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

| —

Addrm(Ginmwwh&:happrmdcopyq‘xhbfmhwbc:w)
EFFECTIVE Eelrary 1, 1992

N:mdmmmupmadcmmcaﬁl?mbﬁ&&?fﬂpmo
PHILUPS b PAULA - An< Comppoy

Mddress (Give address 10 which approved copy of this form is 1o be sent)
40! PeNBROOK  ADessA, TX. 14762

If well produces oil or liquids, Uit  |Sec [Twp | Rge

Is gas acunally connected? lWhn?
ES I §-14-40

Ummuwmmmmmmamgnmwwmm

IV. COMPLETION DATA

l Gas Well | New Well I Workover l Deepen lPlug Back ISame Res'v btf Resv |

, _ |Oil Welt
Designate Type of Compleuon -X) ] I I I ! ] ! f
Date Spudded " e Compl. Ready 1o Prod. "ToGl Depth _"IP.B.T.D. T
|
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation ; Top Oil/Gas Pay Tubing Depth
|
Perforations ; Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
;‘
[ ; ‘
| | !

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total vdmofloadodandmbc¢qualtoormeadlopallambleforthbdeprhorbeforﬁdl24 howrs.)

[ Date Firt New Oil Rua To Tank ‘Dau of Test Producing Method (Fiow, pump, gas Iift, etc.)
Length of Test | Tubing Pressure Casing Pressure [Choke Size {
f |
Actual Prod. During Test 10il - Bbis. Water - Bbls. iGas— MCF ]
v |
GAS WELL
[ Actual Prod. Test - MCF/D { Length of Test Bbls. Condeasate/MMCF | Gravity of Coadensale ]
| i
[}ﬁsu'ng Method (pitot, back pr.) !Tubmg Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size ;
VI. OPERATOR CERTIFICATE OF COMPLIANCE
 herey cify hat the e 454 rogaions o e O3 G OIL CONSERVATION DIVISION
pivinion have been complied with and that the information given above . ..
is Urue and compiete to the best of my knowledge and belief, Date Approved
Sfenanure By R
WL Denthe ADMv TR ATIVE SpyperY isce)
Printed Name Title -rme
SEP 6 1990 (415) (8- S400
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) Allsecximsofdlisfmnnmstbeﬁlledoutforallowablemnewmdrecompletedwells.

3) Fill out only Sections 1, I, ITI, and V1 for changes of operator,
compieted wells.

4) SepmmFome-leustbeﬁledforeachpoolmmnltiply

well name or number, transparter, or other such changes.




