Jg:w 5 Cosio State of New Mexico Form C-104
Appropriate District Office ..nergy, Minerals and Nawral Resources Departnwi.! g;ml“;,%: .

at Botom of Page

0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION
plIRCTL P.O. Box 2088

P-0: Driwe: DD, Anissa, NM 88210 Santa Fe, New Mexico 87504-2088

30 i Bon Ra, Az, N #7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

(') perator Well APl No.

PEA/ROC DL @02}00& Alron

S /

Address
PO Box 5970  thbbs WA $724)-5F70
Reason(s) for Filing (Check proper bax) L  Other (Pleass expiain)
New Well Changs in Transporter of:
Recompletion O oil Obyas 0O W Prresnter /), 199/
Change o Opersior [ Casinghesd Gas [X) Condenmts [
If change of operator give name ’
and previous operator
[I. DESCRIPTION OF WELL AND LEASE
Loage Name Well No. [ Pool Name, lociuding Formation ind of Lease Lease No.
ELLyY State 2 bnali€ Mattix SRS /5emvuwk aglfedeniorFee | £4958
Location
Unit Letter L ; CeOQ  Fos Prom The LESE Linesnd —_ /750 Foot From The _Soc T2, Line
Secion /(> Townhip 43S Range 37& NMPM, Lem County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate Address (Give address 10 which approved copy of ihis form s 10 be 1eni)
EXhS N&w lexico [fFpelinE @mpm\[; Po.Bex 2528 Aobbs AW _FFay)

Name of Authorized Trasporter of Casioghead Gas X  of Dry Gas [ | Address (Give address fo which approved copy of this form s lo be sen)

\Q1D_Richorpsons Corbons ¢ Gasolinve Po. K W e 0/ momn SE, FE oo r1L TX
vuvwm oil or liquids, [Vait | See.  |Twp. | Rge. |ls gas sctually connected? | Wheo 7 ' 76/02]
Bive o0 of anks. 1 | | 1 }/)(A.) | /U/? J

If this production is commingled with that from any other lease or pool, give commingling order oumbér:

‘IV. COMPLETION DATA

, ,
' Qil Well Gas Well New Well | W ' i1 Res'

| Designate Type of Completion - (X) { Jl sl Nee ll et } e : s Bt jls"m . lb‘rr - |

‘ Date Spudded Date Compi. Ready 1o Prod, Tl Depth P.B.T.D. i

! |

} Elevatons (DF, RK8, RT, GR, sic.) Name of Producing Formation Top OiVGas Pay Tubing Depth ’

‘ Perforations Depth Casing Shos |

|

[ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.) —
: Date Firg New Oil Rug To Tank Date of Test Produciag Method (Flow, pump, gas I, sic.)
} Leogh of Test Tubing Pressure Casing Pressure Choke Size ,
‘ Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL
! Actual Prod. Test - MCF/D Lengih of Teal Bbls. Condensate/MMCF Gnavity of Condensate
Testing Method (puot, back pr.) ‘Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Suze :
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
OIL CONSERVATION DIVISION

| hereby certify that the nules and regulations of the Oil Conservatioo
Division have been complied with and that the information given above

is rue a0d compiete 10 the beast of my knowledge and belief. Date Approved ““ I: 3 0 ‘%;

: c_ f
W c By __ ORIGINAL HGNED BY JERRY SEXTON

i ]

Mobbmmep Cagnin Mernchpnt —Bespent . DRTICT T SUPERVISOR
\ N Tide

_/072375/ (525) 399-395, Title

Dale N Telephooe 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) Al sectons of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections L, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells,



g

DCT 29 194,

@5

i HOBES Omice



