Kbmit 5 Covies - State of New Mexico / Form C-104 T

Agpropriate District Office Enc. .y, Minerals and Natwral Resources Department Revieed | ‘.,&Jif‘ ,
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
STRCT D OIL CONSERVATION DIVISION

P.O. Drawer DD, Aresia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
100 RoBnaos Re, Aneo, NM §1410. L~ JEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Opersior Well AP! No.
Favgoc  Ow. Coepor a7, o

Address - 4
£p, Box 5970 tobbs N $924)- §570

Reason(s) for Filing (CAeck proper box) L Other (Pisase explain)

New Wl Change in Traasporter of: ,

Roompeion [ ou Gomoe O ffgect o Moembe /) 159 ]

Crange io Operstor (] Casinghead Gas [ Condeomie [ ,

If change of operator give name

and Previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Wall No. | Pool Namw, Including Formation Kind of Lease Leawe No. |

122 Dengon feperml | | |Umalie Mty 7 Ryees Gy Sttt re L2 630187
/

Location )
Unit Leaer /7] te 20 Pou From The SOUTL Line and Lo ) oot From The _LLESTE Line
Section 2 / Township X3 S Raage 37E . NMPM, LERH County

(1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensalo Address (Give address 1o which approved capy of 1his form & 10 be 14 ,
i

/UWA;\’O /&'F/N/Nq Corry LAY — Po. Sracoer /59, Q&ﬁﬂm A 882/ 0
Name of Authorized Transporter of Casioghead Gls or Dry Gas [T | Address (Giw address 1o which approved copy of this form is 0 be gen)
SID iebsepsony Coebyn o égoémg Co  Fest Oty fank lodf®, 20) MAmN SE_Ftwntl A /oo

f well produces oil or liquids, Unit S . . ' ]
e chroduces oi orliqu | | Sec. I™wp. | Rge |Is §2% actually connected? | Whea ? !
OcaU llu; J

L € |2/ |235] 37¢ Yo | 3-25-59

“this production is commingled with that from A0y other lease or pool, $ve commingling order pumber:
V. COMPLETION DATA

Designate Type of Completion - (%) lOil Well—l, Gas Well | New Well II Workover | Deepen l, Plug Back JlSame Res'v lbrr Rcs'vﬁllr
Yale Spudded Date Compl. Ready to Prod. ,Toul Deph ,P,B.T.D. i
levaions (DF, RKB, RT, GR, sie] }Namo of Producing Fommatioo 1709 OilCai Fay J’rubing Depth o
srfortions I Depth Casing Shos w]‘

’ !

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be afier recovery of 10tal volune of load ol and must be equal 1o or exceed top aliowable for this depth or be for full 24 howrs.)

«¢ Firg New Oil Ruo To Taak Date of Test Produciag Method (Flow, pump, gas Iifi, eic.) 0

igth of Test Tubing Pressure Casing Pressure Choke Size ’1

ual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF 7

\S WELL

al Prod Test - MTFD lLengxh of Teal Bbls. Condenaate/ MMCF Gnavity of Coadevsate 7‘

08 Method (pitoy, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size ;
J

OPERATOR CERTIFICATE OF COMPLIANCE
hereby certify that the rules and regulations of the Oil Conservation O“. CONSERVAT‘ON DIVIS,ON

ivision have been complied with aad that the information given above
Uue 20d compleie (0 the best of my knowledge and belief,

4 Date Approved bl iﬂl
MY 4b..C_}

By ORIGINAL SIGNED BY JZRTY ~IXTON _
b e D Do) Sered ante -Resipepft DISTRICT | SUPERVISCR

i N Tide

025 Ja; (528) 390-355,, Title

e

Telephone No.
NSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111, :

) All sections of this form must be filled out for allowable on new and recompleted wells.

) Fill out only Sections L, IT, I, and VI for changes of operator, well name or number, ransporter, or other such changes.
) Separate Form C-104 must be filed for each pool in multiply completed wells,
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