“g;m.t $ Cooies - State of New Mexico Form C-104
 Appropriste District Office -8y, Minerals and Natral Resources Departm... g;m IUCI‘:% .
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
) OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

o B e, Az, N 4701 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator N

/OE/UROQ it (}/epo/e,a-é/o/\/

Am'/?o, Bex 5970 odds M Dgf;’{//—5’770 .

P.O. Drawer DD, Astesia, NM 88210

“Well API No.

7 o !

Reason(s) for Filing (CMErropcr box) Other (Please explain) !
New Well Change in Transporter of: ) :
Recompletion g oi Ooyos O Effeelijos Povester /, 155/

@go in Operator D Casinghead Gas E Condeumate D

L T
II. DESCRIPTION OF WELL AND LEASE
Lease Nanw Well No. [Pool Name, locluding Formation Kind of Lease Lease No, |
Lapl op) fepeepl | 2 %Z/E alw 7-X, WMQ_L?“@“F“ (C 030/8 7 j

Unit Letter € 1980 mmmd@ﬁimm_éémemm LUIEST Line
Sction 2/  Towmip 233 _Ruge 37 E L NMPM, LEH County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
‘Namo of Alilhoriud Transporter of Oil or Condensaie 3 Address (Give address to which approved copy of I1his form is to be sers)
ﬂ’ﬁ/ﬂjé /?EF//V/NQ 1004 4) @ £0. Bek /ST phetesim  wp gr25
[Name of Authorized Transporter of Caginghead Gas 7 or Dry Gas [ | Address (Give addresy 1o which approved copy of ihis form is 1o be sen) ‘
) NG o 3 LBonK ToweR_20) e St Pt W td. Dy
ll_!wellptpdtmoilorliqwa, | Unit | Sec. |1\vp | Rge. | Is gas acualy comnected? | Whea 7 76/0?}
Pve locaion of ks, | € | 2/ |238] 37 ) ] {757 j

If this production is commingled with that from any other lease or pooi, give commiagling order aumber:
'IV. COMPLETION DATA

: Oil W. ' v
| Designate Type of Completion - (X) ]l il Well ll Gas Well : New Well ,l Workover ll Deepen ll Plug Back llSame Res'v lbm Res'v f
" Date Spudded Dais Compl. Ready 1o Prod. Towal Depth P.B.TD. |
| |
| Elevatious (DF, RKB, RT, OR, sic) ’Namc of Producing Formaton Top OiVCas Fay Tubing Depth I
lPerronuom Depth Casing Shoe i
- !
" TUBING, CASING AND CEMENTING RECORD ‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
—
[ —
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal volume of load oil and must be equal 10 or exceed top aliowable Jor this depth or be for full 24 hows.} —
Date Firg New Oil Run To Taok Date of Teu Produciag Method (Flow, pump, gas I, ae.)
Leagth of Tes Tubing Pressure Casing Pressure Choke Size 7
{
Actual Prod. During Test Oil - Bbls, Water - Bbis. Cas- MCF 7
GAS WELL
Aciual Prod. Test - MCED Loogth of Test Bbls. Condensae/MMCT Cravity of Coudensate ‘g
|
‘esting Method (pidor, back pr,) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size __}
I
/I, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the inrormil.io_n §iven above
i# true 40d complete t;zi- of my ua:c: MLM"‘- Date Approved ‘99:[_3.9_99.]_
. M‘M—l W By ___ORIGINAL SIGNED BY Jexn: < ron
I
WobarsrneD T Meredint -FResipent . DITRCT T SUPERVISOR
Printed N Tide t|
J%ﬁx/ﬂ/ @5\597-55?5 Titls

D Telephooe No.
INSTRUCTIONS: This form is 10 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 sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, T1, 111, 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 completed wells.




