. __f.

Kbt 5 Conies State of New Mexico Form C-104
Approprisie District Office --1€T8Y, Minerals and Natral Resources Departna..¢ gevimed 1189

at Bottom of Page

P.0. Box 1980, Hobbs, NM 88240 OIL CONSERV ATIggé\' DIVISION
mm1gwn o P.O.Box 2
PLC- Drawar DD, Asesis, NM 88210 Santa Fe, New Mexico 87504-2088

TR B e, A, N 361 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT QIL AND NATURAL GAS
Opersior Wil APT No.
PFW)/&OOJ Or ¢ @@ggmeﬁ)f/aw
Address s !
Po _Box 557, bbs _Wm 55241 5570
Reason(s) for Filing (CAeck proper bax) (] Ouer (Please expiain)
New Well Change o Transporter of: .
Recompletion O oil Oboyos O W—c—) M/} /59 /
Change ia Operator D Casinghead Gas M Condessate U
If change of openator give name 4 .
wd previous operator .
1. DESCRIPTION OF WELL AND LEASE _—
Leass Nacne Well No. | Pool Name, Including Formation Kind of Lease Lease No, |
LA M 2 N or) Fepersll 3 longlie plattse TR 6 Suis(PedenorFoe | /(0 3¢y ) § A
Unit Loaer __/— i L2850 oot From The VORLL. Lingand —_ /7D rou From The . LUEST Line
Sectiop 2/ Township &?j 8 Range 37/ E JNMPM, 4 éﬂ County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I_Nﬂ? of Authorized Transporter of Oil or Condensale Address (Give address 10 which approved copy of this form & 6 be sen) E
A Lo Kelir e % 1 QAN Fo Desmiore, IST  Metesin PN §52)0
[Name of Avthorized Transporter of Casinghead Gas or Dy Gas ] | Address (Give address 10 which approved copy of this form is 10 be sens) '
S 4 ebon 0 L Coltest &? 4&&? 2 St PWgeht Tx7e
f well prodiuces oil or liquids, Vnit_ | Sec. | Twp. Res. | 1s gas acnuallf connected? a? !
B oo of ks | € | 2/ 1338] 326 s I 957 f
this production ileomu'naledwilhmrnmmyothcrl 8 0 » Pve commingling onder ber:
'IV. COMPLETION DATA e orpoc pve i e
f Designate Type of Completion - (X) lIOil Well Jl Gas Well | New Well l| Workover ll Deepen ,, Plug Back ,ISlme Res'v [birr Res'y ;
{; Date Spudded [ Date Compl. Ready to Prod. Towul Depth P.B.T.D. ’
’;?uvauou (DF, RKB, RT, GR, «ic.) J Name of Producing Formation Top OilGas Fay Tubing Depth ,
. !
G Depch Casing Shos —7;
' TUBING, CASING AND CEMENTING RECORD |
' HOLE SIZE [ CASING & TUBING SIZE [ DEPTH SET SACKS CEMENT ‘
Il
| |
| N ~ !
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load ol and must be equal 0 or exceed 10p allowable Jor this depth or be for fdl 24 howrs.) _—
Date Firg New Oil Rua To Taak Date of Teat Produciag Method (Fiow, pump, qas ift, aic.)
‘ Leogth of Ten Tubing Pressure Casing Pressure Choks Size J}
" Actual Prod. During Test Oil - Bbls. Water - Bbls. Cas- MCF 7‘
GAS WELL
I Acwal Prod. Test - MCFD Length of Test Is. Condensaie/MMCF Cnavity of Condensate ;
Testing Method (pucy, back pr) Tubing Pressurs (Shui-io) Casing Pressure (Shui-in) Choke Sze Jf
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the OU Conservation O”' CONSERVAT’ON D,V,S ION
Division have been complied with and that the information given above 'B@’B “ g !33
18 Lrue and compiews o the best of my nowkdgemdb;ur. Date Approved N H s ¢
S Ml\/uo@_ By ORIGINAL S4GNED BY JZTRY <=x TN
ep ¢ /) -+ - e, pent- | ~ PRTNICT | SUPERVISOR
\ Name —~ Tide
_D/o?ze o (525) 397- 359, Ttle
ale ~’

4 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 tabulaton of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, 11, I, and VI for changes of operator, well name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




