&muscou- LI Sae ol New Mexico o Form C-104

Distria Office 18y, Minerals and Naturaj Resources Depar 4 ::ll.‘ 1-1-89
e OIL CONSERVATION DIVISION M Botiom of Pree
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 57410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
(‘/ﬂamm /Of‘/méum KOﬂﬂo.L&/."oL 30025 /10846
Address / —
L. By 5o pzo Medliad  Teren 79900
Reason(s) for Filing (Check proper bax) L]  Other (Please apiain)
New Well 8 Qungeﬁ TnnmofD
Recompletion ol Dry Gas ’ /94 /
Change is Operstor (X Casinghead Gas {_] Condenmte [ ] Effectin Decenber /, 94
10 2ides o previoss coemr A | gud _Ga Po. Box l610 , Midand , TEXAS 79702
a DiviSioN ot ATLANTIc RICHFIELD (Ja-(pmq\/
IL. DESCRIPTION OF WELL AND LEASE
Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
MELBA GonS [ Kenglic H1tti-Lomtlpuelfens o@D | —
Locatios
Unit Letter Y .__J30 Feuﬁmm_ﬂmlﬁ_uum._z_&_karmm £AsT Line
Section 27 Township L3S pamge IZE  veMm Les Cxmty
HI. DESIGNATION OF RTER( NA L GAS
Name of Authorized Transporter of J O Address (Give address 1o which approved copy of this form i 1o be sent)
SHELL PIPELINE ¢ A Box 2648 , HovsioV , 7X 2 700]
mmdAmmemdeGr or Dry Gas [ ) Add:us(G:waddrmwwhzhappmdcopydm:fmnubbc:m)
L il fox A38e Tl NH 55252
If well produces oil or liquids, lU:ul | hpuamnyeonnéued'l [IWII7
pive location of sk 2R 2,7 | zas; 7E YES 7-24 -80

If this production is commingied with that from any cther lease of pool, give commingling order sumber:
IV. COMPLETION DATA

) loiWel | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  [Oiff Resw
Designate Type of Completion - (X) | | | i | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB. RT, GR. uc.) Name of Producing Formation Top OilGas Pay Tubing Depth
[ Perdorations Depth Casing Shoe

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 od and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)

Date Firat New Oil Run To Tank Date of Test A Producing Method (Flow, pump, gas Iifi, etc.)

Leagth of Text Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Tu; Qil - Bbls. Water - Bbis. Gas- MCF

GAS- WELL

Actal Prod. Test - MCF/D Length of Test _ Bbis. Condenmae/MMCF Gravity of Condeasate
Testing Method (pict, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 bereby certify that the rufes and regusaticos of the OF Conservation OIL CONSERVATION DIVISION
Division have been cormplied with sad that the information givea above JAN 2 392

is true and complete 10 the best of my knowledge and belief. Date Approved

. B ORIGINAL SIGNED BY iFn2v crxyon
S s A £ Llche A S Y DISTRICT I SUPZRVIS
Printed Tide

ey /5432450 Ttle

Dats Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

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

3) Fill out onl: dons L II, III, and VI for changes of operator, well name or number, transporter, or other such changes,

4) Separate Fo. _-104 must be filed for each pool in muitiply completed wells.



