g

Suate of New Mexico

Submul § €3 , , R De Form C-l0-4“

Appropriate Dhsinat Office nergy, Minerals and Namral Resources Depar. | Revised 1-1-

PO B gV o
0. 1980, Hobbs, NM 88240

PO Bx OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brauck R, Aziee. NM 87410 o0~ e 5T EOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

fOpenator Well APf No.

i Rhombus Energy Co. 3002510852

| Address

| 200 N. Loraine Suite 1270, Midland, TX 79701

i Reasoa(s) for Filing (Chci;proper bax) U] Ouwer (Please explain)

; New Wil — Change in Transporter of: ffecti 12/1/93
Rocompieuon = o T bycs O Operator change effective 12/1/

~ — Well T.A.
{ Change 10 Operator EX Casinghead Gas D Condensate |_!
If change of operator give name |

10 s F v oo ___Kelly H. Baxter, P. Q. Box 11193, Midland, TX 79702
[1. DESCRIPTION OF WELL AND LEASE

| Lease Name I Weil No. | Pool Name, [ocluding Formauca Kind of Lease f Ledse No.
E. C. Hill "A" | 3 | Imperial Tubb Drinkard Saie. Federal “@ ;

Locauon
Unit Lener 0 : 660 Feet From The _S_O_“li Lios and ___]_9._89___ Fest From The East Line
section 27 Township 23S Range 37E NMPM, lea County

., DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Traasporter of Oul - or Condensae - Address (Give address io whch approved copy of (hus form i 10 be seni)

Name of Authorized Trapsporter of Casinghead Gaa [T or Dry Gas [ | Addreas (Giw address 10 which approved cogy of ihis form o 0 be seni) .

{If well produces oil or liquds, | Uk | Sec. fTwp | Rge Is gas acnally coanected? | Whea ?

pve locauos of anks. 1 | 1 | |

I Uus producuon is comrmungled with that from any other leaae or pooi, give comuruagling order aumber:
IV. COMPLETION DATA

. ) lO\l Well l Gas Well l New Wall l Workover | Deepea | Plug Back |Same Res'v Diif Res'v
Designate Type of Completion - (X) | X ] | | | | ?
Date Spudded Daws Compl, Ready o Prod. Tawl Depth P.B.TD. _ '
6/5/67 6231 — 6177
Elevadons (DF, RKB, RT, GR uic.) w Top GilGas oy __— Tubing Deps
3277 DF i 5328 4165
Perforauons ~ ’

~ Depth Casing Shoe
5328-5783; 6081-6168 ~ >§
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE __CASING§ TUBING SIZE DEPTH SET . SACKS CEMENT
17_1/4 . 13 3/8 280 472

12 1/4 9 5/8 2869 1100 :
8 3/4 e 4 1/2 6231 175

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of 1ial voiume of load od and must be equal W or axcesd 10p allowabie for iNis depth or be for full 24 howrs.)

Date Firg New Ol Rua To Tank Dais of Tes Produciag Mehod (Flow, pump, gas ift, uc.) ;
!
Length of Tex Tubin; Pressure Casirg Presaire Choks Size ;
Acwal Prod. Dunng Test Qil - Bbis. Water - Bbla Gas- MCF ]
GAS WELL
Acwal Prod. Test - MCF/D Leagn of Test Bbls. Coadensai/MMCF Gravity of Coodeasats o
Tesung »;mou (puct, back pr) Tubing Presaure (Shui-w) Caung Presaurs (Shut-in) Choks Size

V1. OPERATOR CERTIFICA
ety oy e et sk COMPLIANCE OIL CONSERVATION DIVISION

Divigon have besa compled with and that the informauoa @vea above
18 Urus and compieis 10 the best of my knowiedgs aad delief.

Date Approved __UtL 7 {34}
S D Lobih

FIr——— \ By ORIGINAL SIGNED BY JERRY SEXTON
Gregory [) Celinsks Preside, T DSTRICYTSUPERVISOR
Prnted Name Y~ 7 Tide Tit
. 12~1-93 GI5683-8873 e
ule

Telephone No,

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

1) Rﬁugstlfonl'lauowable for newly dnilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

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

3) Fill out only Sections 1, 11, 1T, and VI for changes of operator, well name or number, Tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

¥4



