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). Box 1980, Hobbe, NM 88240

SIRICT O )
). Drawer DD, Anesia, NM 8210

%&lﬂ Rd., Anec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89

at Bottom of Page

pemaior Well APl No.
Bruce A. Wilbanks Co.
3dress
P.O. Box 763 Midland, TX 79702 :
cason(s) for Filing (Check proper bax) [J  Other (Please explain)
cVIWdl- O . Oungein'l‘nmofza a/z v s PO
scompletion D Oil DDryGu
ange is Operator [__}k Casinghead Gas DCmdcumc D
fﬂnrd m':;;"; Lanexco, Inc. P.O. Box 1206 Jal, NM 88252
. DESCRIPTION OF WELL AND LEASE
«ase Name . Well No. [Pool Nams, lacluding Formation Kind of Lease Lease No.
Tarnsworth "B" Federal 5 Scarborough Yates 7 Rive|/e FedenlorFee | 1,C-030180-B
xatioa
Unit Latier 1980  peaFromThe S Lineand 660  FeetFromme W Line
Section ! Township 26-S  Range 37-E _ NMPM, Lea  Couny
{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
mdanupmudGl or Condeasate ) Address (Give address 10 which approved copy of this form is o be sens)
3hell Pipe Line Corp. P.O. Box 1910 Midland, TX 79702
sms of Authorized Transposter of Casinghead Gas [;] or Dry Gas [__] | Address (Give address io which approved copy of this form is to be sent)
=1 Paso Natural Gas Co. P.O. Box 1492 El1 Paso, TX 79978
well produces oil or liquids, JUnit  |sec. |Twp |  Rge [ls gas actually connected? | When ?
‘¢ location of tanks. | M | 7 126S}| 37E Yes | 1957
h'upnﬂx:l.io-iloomm’nsledwilhﬂuﬁomanyoﬂmhleotpool,givcmniwiumm
'. COMPLETION DATA
| 0t went Gas Well New Well | Workover Dee Plug Back |Same Res’ il Res"
Designate Type of Completion - (X) L l | | ¢ : P : ' { =Y lb‘“h"
ss Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
cvations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
rforsticas IDepthCuingShoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

IL WELL (Test must be after recovery of toial volume of load oil and must be equal 1o or exceed top allowable for this depik or be for full 24 hows.)
«s Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

‘agth of Text Tubing Pressure Casing Pressure Choke Size

wal Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF

;AS WELL

Zual Prod. Teat - MCF/D Length of Test Bbis. Condeasale/MMCF Gravity of Coadensate

ding Msthod (pisot, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

I. OPERATOR CERTIFICATE OF COMPLIANCE
Iba!bycmifylhuthennumdnguluiomo(lhemw

OIL CONSERVATION DIVISION

Division have hgen complied with and that the information given above
i troe 00 Date Approved APR 5 1330
-y By ORlGlNA.{.s:GNED BY 22y crean
gf_a,ée A W Sbeyks DBTRICY 1 supervingp
Prinied Name Title Title '
< F = o s bf2 58>
Date 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 tabulation 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 I, IL, 11I, 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.






