[ -
Submut § Cooies ¥ State orf New Mexico

Form C-
Approonate District Office Energy, Minerais ana Naturai Resources Department R::: 11?1‘-89
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S OIL CONSERVATION DIVISION '
P.O. Drawer OD. Aneca. NM 88210 P.O. Box 2088
%I(%I%%ZI N Santa Fe, New Mexico 87504-2088
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REQUEST FOR ALLOW.* BLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opemior Well API No.
ERIDIAN OTL INC. B0 0z5 - //T77 Yoo
Address
P, 0, BOX 51810, MIDLAND, TX 79710-1810
i Reasonts) for Filing (Check <k oroper bax) X,  Other (Please expiain)
| New Well Fﬁ G““’“T““"“‘°ﬁﬁ To correct Gas Gatherer from El Paso Natural .
| Recompletion = oa (] Dry Gas — Gas Co. to Sid Richardson Carbon & Gasoline
| Changs n Operssor | Casinghesd Gas |_] Coodessss | ompany
If chaage of gIve mxms

and addsss of Previous opesssor—
IL. DESCRIPTION OF WELL AND LEASE

Leass Name: inciuding i Kind of i
E/0 10 b4 federal W‘/’“;MA /"J@S' % 7-C i%&‘ [CDL?;’;&/f |
Location Y .5
Unit Lener ___ & 1940 mamm_ﬂ{.mm_ﬂf‘_.&amm ladl Line ;

Secion /7 Towsip A4S mame  37-C v <ex County

OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Trassponer of Oil D or Condensate D IM(G«anwwMWwpyofwrfmuwbcm) i

Nanclm'l'mdmﬁu or Dry Gas | a 'Aﬂ-{G;anmeapqufmuwum;

‘ orth, TX 76102
.ﬂMam,_ hpmﬁyw |Wbea?

focation of txaks. - fl /71:14137‘ | /V/% |
uum-wmmmmmmuﬂmmmm
IV. COMPLETION DATA

|oiwell | GasWeit | New Well | Workover | Deepen | Plug Back fSame Res'v  |Diff Res'v

| Designae Type of Compieton - (X) | 1 | | 1 | | L
Dats Spudded Dats Compi. Ready 10 Prod. ITNM PRTD.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formauon iTOPOWG“P‘Y Tubing Depth
[Perforations ' ' 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 (Tést smms be afier recovery of totel vohums of load oil and must be equal 10 or exceed top allowable for this depeh or be for full 24 howrs.)

i
|
|

Dats First New Qil Rua To Tank Dats of Test Producing Method (Fiow, pump, gas iift, ec.)
Laagth of Test Tubiag Pressure Casing Pressure imm
Actmal Prod. During Test Ol - Bbis. Water - Bbis. Gas- MCF
GAS WELL.
[Aciaal Prod. Test - MCED Laagih of Test B Condensss/MMCT Cavity of Condeasate
[Testing Method (pisor, back pr-) 'mi-; i =) Cadiag Pressum (Ohui-a) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
iy ety it s i ek sogutaticns of e O Czmamreticn ~ QIL CONSERVATION DIVISION
is trus and compiess 10 the best of my knowledge and betief. Date Approved
" By ORIGINAL S!":Vt! [ EY J820Y SEXTION
Csmonnie L. Malik, Regulatory Compliance Rer DISTRICT ¢ SUPERVISOR
Pristed Name Title -rrue

1/22/92 915=688-689]1 . K

Dats : Telsphons No.. " |

INSTRUCTIONS: This formxis to be filed in compliance with Rule 1104

1§ m&mt«mmwmbwwm&&wmmmstm
with Rule-111_

zLAnmammuWMMw&

3) Fill out only Sections 1, ILTII, and VI’ for changes of operstor; well name or number; ransparter. or other such changes.

4) Separme-FormC-104-mms-be-filed:for eacipoot-in-maitiply compiesed welis..




