Scbmat 5 Comes o . ale oI New Mexico

Zorm C-104
\ooroonate Lisna Uffice «  _nergy, Minerais ana Namrai Resources Lepart. .at Revised 1-1-89
:0 B;x 1y80. Hoobs. M 83240 MBL wol"“
2.0. A e | - . R at ttom ot Page
~STRICT = OIL CONSERVATION DIVISION
. " N
2.0, Drawer UD. Anesa. NM 88210 2.0. Box 2088
~ISTRICT = Santa Fe. New Mexico 57504-2088 éj a3 %ﬁ
000 Rio Brazos kd.. Azec. NM 87410 —— « _——~
AEQUEST FOR ALLOW.* BLE AND AUTHORIZATICN
L O TRANSFORT CiL AND NATURAL GAS
_oerator ~a1 Arl No.
CIRIDTAN OIL INC. 30-025 - 2330400
ddress
2. 0. 50X 51810, MIDLAND, I T°710-1310
Reason(s) for Fiiing (Checx proper bax) oo _ther (Please expun)
New Well = . Change 1 Transporter of:__ To correct Gas Gatherer from E1 Paso Natural
Recompietion = Gil —iDyGs  — 5535 Co. to Sid Richardson Carbon & Gasoiine
Change 1n Overaior - Casinghead Gas |__ Condenmate

— Company

If change o1 ovenaior give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

 Lease Name Wa [~ | Well No. | Pool Name. jaciuding ou Kind of Lease No.
Moberly hRdes Elopd i )] Ao je.r Ve fas 7-/C sSaeQdmipie 530,85/ &

Locauoa ’

Unit Letter /d : 46'0 Feet From The __S.__Lineand__i'f__?:eli:mm ihe < ine
Section ’?Qowu.ip 245 Range T 7-&  NMPM, £ex County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nmmicnud Transporier of Oil E or Condensate — Address (Give aadaress 10 wnch approvea copy of this form is (o De sent)

Name-of Au:fhonzed Transponer of Casingnhead Gas /&‘ or Dry Gas 1___— ' Address (Give aadress 1o wmicih approvea copy of this form (s o de senl)

& G line Cq. 201 iain Streer, T i

If weil oroguces oul or liquids, | Unit , | Sec. |Twp. | Rge. |is gas acruaily connected? | Whea ?

give locauon of tanks. | KL ﬂ/l 241 37 < _oa- | /”Al

If this producton 18 commingied with that from any other iease or ., pve i otuunmnt;er:

IV. COMPLETION DATA SID RIGHARDSON GASOLINE CO. - Eff. 371733
i . ) |oilwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
: Designate Type of Completion - (X) l | | | | | | 1 |
{ Date Spudded | Date Compt. Ready to Prod. - Total Depth ' P.B.T.D.

' ‘ :

i Elevauons 1DF, RKB, RT, GR, etc.) ‘Name of Producing Formauca . Top OilGas Pay Tubing Depth
! | ‘ .
‘,fPEfcnuou - Depth Casing Shoe

i !

L
‘ 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 oil and must be equai 10 or exceed top allowable for this depth or be for full 24 howrs.)

i Date First New Oil Run To Tank | Date of Test i Producing Method (Flow, pump, gas iift, eic.) :
! ! !
i Leagth of Test ! Tubing Pressure . Casing Pressure - Choke Size !
Acwal Prod. Dunng Test Oil - Bbls. “Water - Bbis Gas- MCF i
: | : i
GAS WELL
i Actual Prod. Test - MCF/D 1 Leagth of Test  Bbla. CondensatesMMCEF Gravity of Condensate |
| | | a
iTesting Method (puot. back pr.) l ‘Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) - Choke Suze :
¥1. OPERATOR CERTIFICATE OF COMPLIAN
o CE OIL CONSERVATION DIVISION

I hereby cerufy that the ruies and reguistions of the Oil Conservation
Division have been compiied with and that the information given above

is true and complete to the bex of my knowiedge and belief, Date AppfOVBd FE B 0 5 992 ~,

Cos b 2,4 gy ORIGINAL SIGNED . / /"~ SEXTON i
viguanire Y — DISTRICT TSUPERVISOR— :
Connie L., Malik, Regu

Printed Name Title

1/22/92 915-688-~6891 Ti&e Y i 1. ;‘
D e ([FOR RECORD ONLY  ppp 30 195

o —
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ - '
1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulaton of deviaton tests taken in accordance
with Rule 111.
2) All secnons of this form must be fi'led out for allowable on new and recompieted wells. .
3) Fill out only Sections L. IL III. and VI for changes of operator, weil name or number. transporter. or other sucn changes.
1) Separate Form C-104 must be filed for each pool in muitiply compieted weils.




RECEIVED
APR 2 v 1993
2CD HoAmS ~T




