JAIe O New MexiCo “orm C-104

~<bmut § Comes . -

Aporoonate Listna Uffice ~nergy, Minerals ana Natural Resources peparument Revised 1-1-89

Nt [ aoshd - See insorucuons
2.0. Box 140. Hoobs. NM 83240 . . . it Bottom ot Page
—— OIL CONSERVATION DIVISION

5.0. Drawer UD. Anesia. NM 88210 2.0. Box 2088

Santa re. New Mexico 37504-2088

~r D e

.00 Rio srazos Rd.. Azec. NM 87410

~SEQUEST FOR ALLOW.* BLE AND AUTHORIZATICN

[ O TRANSFORT CL AND NATURAL GAS

_peraor el Arl No.

ZRIDIAN SIL IUC. 30-0x5 ~ 2330200

sadress

J. 0. 20X 1810, MIDLAND, T T3710-1310
Reason(s) 10r F1iing (Check prover pox) ol _ther (Please expiawn)
New Well — Change 1 Transooner of: _ To correct Gas vatherer Zrom E1 Zasoc natural
Recompietion = ol — DyGas  — 5455 Co. to Sid Richardson Carbon & Gasoiine
Change 1n Operator — CammnudGass Condensate ' _ COomnany

If change of ocerator give name

ind address Of PreVious operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Waq /e~ ' Well No. lPoolNann jnci Kind oi _ease No.
Mobesl fhodes Flmd ) e des Vates 7-/C SuGiakie  030,5/- ©

.
Uit Letter / : c¢o Fealehe__S_._;imand_AF:ﬂmeThe < Tine

Section Jchwmhiu 2<-5 Range FZ7-& MM £ex County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Num wmhonzed Transporter of Oil g or Condensate —_— Address (Give aadress 10 wnich approvea copy of Ihis form is 10 0e sent}
Name or Authonzed Transporter of Casinghead Gas ,i orDry Gas i___ ' Address Give aadress (0 which approvea copy of this form s 1o pe sent)
Sid Richardson Carbon & Gasoline Coq. 201 Maip Street, Ft, Worth, TX 76102
Hwﬂlmoﬂmhmm | Unit | Sec. | Twp. | | Rge. | is gas actuauly connectea? | When ?

give iocanon of tanks. /{/ ,1'/1 241 37 < _oa— | MA{

If this production is commungied with that from any other iease or pooi, gveomnglmgomerm{:a':

IV. COMPLETION DATA

) ) |Cil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
- Designate Type of Compietion - (X) | | | | | | | |
| Date Spudded i Date Compi. Ready to Prod Total Depth 'P.B.T.D.
. Elevauons 1DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
i i !
i 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 (Test must be after recovery of total voiume of load oil and must be equai o or exceed 10D ailowable for this depth or be for full 24 hours.)

Date Firs New Oil Run To Tank i Date of Test  Producing Method (Flow, puwmp, gas i, esc.)

' Leagth of Test Tubing Pressure . Casing Pressure Choke Size

Actual Prod. During Test "Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

: Actual Prod. Test - MCF/D : Lengun of Test - Bbis. CoadeasatesMMCEF Gravity of Condeasale

Temng Method (puot, back pr.) |Tubmg Pressure (Shut-mn) : Cagzing Pressure (Shut-in) - Choke Suze

V1. OPERATOR CERTIFICATE OF COMFPLIANCE
by sety ht e s s egmions of the O Comprvnin OlL CONSERVATION DIVISION
Division havebeencunﬂiedwimudlhnmeinfm given above FEB O 5 ,9,.,
is true and compiete (o the best of my knowledge and belief. Date Approved : £

CM/&U' //1&/4 i B Crflpe A T iy e

Connie L. Malik, Regulatory Compliance Rep. oot cide « ¥ SRR ol
Printed Name Title Title
1/22/92 915-688-6891
Date Telephone No. ”

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104 _ .

1) Request for allowable for newily drilled or deepened weil must be accompanied by tabuiation of deviauon tests taken in accordance
with Rule 111.

2) All secuons of this form must be fi'led out for allowabie on new and recompieted weils.

3) Fill out only Sections L, II, II. and VI for changes of operator. weil name or number, transporter. or other such changes.

4) Separate Form C-104 must be filed for each pooi in muitiply compieted weiis.



BECzne
AN




