LAIR O New Mexico

“uomut 3 Coores ) . ~ . Sorm Co104
poroonate Listnat Office =nergy, Minerais ana Namrai Kesources Uepartment Revisea {-1-89
oo o ) See instrucuons
2.0. Box 1980. Hoobbs. &M 85240 ) . ’ . it Bottom or Page
~reTRICT OIL CONSERVATION DIVISION
>0  Drawer UD. Anesiz. NM 88210 2.0. Box IC38
< o : <T8NA_N
e e Sama Fe. New Mexico 37504-2088
.X0 Rio Brazos Kd.. Azmec. NM 87410 . vy -——
~SEQUEST FOR ALLCW.BLE AND AUTHCRIZATICN

L TO TRANSPORT CIL AND NATURAL GAS

B el Arl No. > i

oeraor il AriNo V28D 7\2\

ZZRIDIAN OTL IuC. 3O-025 - 0B A5 OO~
\odress
°. C. 30X 1810, SIDLAND, i1 T2710-i510

Reason(s) for Fiiing (Check proper pox) L -thertPiease expwatn)
New Well = Change 10 Transvorier or: To correcr Gas vatherer -rom £l Paso satural
Recompietion = Qil = DPwGs  — 535 Co. co Sid Richardson Carbon & Gasoline
Change 1n Operator — Casinghead Gas | __ Condensate

Zompany

If change of operator g1ve name
and address of previous openator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name hater Weil No. (Pool Name. jnciuding Sermauon Kind of L& ~ _ease No.
Aober/s Gocles Pl /S fodkes Vades 7-4C "= 23015/

Locauon éd -
Unit Leter : / ? YO Feet From The _/l/ Zine and _ﬂi Feet From The < _ize
Section Z/Towmin 24"5 Range 37- = . NMPM. "/Qa\ Zounty
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name or Authonzed Transporter of Oil —_— or Condensate —_— Address (Give aaaress 10 wnicn approvea cooy of 1hus form is 1o oe sent)
—— r B el et
[ A 1M
Name of Authonzea Transporer of Casingnead Gas x or Dry Gas ' Address iGive aaaress 10 wnich aDprovea copy of this form s 1o pe sens)
Sid Richardsopn Carbon & Gasolipe Co, 201 Madin Street, Tt., Worth, TX 7A102
If well proauces ou or liquids, [ Unit | See [Twp. |  Rge. |Is gas acauly connectea? | When ?
give locauoa of tanks. | ,(/ | 2/ | 2( | 77 G e | /l//4

Iflhitpmamucomngjedmmmnﬁmnmyaheﬂunorpod, give comrmngiing order aumbper:
IV. COMPLETION DATA

] . [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
- Designate Type of Compietion - (X) ] | | | | | | |
 Date Spudded  Date Compl. Ready Lo Prod. Total Depth ' P.B.T.D.
-Elevanons (DF, RKB, RT, GR. eic.) Name of Producing Formauon Top Oil/Gas Pay 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 (Test must be afier recovery of total voiume of load oil and must be equai 0 or exceed 10D ailowabie for this depth or be for full 24 howrs.s

; Date First New Oil Run To Tank i Date of Test Producing Method (Flow, pump, gas ift, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Duning Test Qil - Bbis. - Water - Bbls. Gas- MCF

GAS WELL

 Actual Prod. Test - MCF/D . Leagin of Test " Bbis. CondensatesMMCF ‘ Gravity of Conaensate

Testing Method (puot, back pr.) ‘Tubing Pressure (Shut-m) - Casing Pressure (Shut-in) - Choke Size

V1. OPERATOR CERTIFICATE OF COMFPLIANCE VISION
[ hereby cerufy that the ruies and reguiations of the Oil Conservation O“— CONSERVATION Dl
Division have been compiied with and that the information given above FFB O 5 sgr)

'S Urue and compiete to the best of my knowiedge and belief.

Date Approved FEB v .

Si— By e
Connie L. Malik, Regulatorv Compliance Rep.

Printed Name Title Title
1/22/92 915-688-6891

Date Telephone No. | '
e
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 tabulation of deviation tests taken 1n accordance
with Rule 111.
2) All secuons of this form must be fi'led out for allowabie on new and recompieted wetis.
3) Fill out only Sections L IL, III. and VI for changes of operator. weil name or number, transporter, or other sucn changes.
4) Separate Form C-104 must be filed for each pooi in muitipiy compieted weils.



