“ubmit S Comes S 0T New Mexico

= 104
ADDTODNAIE Lastnat Ufice =nergy, Minerats ana Naturai Resources pepartment Rm' 1-1-39
ol . See instrucuons
20. Box 1930. Hoobs. M 85240 ' . . at Bottom or Page
T OIL CONSERVATION DIVISION
“STRICTT 5 s
50, Drawer UD. Anesa NM 53210 P.0. Box 2088
e e e Santa re. New Mexico 57504-2088
.000 Rio Brazos Rd.. Azec. NM 87410 —~
AEQUEST FOR ALLOW.* BLE AND AUTHCRIZATIC]
L. TO TRANSPORT CIL AND NATURAL GAS
JDeralor ~eil Ari No.
CRIDLAN DL TuC. 2025 - 72F/0D
..ddress
J. o, 20X 21810, JIDLAND, T T2710-1i310
Xeason(s) 10r Fiiing :Ciuc_x_ prover pax) et _uher (£ lease expiawns
New Weil = ' Change 1 Tmasponero: 75 correct Gas Gatherer “rom £. Paso Naturai
Recomnieuon = il — DwGas  — 535 Co. to Sid Richardson Carbon & Gasoliine
Change 1n Overator — Casinghead Gas i Condensate ' Company
f change of operator gve name o
and address of previous opemator
[I. DESCRIPTION OF WELL AND LEASE
Lease Name W fe/ ! Weil No. I inci ronnanon _ease No.
MMoher/s, (%a/c_g foud Iﬁ :Cj fes 7-A 5“"@ O Toidl-C
Locauon 4
Unit Letter ; : /795 Feet From The ___A/__.;.inemd_i___'?o_}':ctl:mmﬁe W ige
Section J'/Towuhip 245 e T7 < MM Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil —_ or Condeasate — Address (Give aadress 10 wmcn approvea cory of this form is 0 0e Sent)
TNmM — —
Name of Authonzed Transporter of Casinghead Gas 1 orDry Gas i Address (Give aadress 10 waich approved copy of this Torm is 10 pe sens)
Sid Richardson Carbon & Gasoline CCIJ. ‘ 201 Madn Street, ZTt. Wortrh, TX 76102
If weil proauces oul or liquids, Unit Sec. Rge. | Is gas acaauy connecea? z When !
Zive jocanon of tanks. { / wa/! ¢)aa— /}4
IfmmumﬂmmanmyaMlmmmd.glnmgiMOMmm ’
IV. COMPLETION DATA
: . ) |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
i Designate Type of Completion - (X) I | | | | | | |
; Date Spudded : Date Compi. Ready 10 Prod. Total Depth ' P.B.T.D.
. Elevauons (DF, RKB. RT, GR. etc.) Name of Producing Formauon , Top Oi/Gas Pay Tubing Depth ‘
qufcnuom 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 volume of load oii and must be equai to or exceed top ailowabie for this depth or be for full 24 howrs.)
:Dalg Firg New Oil Run To Tank iDate of Test : Producing Method (Flow, pump, gas iift, etc.)
' Length of Teg Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbis. - Water - Bbis. Gas- MCF
GAS WELL
-Actual Prod. Test - MCE/D Length of Test Bbis. CondensatesMMCEF Gravity of Concensate
Testing Method (pitot, back pr.) ;TubmgPrumu(Shm-m) - Casing Pressure (Shut-in) ~Choke Size
VL OPERATOR CERTIFICATE OF COMFPLIANCE
o e e e o o 21 O o OIL CONSERVATION DIVISION
_Dividmhavebeeneanpﬁedwimmdlhalheinfammgmwe FFB O 5 v92
15 true and compiete to the best of my imowiedge u:ibehef. Date Approved -
, &31'—1/«-‘ f/p/w By ORIGINAL Si ;kr,,‘ 3 TUMTON
Signanre O T
Connie L. Malik, Regulatory Compliance Rep. o
Printed Name Tide | Title
1/22/92 915-688-6891
Date Telephone No. |‘

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectuons of this form must be fi'led out for aliowabie on new and recompieted wells. .

3) Fill out oniy Secuons L II, III. 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 weils.



