—_ £ -

-<bmt 5 Ccones - _ ;e of New mexico : Sorm C.104
Aoproonate Lrstnt Utfice znerey, Minerais ana Natrai Resources Deparuners Revised 1-1-89
A1 See instrucions

2.0. Box 1v30. Hobbs. ~M 83240 - R . 1t Bottom ot Page
I OIL CONSERVATION DIVISION . K4
2.0. Drawer UD. Antesia. NM 88210 2.0. Box 20838
\STRICT = Santa re. New Mexico §7504-2088
000 Rio Brazos Rd.. .Azzec. NM 87410 - —-—— o -
REQUEST FOR ALLOW.* BLE AND AUTHCORIZATICN
L TO TRANSFORT C:L AND NATURAL GAS
DeraLor ~eii APl No.
ZRIDIAY SIL IiC. 30025 - 03y 500
Address
50X 51810, MIDLAND, 22 ~3710-1310
Reasonis} 1or fiiing (uuci oroper box) e _ther (Please exowawn)
New Well = . Change 10 Transporter of: To correct Gas Gatherer rfrom £1 Paso Naturail
Recompieuon — Gil — DG —  Gas Co. to Sid Richardson Carbon & Gasoiine
Change 1n Overator —_ Casinghesd Gas 1__ Condenmate |

— Company

If change of overator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

/,7;26//7 lWellNo.l A%);ja;mg/n fcueq‘fgi::fm e L0 2.:}.:57?/
Locauon

Unit Letter ﬁ : (d < Fet FromThe ___ 7 "/ Line and _l& Feet From The < _ine
Section »Z/Tmmp 245 pumg Q? & _ NMPM. ez County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authonzed Transporter of Qil — or Condeasate — Address (Give aadress to waiwch approvea copy of this form is 10 0e 3ens)
me of Authonzed Transporter of Casinghead Gas _ or Dry Gas | " Address Give aadress io wnich appravea copy of this form s 1o e sens)
Sid Richardson Carbon & Gasollne Co 201 Main Street, Tt, Worth, TX 76102
If well procuces ou or liquids, IUnit Rge. 1 Is gas acaily connected? | Whea ?

give jocation of tanks. ﬂl j/l ;74:[ 37 ch 1 /t/ﬁ

lftlmpmd:muoomngledmthlhnﬁomuyahulunor

IV. COMPLETION DATA SiD Ri CHARDSC N GASOL!ﬁE CO Eff. 377793

} ) . |Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv

i Designate Type of Compietion - (X) | | | | | | | I !

! Dats Spudded i Date Compl. Ready to Prod. - Total Depth | P.B.T.D. ’
j : i

1 ! ) : !

 Elevanons (DF, RKB. RT. GR, eic.) Name of Producing Formauon . top Oil/Gas Pay i Tubing Depth |
| i : |

Pedorations : Depth Casing Shoe 1

! i

i .

TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiume of load od and must be equal to or exceed to ailowabie for this depth or be for full 24 howrs.)

Date First New Oil Runp To Tank i Date of Test Producing Method (Flow, pump, gas ift, eic.) j
{ I i i
' Leagth of Test :Tubing Pressure . Casing Pressure »Choke Size
iAcunl Prod. During Test 10il - Bbls. - Water - Bbis  Gas- MCF :
GAS WELL
i Actual Prod. Test - MCE/D | Length of Test ' Bbls. Condensate/MMCT - Gravity of Congensate
: : i '
Testing Method (puot, back pr.) iTubmg Pressure (Shut-n) ICanng Presaure (Shut-in) : Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and reguiations of the Oil Conservation O"— CONSERVATION DIVIS!ON

Divisicn have been complied with and that the information given above FFB 0 rz 092

15 true and compiete to the best of my knowledge l:d belief. Date Approved

o )
- &ﬁQJ PN /é/ “M B ORIGINAL SIGNED BY T8y soXTON
ignature DISTR £

Connie L. Malik, Regulatory Compliance Rep KT 1 SUPERVISOR

Printed Name Title Title

1/22/92 915-688-6891

Date Telepbons No. IFOR RECORD ONLY

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' o ’

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

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

3) Fill out only Sections . IL IIL and VI for changes of operator. well name or number, transparter. or other such changes.

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




KECEIVED
£PR 2 0 1993
COD HoRRg A -




