£ -~

_:baut 5 Coones : ~ caeor Aew Mexico “orm C-104
Approonate Listna Uffice =nergy, Minerats ana Nawrat Resources Department Revised 1-1-89
~1 v . B See insructions
2.0. Box 1%30. Hobbs. NM 23240 ) . . ’ it Bottom or Page
- - OIL CONSERVATION DIVISION
2STRICT Z 5 .
5.0. Drawer UD. Anesia. NM 88210 2.0. Box 2038
AISTRICT Santa re. New Mexico 37504-2038
.00 Rio Brazos Rd.. Azec. NM 87410 - o ‘e Ealal)
REQUEST FOR ALLOW.* BLE AND AUTHORIZATICN
L ~O TRANSPORT CiL AND NATURAL GAS
_perator ~2il Arl No.
ZRIDIAY SIL INC. 30- 025 - 0 I¥ )00
.~Jdaress
. v, 50X 21810, (IDLAND, I T23710-1310
Reasonl(s) for Fiiing (Check proper vax) e _ner (rlease expuawn)
New Well — Change n Tnsoomeror . 7o correct as Gatherer -wom £1 Paso Natural
Recompieuon — Gil — DG — 535 Co. to Sid Richardson Carbon & Gasoiine
Change 1n Operator _ Casinghead Gas i__ Condensme 1__ Company
{f change of operator give name '
and address of previous openator

[ DESCRIPTION OF WELL AND LEASE

WZG/M 4 ‘deafh%:z?n;z‘m;; Seveq ‘f%m Zc 5?5;.57/
Locauoa

—

Unit Legter /A €49 reabomme 2 oeaa /7F°  ceitomme < Line

Secuion 'Z/Towndnp 24 '.5_ Range S 7 & avem ZC X County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil _— or Condensate  — Address (Give aaaress 10 wnich approvea copy of tius jorm is 10 e sens}

P, o
Name of Authonzed Transporter of Casingnead Gas —_ or Dry Gas | " Address (Give aadress (0 wnich approvea copy of this form is 10 De sent)
Sid Richardson Carbon & Gasolipne Cq. 201 Main Street, Ft. Horth, TX 76102

if weli oroquces ou or tiquids, | Unit | Sec. |Twp. | Rge. )is gas acanauly connectea? | When ?
give locanoa of tanks. | ﬁ] 2/ Jél 37 “Pea— | /1/%

Ifmi:pmumgiedwimmnﬁommyahulusorpod. g!veemmnghngomummne'c
IV. COMPLETION DATA

. ) IOll Weil l Gas Well l New Well ‘ Workover I Deepen I Plug Back [Same Res'v biﬂ' Resv
Designate Type of Compietion - (X) | | l | | | | | |
: Dats Spudded : Date Compi. Ready to Prod. Total Depth ' P.B.T.D. |
« !
Elevanons (DF, RKB, RT, GR, exc.) Name of Producing Formauon . top Oil/Gas Pay Tubing Depth i
: Perforauons - 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 mun be afier recovery of total volume of load oil and mus: be equai (0 or exceed top ailowable for this deoth or be for full 24 howrs.)

- Date Firg New Oil Run To Tank Date of Test : Producing Method (Flow, pump, gas iift, eic.) |
Length of Test Tubing Pressure . Casing Pressure Choke Size
Actuat Prod. During Test Oil - Bbis. - Water - Bbis. Gas- MCF
GAS WELL
-Actual Prod. Test - MCF/D ; Lengih of Test - Bbis. Condensaie/MMCF Gravity of Coanaensate |
Tesnng Method (pisot, back pr.) Tubing Pressure (Shut-in) Caging Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

Diviﬁmhavebeenmpﬁedwimandlhnmeinfmgmlbove FZ‘B 7 e

nsmleandcomplete!omebelofmyknovdedgel:dbehd. Date Approved

&WI/ = bk 5
Signanure y
Connie L. Malik, Regula
Prinmted Name Tide Title
1/22/92 915-688-6891
Date Telephone No. |{

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . ‘ o _

1) Request for allowabie for newiy drilled or deepened weli must be accompanied by tabuiation of deviaton tests taken in accordance
with Rule 111.

2) All sections of this form must be fi'led out for allowabie on new and recompleted welis.

) Fill out only Sectons L IL 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.




