“omt  Cooes .LLE O New Mexico

Foem C-104
0Drovnate Listna Utfice Znergy, ~inerals ana Nawral Kesources Leparthant Revisea 1-1-89
DyO B‘:f"' 0. Hoobs. a2\ ) See insoructions
2.0. Box 1¥80. Hobbs. nM 12 . - . . it Bottom or Page
—— OIL CONSERVATION DIVISION
570 Drawer UD. Antema. ~M 33210 _ 2.0.Box 2088 2 7/,‘2,
~ISTRICT samta re. New ndexico 37704-2038 é 7
< X0 Rio srazos xd.. Azee. NM 87410 -~ — « a ' -~
SEQUEST FOR ALLCW. 2LE AND AUTHORIZATICN
L ~O TRANSPORT C.L AND NATURAL GAS
Joerawe ~ah Ari No
SRIDIAY [IToTuC. Do 0ZS - s207 700
-Jlaresg
. 2. 20X 1810, IDLAND, [ _2710-1210
Reasonis) 107 Fiiing (Checx oroper oaxi e -ner (Please expwain
New Weil = Change n irnmomero: T correcr Gas Gatherer -rom £l Jaso wmaturai
Recomptetson — ail — DG — 535 Co. to Sid Richardson tarbon & Gasoiine
Change 1n Coeratoe — Casinghead Gas i __ Condensmae :

Company

If change of ooerator g1ve pame
and address of previous opemor

L. DESCRIPTION OF WELL AND LEASE

Leass Name . Well No. 1Pool Name. inciunding Formauon Kind of _case No.
Jarte A federal -/ Searko /0:2‘4 %/’z‘s 7'/6':“ 44 03‘({07/
Locanca

va

Unit Letter «-/—) : J <4 Feet From The _./_V_'..ine.mn —4£e.:set!’mm the A Lize
Section A 9 Township 2(':5“ Range 7 7 - e\\IMPM < eQ County

[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporer of Oil — or Condensate — Address (Give aaaress 10 WRICR aDDrovea CODY oOf IS form is 10 De senss

Name of Authonzea Transponer of Casingnesd Gas _ or Ory Gas | Address (Give aaaress 10 wnich approvea copy of irs 1orm « (o pe sens)

Sid Richardson Carbon & Gasoline Co. 201 Main Street, Tt. Yorth, TX 74102

If wetl orocuces ou or hquas. | Unit ;| Sec. [Twp. | Rge. is gas acusauy conneciea? | Whea ? /

Bivs loczhon of sk LD 129 1246 77 9e3 | /A

IIManm%mﬁmym:ﬂwm.pnmm‘gomm
IV. COMPLETION DATA 5:iD RICHARDSON GASCLINE CQ. - Eff. 3/1/93

i . . 'Oll Well | Gas Well I New Well ‘ Workover l Deepen ] Plug Back lSame Res'v biﬂ’ Resv
. Designate Type of Compietion - (X) | | | ! | | | [ !
Data Spudded i Dats Compi. Ready to Prod. Total Depth ¢ P.B.T.D. !
, f !
| Elevanons 1DF, RKB, RT, GR. uc.) Name of Producing formaucn top O1l/Gas Pay Tubing Depth i
| - | |
Perforauons : Depth Casing Shoe i

I
! TUBING. CASING AND CEMENTING RECORD
" HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL "Test muxt be afier recovery of total voiume of load oii and must be equai 10 or exceed 10p allowable for this depth or be for fuil 24 howrs.)

. Date First New Oil Run To Tank i Dats of Test Producing Method (Flow. pump, gas (ift, eic.) :
‘ ! : |
ELLengdeea ! Tubing Pressure Casing Pressure ' Choke Size
;WMDunngTen i Oil - Bbls. " Water - Bbis Gas- MCF
GAS WELL
;AMMT:&-MCF/D : Lengih of Test “DBbis. Condensates/MMCT :Gnvnyox‘Conmm i
: | ; i
T esting Method /puot, back pr.) i ‘lubtng Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL. CPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerufy that the ruies and reguistions of the OF Conscrvanon OIL CONSERVATION DIVISION

Diviionhavebeeamwimmmnmeinfmnmgimwove EB 07'q?

ismammenwmcmdmnmmbdid. Date Approved F e
G"W‘[ WW E By ____ORIGINAL SIGNED BY JFERY SEXTON

Connte L. Malik, Regulatory Compliance Rep DISTRICT T SUPERVISOR

zm/Name Title T-lﬂe

1/22/92 915-688-6891 SE g O

D . = FOR RECORD ONLY APR 3vigyd

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

1} Request for allowable for newiy drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

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

1) Fill out only Sectons L IL IIL and VI for changes of operator. weil name or number, transparter. or other such changes.

4) Sevarate Form C-104 must be filed for each pooi in muitipiy compieted weils.



