it § Conles - State of New Mexico Form C-104 |
718 District Office Energy, rrals and Natural Resources Department Revised 1.1-89
See Instructions
OIL CONSERVATION DIVISION RS SRIRATRs |
T b, Aress, NM. 88210 P.O. Box 2088 4306/ 7 RECEIVED
. Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Box 1980, Hobbs, NM 88240

IRICT I :
) Rio Brazot R, Aztee, NM 87410 FEB 21 1992

eralor Well APl No
- W SIG
Maralo, Ific. \ &gu Si\G v
dress - DUT
P.0O. Box 832, Midland, Tx. 79702
1so0(s) for Filing (Check proper box) ]  Other (Please explain)
w Well D Change in Transporter oft
sompletion 0 oil OJ Dry Gas
ange ln Operator [ Casinghead Gas (XK Condensate []
hange of ?mor give pame
. address of previous openator .
DESCRIPTION OF WELL AND LEASE RI7Y5~ Ul iy 2
ase Name Well No. |Pool Name, Inciuding Formation = _ Kind Lease No.
M. D. Self 5 | Justis Blinehrydedts 1 54 Fee 105-D-6-265-38H
cation
Unit Letter D : 330 Feet From The NOrth  Lineand 330 Feet From The __West Line
Section 6 Township 268 Range __ 38F , NMPM, Lea County

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ume of Authorized Transporter of Oil {ZE or Condensate - Address (Give address to which approved copy of 1his form is o be sent)
ine

Téxas-New Mexico Pipe P O. Rox 2528, Hobbs, New Mexico 88240
ime of Authorized Transporter of Casinghead Gas (X4 orDryGas (] |Address (Give address 1o which approved copy of this form is 10 be sent)

1-61d Richardson Carbon & Gasdline Co. 201 Main Street, Ft. Worth, Texas 76102
well produces oil or liquide, | Unit | see.  |Twp |  Rge. |18 gas acally connected? | When ?
e location of tanks. | D | 6 1265} 38E Yes | Nov. 1, 1991

his production is commingied with that from any other leass or pool, give commingling order number:
" COMPLETION DATA D BICHARDSON GASOLINE CO. - Eff. 3/1/98

. . |Oll Well ] Gas Well I New Well I Workover I Deepen | Plug Back ISame Res'v bin‘ Res'v
Designate Type of Completion - (X) l [ ! | | 1 |
ate Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
levations (DF, RKB, RT, GR, ete.) Name of Producing Formation Top Oil/Gat Pay Tubing Depth
:rorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

“TEST DATA AND REQUEST FOR ALLOWABLE .
covery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

)IL WELL (Test must be after re .
ate First New Oil Run To Tank |Date of Test Producing Method (Flow, pump, gas 1ify, etc.)
ngth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Te;n - ; Oil - Bbls. . \:\I/uer - Bbls. Gas- MCF
GAS WELL _
Actual Prod. Test - MCEF/D Length of Test Bbls. Condensate/MMCE Gravity of Coadensate
{esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE olL CONSERVATION DIVISION
| hereby cettify that the nules and regulations of the Oil Conservation =
Division have been complied with and that the information given above F r B 1 { Ej Z.
it rue and complete to the best of my xmowiedge and belief, Date Approved
Ponda (ol fman, C15) . amon oo 3 07 SEXTON
Signatif-enda COffman(,/}U Agent DISTRICT | SU ~
P 92 915-68 25 Tile
—Ll4” 5-AR4-7441 ; . g
Telephooe No. fOR RECORD Oiniy

Date

mpliance with Rule 1104

. Thi is to be filed in co
INSTRUCTIONS: This form 18 0 be accompanied by tabulation of deviation tests taken in accordance

1) Request for allowable for newly drilled of deepened well must

with Rule 111,

2) All sections of this form bor
3) Fill out only Sections 1, IL, 11, and V1 foc changes of operator, well name or numbet,

4) Separate Form C-104 must be filed for each pool in multiply completed wells.

filled out for allowable on new and recompleted wells.
e transporter, or other such changes.



RECEIVED
APR 2 0 1993

oCD HOBSS orrth



