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5 &;f’” 0H See instrucuons
2.0. Box 1v30. Hoobs. NM #3240 . ., it Bottom o1 Page
—— OIL CONSERVATION DIVISION

5.0. Drawer UD. Anema nM 85210 2.0. Box 2038 DL
—— Santa Fe. New pexico 57304-2088 & 90

.00 Ry (d. Azee. NM 87 TC
0 orazok Kd.. Azec. NM 87410 SEQUEST FOR ALLCW.* 2L AND AUTHORIZATICH

L. “O TRANSFORT C!_ AND NATURAL CAS
soeraws ~e1i Ari No. .
ZRIDIAN L INC. 30625 - /Z7T¥ Zom
~daress
2 20X Z:1810, STDLAND, U "ovi0-iall
Reasonts) 107 Fiiing ICheck prover vax) o _wher (flease expuainy
New Weit = Chaoge w Tmasoorero: . 7 correct ‘Gas Gatherer “rom £l Saso Natural
Recomprenon — 0il — DG — 535 Co. to Sid Richardson Carbon & Gasoliine
Change 1n Overator — Cagingnead Gas | Coundenme |

— COMPAany

If change of opemtor g1ve name
and address of previcus ooemtor

IL. DESCRIPTION OF WELL AND LEASE

Hider 4 ) e e 7 CE e g7ebears

Uait Letter C‘ : <? ?ﬂ Feet From The _&_ _ipeand __ < T/ O 23/ 0 Feet From the /4/ Sine
Section 2% townain 7 -5 ramge T 7 E wem ez Coumy
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil —_— or Condensate —_— Address (Give aaaress 10 wniCA approved copy of IALS 1orm &S 10 De Sent)
. pu—— J—

Name or Authonzea Transporter of Casingnead Gas or Dry Gas | 4 Address (Give aaaress 1o wmch aoprovea cooy of (his 1orm s 0 De Serd)

_/Sm_RmhaxdsganQn_Qg_s_lme Ca. 201 Main Street “t ‘Jorth T 7AR102
If weli ou or ks Sec. actsaui 2
gw:l uom:_u or hquiis. ;Unu : :Twp. { Rgamgu7 v conneciea l ///z 7
Xfmmnmumummq?mgnyaq”lw or oo v: ntlmnq'.
IV. COMPLETION DATA .:i-. S]ICHARDS ngx}gfﬂdun..h N A =i, “/ usd
i ) . Ol Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Compietion - (X) | | | | | | | | i
Date Spudded :Dm Compl. Ready 10 Prod. Totai Deptn ! P.B.T.D. |
: |
| Elevanons (DF, RKB, RT, GR. etc.) Name of Produang Formauca top Oi/Gas Pay : Tubing Depth i
: ? i
;Pufmuou: - Depth Casing Shoe 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 musst be afier recovery of total volune of load oil and musi be eaual 0 or exceed top allowadle for this depth or be for full 24 hows.)

: Date First New Qil Rua To Tank :Dats of Test Producing Method (Flow, pump, gas iift, etc.) :
| [ :
;LengmaTesl Tubing Pressure Casing Pressure - Choks Size

Actual Prod. Dunng Test 0il - Bbis. Water - Bbis. Gas- MCF ‘
| GAS WELL

; Actuat Prod. Test - MCF/D : Lengih of Test Bbls. CondensatesMMCTE - Gravaty of Conaensate

Tenmg Method (puot, back pr.; : Tubing Pressure (Shut-m) ; Casing rressure (Shut-in) - Cooke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
hory oty ot oo st g of . OF o OIL CONSERVATION DIVISION

Division have been complied with and that the information given above FEB 0592
i§ Urue 2nd compiets to the best of my knowiedge and belief. Date ApprOVECi

Cosg s 75 ALk

By ___ORIGINAL SIGNED BY JERRY SEXTON

e L. Malik. Regu | DISTRICT | SUPERVISOR

Printed Name Title | Title

1/22/92 915-688-6891 NAEEE

b e |[FOR KiLwry wily APR 3V 5
e ——————

INSTRUCTIONS: This foim is 10 be filed in compiiance with Rule 1104

1) Reguest for atliowabie for newiy drilled or deepened welii must be accompanied by tabulation of deviation tests taken i accardance
with Rule 111.

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

) Fill out oniy Secuons L II IIL and VI for changes of operator, weli name or number. transpatter, or other such changes.
4} Separate Form C-104 must be filed for each pool in muitiply compieted weils.



