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submt S Cous . State of New Mexico Form C-104
A iaste District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
See Instructions
2,0. Box 1980, Hobbs, NM 88240 at Bottom of
f— OIL CONSERVATION DIVISION P
0. Drawes DD, Antesia, NM 38210 P.0. Box 2088
m‘. Santa Fe, New Mexico 87504-2088
‘ R A NM FUI0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
" TO TRANSPORT OIL AND NATURAL GAS
Opsaator ell No.
Bruce A. Wilbanks Co.
Address
P.O. Box 763 Midland, TX 79702 :
Reasoa(s) for Filing (Chccé proper box) (]  Other (Please explain)
New Wall Change in Traasporter of: ) . P
Recompletion a oil Ooycs O ‘Z%&M 7
Change in Operaior [ Casinghead Gas [ ] Condeosste [
f change of operator give name
od pevis opemior _Lanexco, Inc, P.O. Rox 1206 Jal, NM 88259
I. DESCRIPTION OF WELL AND LEASE
Laass Name Well No. |Pool Nams, lacluding Fonmation Kind of Lease Lease No.
Farnsworth "A" Federall 10 Scarborough Yates 7 Rijyep’a*.FedeloFe 1.C-030180-A
ocatios
Unit Letier __ K 1650 FetFromThe _S_  Lineand - 1663 .2  Feet From The W Line
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ams of Authorized Transposter of Oil X or Condeasate - Addlu(cinaddrmwwhkhcmaudcopyo[ubjmbwbc:m)
ame of Authorized Transporter of Casinghead Gas orDry Gas [ Mm{Giwad&mlowhkhammdcopyd:hb/ s 10 be sent)
El Paso Natural Gas Co. G P.O. Box 1492 E1 Paso, ;;”799'7“;
 well produces oil of liquids, |Unit | Sec.  |Twp. | Rge. |18 gas actually connected? | Whea 7
*¢ location of lagks. | K ] 18 J26S|37E Yes | ?
MuMﬁhbmﬁnﬂdM&ﬂufmny&wMannmwmmm

/. COMPLETION DATA

Oil Well Geas Well New Well | Work Des; Pt - (T Res'
Designate Type of Completion - (X) ]| ‘ : sl N ! o ll M ]I Dk ]'S.m‘ e ]bl R
ais Spudded Date Compl. Ready 10 Prod. Towal Depth PB.T.D.
cvations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top OiliCas Pay Tubing Depth
dortions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be after recovery of total volume of load oil and must

be equal 1o or exceed 10p allowable Jor this depth or be Jor full 24 howes.)

¢ Firs New Oil Run To Tank

Date of Test

Producing Method (Fiow, pump, gas I, eic.,)

¢th of Teat Tubing Pressure - Casing Pressure Choke Size
al Prod. During Test Qil - Bbls. Waier - Bbls. Gas- MCF
.S WELL

4l Prod Test - MCF/D Leagth of Teat s. Condensate/MMCF

Gravity of Condensats

1§ Method (picx, back pr)

Tubing Presaure (Shui-in)

g

Casing Pressure (Shui-in) Choks Size

OPERATOR CERTIFICATE OF COMPLIANCE

[37/4 ee Mo W) brvks- &bﬂr##ﬂ_@
ated Name . .7 Tite
e s G- gope

OIL CONSERVATION DIVISION

Date Approved AP R 5 199Q

B ORIGINAL SIGNED BY JERRY SEXTAN
y DISTRICT TSUPERVISTOR

Title T -

e Telephone No.
NSTRUCTIONS: This form is o be filed in compliance with Rule 1104

) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance

with Rule 111.
] Allsecdmsofthisfmnmustbcﬁlledoutforallowablemmwandrecompletedwem.
) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

) Separate Form C-104 must be filed for each pool in multiply completed we
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