Zcbmit 5 Coores -QIe Of New MexIco Sorm C-104

AoDroonae Lasina Uffice Znergy, Minerais ana Naoirai Resources Depaniment Revisea 1-1-89

i See instrucuons
2.0. Box 1980, Hobbs. NM 23240 . . . it Bottom or Page
J— OIL CONSERVATION DIVISION

50, Drawer UD. Antesia. M 88210 2.0. Box 2038

Sanma fe. New Mexico 37504-2088

ASTRICT
1000 Rio & Kd.. . N
ST SEQUEST FOR ALLOW. BLE AND AUTHORIZATION

L TO TRANSPORT C!L AND NATURAL CGAS
-Jperator ~2il Ari No. P
CERIDIAN TL TuC. 30 0AS - 234554800
.sadress
Z. O. 50X 21810, :“IDLAND, TX ~2710-i310
Reason(s) 1or Fiiing (Checx prover pox) N -ner (Flease expwaini
New Well = Change w Trasporerof: 7y correct Gas catherer -“rom £l aso Natural
Recompietio = Gil — Dry Gas o Gas Co. to Sid Richardson Carbon & Gasoliine
Change 1 Overstor ~ __ Casinghead Gas i Condenmte CamBAny
If change of operator g1ve name i )
mmammm

IL DESCRIPTION OF WELL AND LEASE
: Lease Name h/a‘f‘e/ Wen xPooiNamc inciuding on Kind of L& B -zase No.
Aoéer/q Hodes E/en o 52 Ko ey ’? s 7-<€ "“ 93013/7-C

Loauon
Unit Legter = 1990 rearomme 5 neand — F 2T L ceet From he < “ize
Section 27/ Townthin T+ S Range T 7 - & NMPM fea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Oil —_— or Condensate — Address (Give aaaress 10 wnich approvea copy of ins form is 10 0e sens)

TNMm — —

Name of Authonzed Transporter of Casinghead Gas ;  orDryGas i Address (Give aadress (0 waiwch approvea cooy of this form is o e sens)

Sid Richardson Carbon & Gasoline Ccla. 201 Main Street E“t. Worth, TX 76102

If weit proguces oi or liquids, ] i | Sec. Twp., | Rge.;lsgumnycanneaed? When ?

give Jocauon of tanks. % / F 72 1 J 7 9_(:/;/ | //Afz

Iflhupmamuwmngaummmnﬁmmyahalagorm gwecoumngimgordcrmxmcu-
IV COMPLETION DATA

[Oil Weil | Gas Well | New Well | Workover | Deepen | Plug Back {Same Resv  Diff Res'v
Designate Type of Compietion - (X) | | | | ] | f | !
Date Spudded “ Date Compt. Ready o Prod. Total Deptn P.B.T.D. !
|
Elevanons 1DF, RKB, RT, GR. eic Name of Producing Formaton Top Oil/Gas Pay Tubing Depth
Pertorauons Depth Casing Shoe

i ;
* TUBING. CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiume of load oil and mus: be equal 10 or exceed 1op allowabie for this depth or be for full 24 hours.)

' Date First New Oil Run To Tank i Date of Test Producing Method (Flow, pump, gas lift, etc.; ‘
1 ; :
L:ngm of Test Tubing Pressure Casing Pressure - Choke Size
- Actual Prod. Dunng Test 0il - Bbls. “Water - Bbis. Gas- MCF
GAS WELL
i Actual Prod. Test - MCEF/D Leogth of Test - Bbls. CondensalesMMCF Gravity of Condensate |
ﬁ'ening Method (pisot, back pr-) ' Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF LOMPLIANCE

ke cetfy e e i et gm0, 03 G OlL CONSERVATION DIVISION

_Dmnouhavebeencompbedwnhmdthulhemfmngxmabove FEB 0 507

15 true and compiete to the best of my knowiedge and belief. Date Approved 9 .

[od by %
. ‘ Qﬁé By R ATON

Signanure

Connie L. Malik, Regulatory Compliance Rep.

Printed Name Title Title

1/22/92 915-688-6891

Date Telephone No. |‘

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

) All secuons of this form must be fi'led out for allowabie on new and recompleted wells.

3) Fill out oniy Sections L, IL IIL and VI for changes of operator. well name or number, transparter. or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted weils.
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