~Aale of New Mexico

_ubmut 5 Comes Jorm C-104
‘ooroonate Lisnat Uffice Znergy, Minerals ana Naturai Resources Lepartment Revised 1-1-39
o l See instrucuons
2.0. Box 1y50. Hobbe. &M 83240 . . it Bottom or Page
~ISTRIC™ OIL CONSERVATION DIVISION
5 0. Box 2088
2.0. Drawer UD. Anema. NM 88210 0X £
QTR Sania fe. New Mexico 37504-2038
.000 Rio nrazos Rd.. Aztec. NM 87410 -~
REQUEST FOR ALLOW.* BLE AND AUTHORIZAT:CI
L O TRANSPORT CIL AND NATURAL CAS
Joeralor ~eil APi No. -
ZRIDIAN OIL IuC. 30-025- 2 Y K oq0
“ddress
2. C. 50X 51810, MIDLAND, - ~23710-1310
Reasonts) tor Fiiing (Check proper vax) e _ther £ lease exvain,
New Well = _ Change 1n Transoorter of: _ To correct Gas Gatherer Zrom E1 Paso wnatural
Recompienon — Gil — DyGas - G35 Co. to Sid Richardson Carbon & Gasoiine
Change 1 Overator Casinghead Gas 1__ Condensste ' ooone
if change of overator give name ) '
and address of previous operalor
. DESCRIPTION OF WELL AND LEASE
Lease Name G S { Well No. 1 Pool Name. inciuding Formation Kind of _ease No.
o2 S e
Rhodes Sterage Unit- /‘Rhodes Yates 7-Rivers 3 Fee 16030’7474”
&
Unit Letter j : / 7 {O Feet From The __._‘5_ Line and ___/f_?if. Feet From The line
Section 7Tammp 26-5 Range 37-t _NMPM, Lea County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil —_— or Condensate — Address (Give aaaress 10 wnich approvea copy of this form is (0 De senl)
Name of Authonzed Transporter of Casinghead Gas —_ or Dry Gas q: " Address (Give aaaress (0 which appravea cogy of this 1orm is 1o De sent)
Sid Richardson Carbon & Gasoline Co, 201 Madin Streer, Tt. Worth, TX 76102
1f weil orocuces oui or tiquids, ]Unn | |Twp. | Rge. sis gas acoauly conneczed? | When
Bive locanion of k. | D | 76] £ 7 Lo L (i
Iflhhpmamumngiedwimlhnfmmmyahﬂlmorpod. give commungiing order aumber:
1IV. COMPLETION DATA
. . |OilWell | Gas Well I New Well l Workover | Deepen i Plug Back ‘Same Res'v biﬂ’R.es‘v
. Designate Type of Completion - (X) | | { | [ I | | |
| Dats Spudded ' Date Compi. Ready 10 Prod. - Total Dep ' PB.T.D. ;
. Elevanons (DF, RKB, RT. GR. eic.) Name of Producing Fonmauon . Top Oil/Gas Pay Tubing Depth
i ' : !
! Perforauons - Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ‘Test mus be after recovery of total volume of load oii and must be equai 1o or exceed top ailowabie for this depth or be for full 24 howrs.)

- Date Firg New Qil Run To Tank Date of Test ' Producing Method (Flow, pump, gas (ift, eic.)
,;Lugdeea Tubing Pressure : Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. - Water - Bbis. Gas- MCF

GAS WELL
" Actual Prod. Test - MCY/D ‘Leagth of Test " Bbis. Condensae/MMCT “Gravity of Condensate !
Testing Method (pitot, back pr.) ‘ ‘Tubing Pressure (Shut-in) ‘ Casing Pressure (Shut-in) Choke Size

YL OPERATOR CERT IFICATE OF COMFLIAN

- o CE OIL CONSERVATION DIVISION

[ hereby cerufy that the nuies and reguiations of the Oil Coaservation
Division have been complied with and that the informaton given above

15 rue and compiete 10 the bet of my knowiledge and belief. Date Approved FEB 0 9 Yo
- y

[)W /(ﬁ/’(QM GRIGINAL SIGRED &4 1550y SEL 10w
Signaure By SIS SMRL 6 P ]
Connie L. Malik, Regulatory Compliance Rep.
Printed Name Title
1/22/92 915-688-6891 Title
Date Telephone No. ||

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

1) Request for allowable for newiy drilled or deepened weil must be accompanied by tabulation of deviaton tests taken n accordance
with Rule 111.

2) All sections of this form must be fi'led out for allowabie on new and recompieted weils. ‘

3) Fill out oniy Sections I IL III, and VI for changes of operator, well name or number, transporter. or other such changes.

1) Separate Form C-104 must be filed for each poot in muitiply compieted weilis.



