~al2 O N2w Mexaco

_scmut 5> Cooes N . Soem C. 104
-~ DOTOOMALe Lhsinat UtTice Znergy, MINETals and (Nablral Kesources Leparument Xevisea -1-89
—SIRICTS ' See insgrucuons
Z.0. Box 1»80. Hobbe. ~M 23240 ) . . - - - ; it Bottom ot Page
~reTRiCT - DIL CONSERVATION DIVISION
E : 0. Box 2038
7.0. Drawer UD. Anesa. AM 88210 e LR LUAL
~ISTRICT = sama re. New pMexico 3TS04-2088
. X0 Rio brazos Kd.. Azzc. NM 87410 ——— AR At p ——
SEQUEST FCRALLCWA BLE AND AUTHCRIZATION
8 "2 TRANSFORT C.L AND NATURAL CGAS
- oeraLor sen Arl N2 -
ZRIDIAN TDoTnc. 20-925- szos/a,o
~2dress
. o. -OX 51810, IDLAND. T IRER IS EREPNS
Xeasonts) 10r Fiiing (Caeck proper . %> 7] e _ner (Please expiain)
New Weil = (bange 1o ImfOMeT oL "5 correcr as catherer cosm £l Zaso laturai
R ecommienon — Gil — OrvyGas ;as Co. 2 Sid Richardson Carbon & Gasoliine
Change 1n Overator _ Casinghesd Gas 1__ Condenmae SmmAans
{f change or ovenator qve name '
ind address o previous overator
IL_DESCRIPTION OF WELL AND LEASE
Lease Name ( s Weil No. (Pool Name. inciuaing Formanoa King of Lease _case No.
aSU = o @m ¢ o F . -
Rhodes Sterdage Unait- /X Rhodes Yates 7-Rivers " afee  F-7053 /
Locauon
Unit Leger 0 : 440 Feet From The _L _ipe ang _C(éL Fset From The /4/ ize
Section /éTmm 26-5 Rame S/ NMPM. Lea County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name or Authonzed Transporter of Oil —_ or Condensate _ Address (Give aaaress 10 wnicn approvea cooy of ins form is 0 oe sent)

Y. —

Name of Authonzed Tﬂma’CaingguGu _ or Dry Gas |x Address /Give aaaress 10 wmcn aopravea copy of iris form is 1o pe sens)
Sid Richardson Carbon & Gasoline Co, 201 Xfain Streer, Tr, Yorth., TY  T4102
If welt oroguces ou or iquids, | Uni | Sec. iTwp. |  Rge. . is gas acunuy connectea? | When ;

BVS focwnon of ankx 1% WAEIAEY, Yer | i
If%muwmmMMmymxmormgnwomm
IV. COMPLETION DATA

, i ] |OiWell | GasWell ;| New Weil | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
. Designate Type of Compietion - (X) [ | | | | | | | ;
i Date Spudded : Date Compt. Readv 10 Prod. Total Depn ‘P.B.T.D. |
i Elevanons (OF, RKB, RT. GR, ec.) Name of Producing Formauon top Oi/Gas Pay Tubing Depth i
| |
: Perforauons Degpth 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 muss be ajter recovery of totai voiume of ioad ou and must be equai w0 or exceed 10D ailowadie for this depth or be for fudl 24 howrs.)
- Date Firgt New Oil Run To Tank ‘Date or Test Producing Method (Flow. pump, gas iifi, etc.s
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acmal Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
- Actual Prod. Test - MCF/D . Leagth of Test Bbis. Conaensaes MMCF Gravity of Conaensate
Testing Method (puot, back pr.) [ubing Pressure (Shut-in; Casing rressure (Shut-in) Choke Size
E s i ]
VL OPERATOR CERTIFICATE OF COMPLIANCE !
Diviﬁmhanbeeamplmwmmmmeinfmgmahon | FEB 0 7 .
) K ief, S
1§ Lrue ana compiete o the bex of my knowiledge and belief, \ Date Approved
Connie L. Malik, Regulatory Compiiance Rep. | o
Printed Name Tide ‘ Title
1/22/92 915-688-689]1
Date Telephooe No. 1‘

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 tabulation of deviation tests taken in accordance
with Rule 111.

RA) Ausecumsofﬂxisfamnmstbeﬁlledoutforauowabiemmwmdrecomplcwdweus.

3) Fill out oniy Secuons 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 eacn pooi in muitiply compietea weils.




