Lo s Cootes .2 0 New vMieXaco Corm -8

~ooroonate Lana Utfice Znergy. Minerals ana Namral Kesources yeparunent Revised 1-1-89
- SIRICT See instrucuons
=.0. Box 1va0. Hoods. M 25240 - . . . - . it Bottom o1 Page
— OIL CONSERVATION DIVISION
=D, Drawer UD. Anema nM 88210 >.0. Box 2038
TR Zanta re. New pextco 37374-2038
.20 Rio prazos ra. Azec. NM 87410 ~ —— \ —~—a ——
SEQUEST FCR ALLCW.ABLE AND AUTECRIZATICH
! TD TRANSFPORT CIL AND NATURAL CAS
. Derator sl Art NG
CRITINN ST oiC. 50-025- 2,?@11400
.2aress
20X 2810, .IDLAND, -7 ""710-:210
<easonts) [or Fliing u,'/wiz_praw oax) ol _ner iFiease expuaini
New Well = _ Change n Tramsorerol: 7, correct as uatherer -“oom L1 Saso saturad
Recomoreuon = Gil — DyGss  — 555 Co. o Sid Zichardson Carbon & Gasoiine
Change 1 Overator — Casingnead Gas i__ Condensate MR ARy
:f change or operator gIve name » '
and address of previous overalor
II. DESCRIPTION OF WELL AND LEASE
Leass Name - <y . Well No./1 Pool Name. inciuding formation Kind of Lease _2ase NO.
S—t—eg:}qaf—/—(&n—i‘ /¥ Rhod 7-Ri sute. feaera offFee )
Rhodes £ Rhodes Yates Rivers

Locauon

Unit Leter g R /98'0 Feet From The Ak' . —peand A/ ¥ 7/8/0 Feet From The C _ize

Section 9 Townshin 26-5 Range 37-E NMPM. Lea County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil —_— or Condensale —_— Address (Give aaaress 10 waicn approvead coDY Of 1S form s Lo De Sens}

" B

Name or Authonzea Transporter of Casingnead Gas or Dry Gas | K " Address (Give aaaress 10 waich aDprovea copy of 1AL form s Lo De sent)

Sid Richardson Carbon & Gasoline Co, 201 Madin Streer, “t, Yorth, TY 6102
If well oroguces ou or nqwids. {Umc | Sec. {Twp. |  Rge |is gas acomuyv connectea? | When ¢
£ve tocacn o anke | 6 13137 Qg | /A

If this producton 15 comemngied with that from any other ieass or pool, pvecmngmgoruamm
IV. COMPLETION DATA

. R . IOil Well l Gas Well l New Weil | Workover | Deepen I Plug Back |Same Resv  |Diff Resv
+ Designate Type of Compietion - (X) | | l | | | | | :
' Dats Spudded  Date Compt. Ready 10 Prod. Total Deptn "P.B.T.D. ;
Elevanons (DF, RXB. RT, GR, eic.) Name of Producing Formauon Top Oil/Gas ray Tubing Depth ;
‘ [
! 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 muss be afier recovery of total volume of ioad oi and must be equai w0 or exceed Lov ailowadie for this depth or be for fuil 24 howrs.)
- Date Firg New Qil Rua To Tank .Dats of Test ' Producing Method (Flow, pump. gas i1, etc.4
: Length of Test Tubing Pressure . Casing Pressure Choke Size

Actual Prod Dunag Test Qil - Bbls. - Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCEF/D . Leagth of Test Bbis. ConoensatesMMCT “Gravity of Coudensale
Testing Method (puot, back pr.) i lubing Pressure (Shut-mn) Camung rressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMFPLIANCE !
Ihmmlmummmﬁmeonw O“‘ CONSEHVAT]ON D]VISION
Division have been compiied with and that the information given above
1S true and compiete o the best of my knowiedge and belief. FEB 07'92

loo, 5 = Ml F

Date Approved

Signature '

Connie L. Malik, Regu |

Printed Name Title Titl
1/22/92 915-688-6891 te
Date Telephone No. “

1 —
INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104 _
D Requestforanawablefcrnewiydrﬂledormedweunmstbeaccompmiedbytabuiaﬁonofdeviaﬁmtmtstakcnmacccrdance
with Rule 111.
2) All secuons of this form must be filled out for ailowabie on new and recompieted weils.
1) Fill out only Sections L IL IIL and VT for changes of operator. weil name or number, transparter. Or Other sucn changes.
1) Separate Form C-104 must be filed for eacn pooi in muitiply compieted weiis.



