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~. e~ - See insorucuons
Z.0. Box i¥50. Hoobs. NM 23240 _ . . , . . it Bottom o1 Page
et JIL CONSERVATION DIVISION
—STRICTZ 5 :088
0. Drawer UD. Anesa M 88210 0. Box 20
vy v e santa re. New Mexico 37504-2088
SR T e G/ FR S
. X0 Rio nrazos Kd.. Azec. NM 87410 ~——— .t -~y
~EQUEST FCR ALLC! V‘QL: AND AUTHORIZATICH

L TOTRANSPORT CiIL AND NATURAL CAS
. derator ok Ari N

ZRIDLU CTL iC. 30-025- Z/JIOO
wddress .

- 20X 1810, TDLAND, TII T5710-:1410

easounts) 101 Filng (Check droper pax) o et (Flease expiawns
New Weil = Change 1 Transoorter of:__ To correct Gas Gatherer -vom £l Paso Naturai
Recommienon = Qil —DwGas  — 335 Co. to Sid Richardson Carbon & Gasoiine
Change 1 Overator — Casingnead Gas 1___ Coudeasate

fompany

if change o1 coemtor grve name
Mmammm
[L._DESCRIPTION OF WELL AND LEASE

Leass Name (St . Well No. | Pool Name, inciuding Formation Rnd of Leate

~case No.
Rhodes S—tor—aqe(—»Unit /-2 Rhodes Yates 7-Rivers sue@edenibe fee L. D30 1744
Locauon

- Depth Casing Shoe
'

Unit Lener C/: : /9 go Feet From The /‘/ _ine and {SO Feet From The /‘/ ine
Section 7 Towaship 26-5 Range 37-E _NMPM. Lea County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil — or Condensate _ Address (Give aaaress 10 waiLn approved copy of Inus form s 10 oe sent)
PR e
Na Authonzed Transporer of Casingnead Gas —_—  orDryGas |1 " Address (Give aaaress (o wncn approvea cooy of this rorm 15 1o oe sent)
LKdARichardson Carbon & Gasoline Co. 201 Main Streer, Tt, bWorth, TX 76102
If well oroguces oui or iqwids. | Unit | Sec. Rge. | is gas acauly conneciea? lWhen'
give focanon of tanky. | & (? | 2 ( | T Nl / 7g
‘fmwuwmmmm umlmornod. emmghng
IV. COMPLETION DATA 31D RICHARDSON GASOLINE CO. - £#. 363
‘ . i |0|l Well | Gas Well l New Well | Workover I Deepen ‘ Plug Back |Same Res'v Diff Res'v
: Designate Type of Completion - (X) | | | l | | | | i
| Dats Spudded | Dats Compt. Ready to Prod. Total Depth : P.B.T.D. i
. Elevanons (DF, RKB. RT, GR. eic.) Name of Producing Formaticn - Top Oll/Gas Pay Tubing Depth j
| i ‘ i
' Pertorauons !

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 volwna of laad oil and must be equal 1o or exceed 1o allowabie for this depth or be for full 24 hours.
Date Firgt New Qil Run To Tank ! Dats of Test ' Producing Method (Flow, pump, gas iift, etc.)
! !
* Leagih of Tes i Tubing Pressure . Casing Pressure Choke Size
Acwal Prod. During Test :Oil - Bbls. - Water - Bbis Gas- MCF
GAS WELL
- Actual Prod. Test - MCEFD : Length of Test - Bols. CondensatesMMCF - Gravity of Condensate i
Testing Method (puor, back pr.) i ‘lubing Pressure (Shut-m) | Casing Pressure (Shut-in) -Choks Size
VL. OPERATOR CERTIFICATE OF COMFPLIANCE
| hereby cerufy that the rules and reguistioes of the Oil Coaservation O“— CONSEHVA-”ON DlVlSION
Division have beea complied with and that the informanon given above FEB 05?92
15 true and compiete to the best of my knowiedge u:l belief. Date Approved
~ ! CRRY SEXTON
Cocrs 2 Molekd | gy ORIGINAL SIGNED BY JeRES EX
Sigmanure Y ————isTRICTHHSURERVISOR
Connie L. Malik, Regulatorv Compliance Ren.
Primed Name Tide Title

1/22/92 915-688-6891

Dats Telepbone No. FOR BESiSZB“ ONLY APR 2“ maa

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o »

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

2} All secuons of this form must be filled out for allowabie on new and recompieted weils. .

3) Fill out only Secuons L IL III. and VI for changes of operator. well name or number. transporter. or other such changes.

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




RECEIVED
fPR 261993
300 HOBPS A




