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SHE-EE;“ Office Energy, Minerals and Nawral Resources Department Revihed 1-1-89
P.O. Box 1980, Hobbs, NM 38240 ffnmorhge
—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Atesia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio B , Azec,
R Anec MM S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
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II. DESCRIPTION OF WELL AND LEASE
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1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name i Tnnlpalad(ﬁl or Condensale Address (Give address 1o which approved copy of this form is (o be sens)
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IV. COMPLETION DATA
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) ) JOil Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  |Diff Resv
Designate Type of Completion - (X) l | [ | 1 i | 1
Date Spudded Date Compl. Ready to Prod. i’ Total Depth P.B.TD.
Elevations (DF, RKB. R.., GR, eic.) Name of Producing Formation [Top OiliGas Pay Tubing Depth
[ Perdorations - I Depth Casing Shoe )
1
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Text maust be afier recovery of 1otal volune of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.) ‘
Date First New Oil Run To Tank | Date of Test Producing Method (Fiow, puwmp, gas Iift, eic.) ‘
|
Length of Tes | Tubing Pressure Casing Pressure Choke Size !
i
Actal Prod. During Test | Oil - Bbls. Water - Btls. Gas- MCF
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GAS WELL
[Actual Prod. Test - MCED [Length of Text Condeamie/MMCT Gravity of Cosdensaie ‘
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VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
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OIL CONSERVATION DIVISION

is true aad compiete (0 the best of my knowiedge and belief. Date Approved
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Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ‘ o -

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

2) All sections of this form must be filled out for allowable ca new and recompleted wells.

3) Fill out only Sections L II, 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 wells.




