State of New Mexico Form C-104

Submit 5 Comes
A Dastrict Office Energy, Minerais and Namiral Resources Department ::.m 1-1-89
P.O. Box 1980, Hobbs, NM 88240 . at Bottorm of Page
— OIL CONSERVATION DIVISION
P.O. rawer DD, Anesia, NM 88210 P.O. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
| Opesator | Well APl No.
‘ &%W FHne. S00AR52485 X
| Address R v
P Ben /959 Truadind Qv 79705
| Reason(s) for Fiimng (Chec proper box) " Other (Piease expiawn;
| New Well - Change is Transporter of:
| Recompletion - oil I DryGas X
{Change in Opermor | Camnghead Gas _ | Coodeamate |
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
i Lease Name | Well No. | Pool Name, inciuding Formats | Kind of Lease Lease No.
Sy B 16 Qaimat Lptto S P | SeeTmiar 030)57 el
| Locauon 7 4
[ Unit Lenter %} : ééo Feet From The A Line and éé@ Feet From The E Lane
' Secuon gé Township 9‘?3 S Range jé E , NMPM, i@[ﬁ/ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authonzed Transporter of Oil o or Condensate —_— | Address (Give adaress (0 which approvea copy of 1hus jorm i 1o be senl)
— — <
IName of Authonzed Transporier of Cannghead Gas G ‘G(ﬂ@bﬂpo@bmmu&wgdwmmwhdlawawdwpydlhujmuwunm)
! p‘fl/(.ﬂ@pa/ et Nituaot zéaﬂ AL /Epcr g = A0 Odbooos AKX 79762
I 1f well procuces oil or kiquids, JUnit | Sec ' |Twg | = Rge |ls gas acmaly a7 "< | When ?
Bve locauca of tanks. | i | | e | /0 '/—70

Udnaplodnh.umn;hdwimmhomnyahuhnorpod. g:veemnghngmderﬂmba:
IV. COMPLETION DATA

i . . lOll Well l Gas Welii ‘ New Well ‘ Workover I Deepen ' Plug Back ‘Same Resv biﬂ'stv
| Designate Type of Completion - X) [ | | b l | | |
| Dats Spudded | Date Compl. Ready 10 Prod. { Total Depth IP.B.T.D.
;Elevmom (DF, RKB, RT, (R, eic) | Name of Producing Formation i Top OilGas Pay | Tubing Depth
“ :
[Perforations -7 i Depth Casing Shoe T
* -’ 'ASING AND CEMENTING RECORD
- HOLE & P NG SIZE DEPTH SET SACKS CEMENT
,
|
|
V. TEST DATA AN E
OIL WELL (Test { 0il and must be equal 10 or exceed 10p aliowabie for this depth or be for full 24 howrs.)
Date Fart New Oil Run To . !PmdaangMahod(Flaw,m.gulﬁdc.}
' |

Length of Tes | Tubing Pressure | Casing Pressure | Choke Size
| Actual Prod. Dunng Test 1Oil - Bbls. | Water - Bbls. 1 Gas- MCF
|
GAS WELL
i Acuual Prod Test - MCF/D TLsogh of Test ~TBbls. Condensaie/MMCT TGravaty of Cosdenmaie
H ’ I
| .
Testing Method (puot, back pr.) i Tubng Presmure (Shin-m) TCasing Pressure (Shut-in; TChoks Suze
i | ‘l
VL OPERATOR CERTIFICATE OF COMPLIANCE

mmmmmuuummpmmve :

ummml;:ubudmymubdﬂ. Date Approved ity

Y . R . ° —
L_L o \\ \«g&)\)&,\cpm\;\ By '
Segmature -
leal ¢ Lyarbrough 2 anad St
Pnmted Name _ v . . Tatie v T'“e
[[-F-90 (95) 68¢ - 5583
Dute Telepnone No.

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

1) qufaaﬂmbhfamlytﬂumdeepawdw:umtbemnmbdbymbulaﬁonofdcvianmtslsmkmmmdmce
with Rale 111,

2) Aﬂueﬁ:ndﬁkfumﬂheﬁﬂadomia“mmmwwms.

3) Fillewt only Sections I, II, IIl, and V1 for changes-of opacany, ‘well same or sember, transporier, or osher such changes.
4) Separate Form C-104 mast be filed for each pool in mairiply compieted wells.



