Kubmit § e State of New Mexico _—{A

) Form C-104

Appropnate Distnat Office Energy, Minerals and Natwral Resources Department R‘::l:ed 1-1-89

P.O. Box 1980, Hobbs, NM 88240 S:‘B::nmumfol"“
0. N N a uom of Page

. OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM 85210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT O]
1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
DS ﬁm/qag prvlnefsﬁ/p 0 - ORI )y TOTTT
Address ,
b ox yj“g’ L fand, TX 79702
Reason(s) for Filwg (Check proper box) [:j Onher (Piease explain)
New Well Change 10 Transporter of: yIAly back 74‘007 fFho o
Recompletion 4 ol Obycs U Tohb zone.
Change in Operator D Casinghead Gas D Condensate D
If change of « erator give narmne TH: WELL HAS BEEN PLACED iN THE POO
d address of L
an ress O previous operalor S )m’;‘mT.Lu cEEOW It YOU UL") NOT CONCUR - // 7
1. DESCRIPTION OF WELL AND LEASETT" THIS OFFiCE R-Qear plfio-
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Lone Ac’/‘«/ federal / um/ 7o éb g Seeae o Fee | iy 507
Location
— .
Unit Letter & : /é 50 Feet me }n _/v__ Line and _\))L Feet From The LL) Line
Secuon j Township u))7\)7 - 5 Range E?:?' £ , NMPM, véf)a County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -~ _
[Name of Aulhonwd Try nsponer of Onl - or Coodensale . Address (Give Qudiiress 10 which a uppwud wpy u/ 1has Jurm s 10 be sens)
frs (/e ﬂ(? Zin 1€ (o, ﬂ YT Wb lene, TX 2940 Y
Name of Authonized Tmsponer of Casmghead Gas =N orDry Gas [ Addrus (Gnrc address (0 which approved copy of ihis form s 10 be sent)
Luarren /¢ Fro/e o Lix ) 5YF  FTolse, Ok /e  79/92
If well produces oil or liquids, | Um’t_ | sec. | Twp. ) | Rge. | Is gas actually connedted? | When ?
pive location of tanks. | £ 1 o) |55 |43 yﬁ’ S | .

If this production is comumingled with that from any other lease or pool, give comumingling order number:
1V. COMPLETION DATA

lOnI Well I Gas Well l New Well I Workover l Deepen | Plug Back ISamc Res'v bnff Res'v

Designate Type of Completion - (X) | X | | | X l |
Duie Spudded 7 €<z npie+ed | Dae Compl. Ready o Prod. Towl Depth P.B.T.D. ;
/0 -/~F2 /0 -/8-9.2 T3/ & 200
Elevatons (DF, RKB. RT, GR, eic.) Name of Producing Formauon Top Oil/Gas Pay Tubing Depth ,
\ i / :
1 /A Tobbh v 1= &1 70 S/
[Perforations Depth Casing Shoe
B 7 Iy L ;. -—

TUBING, CASING AND CEMENTING RECORD ]

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
Sy 5 - /360 G 75 3% :‘
50" VAL B 2372/ 7 00 sy

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of total volume of load oid and must be equal 10 or exceed iop allowable for this depin or be for jull 24 hows ) L
Date First New Oil Run To Tank TDau of Tes Producing Method (Flow, pump, gas 141, eic, ,
/0 -/8- 9 ; /0-/5-92 LmpPing o |
Length of Test Tubing Pressure Casing Pressure J Choke Size
a)‘y Ars - - L -
Actual Prod ™ring Tesl Oul - Bbls. Water - Bbls. Gas- MCF
- B Q?
AS /8 J
GAS WELL
[Actal Prod. Test - MCF/D Leogh of Test Bbls. Condensale/MMCF Gravity of Condensale
Testung Method (puot, back pr ) Tubing Pressure (Shut-in) Caaing Pressure (Shut-in) Choxe Size
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and regulations of the Oil Coanservation OI L' CONSE RVATION DiVISlON

Division have been complied with and that the informauon given above

is lrue and COmplelc/l(: g a%behd. Date Approved DEC 1 6 92
S Aﬂﬂ £ 7674(%/ & /41‘-@/7 ya <t

Geologist
Printed Name 7 Tiue Tltle
LR-10 — TR WS LESE TS
Dale Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests tuken in accordance
with Rule 111,

2y All sections of this form must be fuled out for allowable on new and recompleted wells.

3) Fill out only Secuons 1, 11, IT1, and VI for changes of operator, well name of number, ansporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



Submit to iate State of New Mexico Form C-102
Dlilst:i‘::l a?.gemm energy, Minerals and Natural Resources Department Revised 1-1-89

State Lease - 4 copies
FeeLcase-3o::gs

OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 8240 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

WELL LOCATION AND ACREAGE DEDICATION PLAT

1000 Rio Brazos Rd., Aztec, NM 87410
- ? All Distances must be from the outer boundaries of the section

fOperator Lease Well No.
“ ;&06 /Q/‘n/ G¢ S5 @/‘7//7(‘ /‘JA;/’ A/tne[)(’ﬁr‘y /L:’(/r"/’"a-/ /
Unit Letter Section Township Range _ County
£ 5 P35 8-~ . Lea
Actual Footage Location of Well: ‘
/650 gatompe  NFTh line and T feet fromthe £4 €5 7 line
Ground level Elev. Producing Formation . Pool _.,- Dedicated Acreage:
C}gf’)r/é by q.’)::)‘!’( - 7:'55 / (,.’6 Z) '?é: Acres

1. Outline the acreage dedicafed to the subject well by colored pencil or hachure marks on the plat below.
2 If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interest of ali owners been consolidated by communitization,
unitization, force-pooling, etc.?
(] Yes [] Neo If answer is "yes" type of consolidation
If answer is "no” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if neccessary.
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, forced-pooling, of otherwise)
or until 2 non-standard unit, eliminating such interest, has been approved by the Division.

OPERATOR CERTIFICATION

1 hereby certify that the information
contained herein in true and complete 10 the
best of my knowledge and belief.

2 o7

ignature
[ //‘/2'1 -7

‘o
Printed Na:
/%7/7“5 )élfc‘/{/'f’
Posiljgn
Xig k,é’()é/‘x/ /‘7(1(/71-
Company 7 v

)&05 /9/1‘)/ G0S gf‘/ﬂﬂsﬁip
Date v 7
JR -T2
SURVEYOR CERTIFICATION

— — —— — — — o G ——— — — — —— — T —— GT— — — ——— — —— —— — —

o al )

. /
/

\

~N
NN
——— — — v ——— — —— ——

/

PR

I hereby certify that the well location shown
on this plai was plotted from field motes of]
actual swrveys made by me or under my
supervison, and that the same is true and
correct to the best of my knowledge and

belief.
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Signature & Seal of
Professional Surveyor

Certificate No.

‘I:_:—Ij——' ] I :__._—I‘
|0 330 660 990 1320 1650 1580 2310 2640 2000 1500 1000 500 0




