State of New Mexico

Submit 5 Copi Form C-104
Appropnate District Office bngy,MhuahnﬂNmﬂRmDepammz g:ux-l-ssv
P.O. Box 1980, Hobbe, NM 88240 at Bottoms of Page
DISTRICT T . OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
, New
%&% " _— Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
: Openator I Well APT No.
_noe : | 2 mecp
. _ :
.- -E3%a orive Wl Hidiana. T C3705
+ Reason(s) for Filing (Check proper bax) L < Oxher (Please explain)
[ New Well 0 Change in Transporter of: T0 RECIASEIFY BROM 1L 77 Az
| Recompletion O oil Obycse O
|Change in Operstor [ ] Casinghead Gas [] Condeassie [ ]
If change of give name
and address of previous openaior
II. DESCRIPTION OF WELL AND LEASE
| Lease Name ’Wleo. Pool Name, Inciuding Formation m& ' Lease No.
L AUGHN 4-14 3 AMATIVATES 7 wg State| Federal yr Fee ‘ Lo UB04RTA
' - A
Unit Letter z “310 Feet From The 1\.‘ORT}L” and BE0 Feet From The A8ST Line
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NnmdAllhm‘udTmdel or Condensate DX JAdam(Ginad&mwmemcqu’lhbfarm&tabc.wu) T
DNQCC NG CURFACE E\IS& . l PO, BOX u5a7. HOBBS. w.p. 5740
[ Name of Authorized Transporter of Casinghead Gas ] orDryGas D‘,(fAddnu(Ginaddrmlowlu’dlamaudmdthbfm&wkam)
| SHILLIFS 68 MATURAL GAS 0. 4001 SENBROCK _ ODESCA 7Y ma7en
| If welt produces oil or liquids, Uit |Sec. |Twp. | Ree 1s gas actually connected? | When ?
E\n location of tanks. | l | f ]
ummnmwmmmmuymugamgnmmgmgmm
IV. COMPLETION DATA
. . |0|l Well | Gas Well I New Well I Workover | Deepen l Plug Back ISame Resv  DDiff Resv
L’ DmgnaxeTypeofCompleum-O() l I | | ! | | T
| Date Spudded Date Compl. Ready to Prod. [Ta-lDenh ,P.B.T.D.
| ,
Elevations (DF, RKB, RT, GR, ec.) 'lName of Producing Formation I'Top Oil/Gas Fay | Tubing Depth
|
‘ﬂ’mmm | Depth Casing Shoe
. |
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ] DEPTH SET | SACKS CEMENT
l r
1 i |
I !

S
V. TEST DATA AND REQUEST FOR ALLOWABLE

L

OIL WELL ﬂ‘mmbcdlemwmyaflad\duuoﬂmdoilandmtbccqualloorcmedlapallmblefarthbdcplhorbefarﬁdl% howrs.)
Date Firt New Oil Rua To Tank Date of Test lemdngMu!x:d(Flaw,pmw,gmlﬁ.ac.)
Leagth of Test Tubing Pressure JCumnguue [Choke Size
Actial Prod. Duriog Tea |0l - Bbls. [Water - Bbix TGas- MCF
r
GAS WELL
Actual Prod. Test - MCE/D ,Il.cngl.hof'l'ea Tamm-nch [ Gravity of Condensaie
Tosting Method (pior, back pr.) I'Tubing Pressure (Shut-m) ICumg Pressure (Shut-in) [ Choke Size

[

VL OPERATOR CERTIFICATE OF COMPLIANCE
lh«ebycenifylhathenﬂamdmguhmdlbeOilCcuannon
Divﬁmhwbanmﬂiedmmmmeufmgmabove
umnlndeonmmmebenofmyknowledgendbdid.

Signamre I .
STAFE ANALYET
Title

SILL L. s
—EBA-5474

—- e e .
P8 9OE) S Y

I
()

';)1

OIL CONSERVATION DIVISION
AUG 0 11991
Date Approved

By %‘g. Signed by
al
" @eologist
Title ool

(S

Date = Teiepbone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Reguest for allowable for newly
with Rule 111.

2) Aumdthhfammtbeﬁuedanfaalbwablemnewmdrwmmwdls.

3) Fill out only Sections L, II, 1T, and VI for
4) Separate Form C-104 must be filed for

changes of operator, weil name or number,
each pooi in muitipiy compieted weils.

Tansparter, or other such changes.

dilbdmdeepawdweummtbemoonmﬁedbymbmaﬁonofdeviaﬁmmmmkmmmdmu



