S4le O New Mexico

~<bamt 3 Cooes R Torm C-104
ADDroonate Listnes Uffice =nergy, Minerais ana Nawrai Resources peparnument Revisea 1-1-89
~STRICT - See insorucuons
2.0. Box 1v30. Hoobs. NM %3240 ) . . . at Bottom ot Page
A OIL CONSERVATION DIVISION
50, Drawer UD. Antesia. M 88210 2.0. Box 2(88
~rerp tpem e Santa Fe, New Mexico 37504-2088
.J00 Rio orazos Kd. Aziec. NM 87410 _ —— . i A~
~EQUEST FOR ALLCW.! BLE AND AUTHORIZATICN
L O TRANSPORT C!L AND NATURAL GAS
_oeror ~etb Arl Na
IRIDILG T OINC. 30 025 ZYyJIror
.adaress
2. =0X 21810, “IDLAND, T T5710-1310
Reasonts) 1or Fiiing rcmiwow oox) d _er (Flease expawnni
New Well = A Change m Tmnspomerof: 75 correcr Gas vatherer -vom L. Paso Naturai
Recompieuon = Gil — DG — 345 Co. to Sid Richardson carbon & Casoiine
Chasge 1n Operator — Casinghesd Gas |__ Coundenmate Companvy
If change of overator give name ' ’
and address of previous opemor
[I. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, inciuding Formauon Kind of L.ca.se o _zase No.
Land iy d A Talwed 7o15, ) VT 7- AC saefeimiofes)
Locanoca g i -
Unit Letter : /Qﬂp Feet From The /l/ _ipe ana /? f? Feet From The < _ine
Secion S Townhip £ 3 S  Ramge I<- & vem Lea. County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil _ or Condensate —_ Address (Give aadress 10 wnch GDprovea copy of IS form is 1o De sens)
Name of Authonzea Transporter of Casingnead Gas —_ or Dry Gas | Address (Give aadress (0 wniCh GDDrovea coov of this 10rm is 10 be Sent)
Sid Richardson Carbon & Casoline Co, - 201 Madin Streer, Ft, Worth, TX 76102
If well oroauces o or liquids, | Unit | Sec. [Twp. |  Rge i ls gas acuauy conneciea? | When !
give iocaton of tanks. | | | | (/_,W l 5/5’0
Irmispmdmauwmngadwnhmnmmmyuhulugormgchmngmgomm !
IV. COMPLETION DATA
i . . IOilWell | Gas Well ] New Well ‘ Workover I Deepen | Plug Back ‘Same Res'v biﬂ'Res'v
. Designate Type of Compietion - (X) | | | | | | i |
 Date Spudded Date Compi. Ready to Prod. Total Depta PB.TD.
. Elevanons (DF, RKB. RT. GR. eic.) Name of Producing Formauon Top O1l/Gas Pay Tubing Depth ;
i
! Perforauons Depth Casing Shoe
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ‘Test must be after recovery of 10tai voiume of load oil and must be equai 10 or exceed 100 allowabie for this depth or be for fuil 24 howrs.
-Date Firg New Oil Run To Tank Date of Test Producing Method (Flow. pump, gas iifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagih of Test Bbis. ConaensaweMMCF Gravity of Coaaensate
Testing Method /puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
—— ' 1
VL OPERATOR CERTIFICATE OF COMFLIANCE i
by comy e o s s o B OF G OIL CONSERVATION DIVISION
Division have been complied with and that the information given above _
1§ rue and compiete to the best of my knowiedge and belief. Date Approved FFB 0 592
c >
S f BY CIRIGIN & chzn 1Y SEXTON
\gnanure . S iae 3 e
Connie L. Malik, Regulatory Compliance Rep. WrEbet o LuPE S EOR
Printed Name Title i Title
1/22/92 915-688-6891
Date Telephone No. |

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

1) Request for aliowable for newiy 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 fi'led out for allowable on new and recompieted weils.

3) Fill out oniy Sectons L II, IIL and VI for changes of operator, weil name or numper, ransparter. or other such changes.

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




