Submut 5 Coores : State of New Mexico "

Approonaie Dvtnct Office Energy, Minerats ana Naturai Resources Department im'.‘ﬁ‘”
Eg‘%‘}m- See instructions
.0. Box 1980. Hobbs, NM 83240 at Bottom of Page
- OIL CONSERVATION DIVISION
P.O. Drawer UD. Anesia. NM 88210 P.O. Box 2088
DISTRICT 71 Samta Fe. New Mexico 87504-2088 .
1000 Rio Srazos Rd.. Azec. NM 87410 éaap?g p

REQUEST FOR ALLOW.* BLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator

#eil AP No.
“ERIDIAN OIL INC. 30 248 - 73257 Foo

Address
P

£. 0. BOX 51810, MIDLAND, TX 79710-1810

: Reasonts) tor Filing (Ch“i oroper box) X Other (Please expuain)

:'Ne"w'“_ —DJ . Change 1 Tm"f:_l To correct Gas Gatherer from El Paso Natural .
|Rmuuam Gil H DryGs  —  Gag Co. to Sid Richardson Carbon & Gasoline

i Change m Operator -] Casinghead Gas || Condensme | Comnany

If change of operator grve name )

and address of previous opemtor

II. DESCRIPTION OF WELL AND LEASE

Creso., o R e T s 7 i Y 50274
Locanon i X

i
Unit Leter 2 i\ C€9%  eFomme _Lumm&?mme adll Lige |
I
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol I or Condensae = lAdﬁm(GianwwMammawpyq'muformumbc.mu; i
) ‘ l
§N:mdAmhuiuddeCan'anu ] or Dry Gas fi !AﬁmlGianwwMamwpyofmbfamulobc:ulu ;

"/ i ol_‘Line CT. | - 201 MMmLFf- Worth, TX 76102
! If well produces oul or tiquids, | Unit Sec. Twp Rge. | Is gas acunily connected? When ? !
Eive iocanon of taks. | | | | ! | /‘//ﬂ j

lfﬁlmtw‘ with that from an or " s v X
IV. COMPLETION DATA S|D méﬁé"ﬁsé’ﬁ Y \Talh I‘JEEO. - Eff. 37793
Designate Type of Completion - (X) IO Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Reav il Reav

Date Spudded o..c@g.lnaaywm!t ;Touqu-hl : I'wa. : :
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formaton iTOPOM'mPaY 'Tuungpepm
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET i SACKS CEMENT |

|
! i
|

I | : ]
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test smuss be afier recovery of total voliewe of load 0il and must be equal io or exceed top ailowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taok Dats of Test Producing Method (Flow, pump, gas iift, etc.)
Leagth of Test Tubing Pressure Casing Pressure :G:okequ
: I

Actual Prod. During Test Oil - Bbls. Water - Bbia. Gas- MCF
GAS WELL
Actuai Prod. Test - MCE/D Leagih of Test Bbls. Condensw/MMCT Gravity of Coudensaia
Testing Method (pitor, back pr.) Tuhngm Ghut-m) Caning Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

Division have been complied with and that the information givea sbove FEB ()5'92

18 true and compiete 1o the best of my knowiedge and belief. DaieApproved

éyﬁ‘ (C f ﬂo—é&;

Si By ORIGINAL SIGNED BY JZRRY SEXION

Connie L. Malik Regul atory Compliance Rep DISTRICT | SUPERVISOR

Printed Name Title Title .

lg;2.2/92 915=688-6891

FOR RECORD ONLY

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

D Requ&fofaﬂmbhfamwlydrﬂhdadeepundweunmbemmniedby tabulation of deviation tests taken in accordance
with Rule 111.

2) Aﬂswdaiscfdﬁxfamnmbefﬂledmufaﬂhmmemncwmdmcmmlmdwdk.

3) Fill out only Sections I, II, IIL, and VI for changes of operator, weil name or number, anspaorter, or other such changes.
4) Separae Form C-104 must be filed for each pool in mmitiply compieted. weiis.

Telephons No.




RECEIVED
APR 2 b 1993

OCD HOBBS OFF "2



