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A e Divtrit Offics

P.0. Box 1980, Hobbs, NM 23240
'P.O: Drawer DD, Anssia, NM 88210 PO.

1000 Rio Brazog R4, Aziec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

1

Form C-104
Revimd 1.1-89

Set Instructions
at Bottom of Page
Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

l.

TO TRANSPORT OQIL. AND NATURAL GAS

+

10 Desta Drive, Sulte 240 Eagt, Midland, Texas

Cpenior Well APT NG,
Samedan 01l Corporation 30.045- A9/
Address :

79705

Reason(s) for Filing (Check oper box)
New Well d'

Recompletion |
Change is Operstor O

Change ia Trasporter of!

oil X bry e

Carioghesd Gu ] Condenmaa [

L] Other(Please explain)

Effective 5-1-93

If change of operaiar give oame
ad ld(’n- rpnviou openitor

1, DESCRIPTION OF WELL AND LEASE

or Condenaly

Petro Source ; gr\}v\pxggw Z,-{»(,Q =

Laass Name " 1| Well No. | Pool Namw, locluding Forrastion . Kind of Lease No.
' Langlie Mattix '"B-4 4;' ' ag Penrose
__Renmgg_gﬁggn lnit Langlie Mattix B~4 een San| B Pes NM2244
Location . .
Unit Latter £ Vil MFIMT‘IC_MLUHIM—&LMFNMWMLUM
Secion /7 Towmip 23S Rasge  37E SNMPM, Lea County
IO. D RAL GAS £\ e =Nl

ESIGNATION OF TRANSPORTER OF OIL AND NATUI
Name of Auhorizod Tranporter of Ol ) or Coodenmte . o

Address (Give address 1o which agproved copy of this form is 1o be sent)
P.0. Box 1356, Dumas, Texas 79029

Nume of Authorized Traasporter of Casinghead Gus [X-)  or Dry Gas [ | Address (Give 0ddb oaz 10 which approved copy of ihis form (s 1o be sent)
Texaco Cp /L ok T, o P.O., Box 1137 Eunice, NM 882131

EW‘MWON orfiquids, [Uit  [Sec. |Twp | Rge (s 28 actually connected? | When ?

v8 Jocation of aks, | E_| 17 238 | 37E Yes | _12/13/65

1V. COMPLETION DATA

17 this production 1s mn;wod Wwith that from any other lease or pool, give commipgling order sumber:

) [OUWell | Gas Well | New Well | Workover | Deepen | Prug Back [samo Resv  JONT Reav
Designate Type of Completion - (X) | l | i | |
Date Spudded Dats Compi. Ready o Prod. Total Depth P.RTD.
Elevations (DF, RXB. RT, GR, «tc.) Name of Producing Pormation Top OWGaa Pay Tubiag Depth
Perdosuicns Depth Casing Shos
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _DEPTH SET SACKS CEMENT
V. TEST DATA AND EEQUEST FOR ALLOWABLE

OIL WELL (Tast must be afier recovery of total volume of 10ad oil ond must be equal 10 or exceed 10p allowabdle for this depth or be for full 24 howrs.)
Dats First New Oil Rua To Task Date of Test Produciag Methed (Flow, piomp, gas Ip, ate.)
Leogth of Te "~ "[Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbla, Water - Bble Q- MCTF
GAS WELL 7
Actual Prod Teat - MU/ Cength of Teat Bels. Condenszte/ MMCE Cravity of Coadeasite
Testing Method (piser, back pr.) Tubing Pressure (Shul-in) Cating Pressire (Shua-la) Thoka 3izs
VI, OPERATOR CERTIFICATE OF COMPLIANCE N
1 herehy cantify that the nules 2ad regulations of the Oil Coussrvaticn O"— CONSERVAT|ON DIVlSlON
Divition have boen complied with asd thet the information given abovy
in trus and eompleulmh bet of my knowledge and beljef, Date Approved AUG 2 1 1993
B ORIGINAL SKGNED BY JERRY SEXTON
y TISYRICTTSUPERVISO'R‘. T
Printed Name Tile
4/26/93 (915) 684-8491 Title

Dats Telephone No,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1} Request for allowable for newly drilled or deepened well must
with Rule 113.

2) All sections of this farm

3) Fill out only Sections 1,

4) Separate Form C-

must be fllled out for allowable on
IL I, and VI for changes of operator,
104 must be filed for each pool in multiply

be accompanied by tabulation of deviation tests taken in accordance

new and recompleted wells,

well name or number, transporter, or other such changes,

completed wells,



