+

it § Copies St of New Mexico Form C-104
propriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
JTRICT ! : Scenlr;lstruct;olr;s .
). Box 1980, Hobbs, NM 88240 at Bottom of Pag
STRICT T OIL CONSERVATION DIVISION
3. Drawer DD, Artesiz, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

SIElCILm
2 Rio razos R, Aztec, NM 87410 o ) et FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

perator Well API No.
Texn e PeobucImt TC. 20- 025 - 30483
idress
F.o. Rox 7219 Ho @t s o nem QRO
rason(s) for Filing (Check proper box) [[J  Other (Please aplainCAai NGHEAD GAS M usTt NOT BE
sw Well Change in Transporter of: i _ 5 . Xﬁ
scompletion O 0il [ Dry Gas FLARED AFTER - .M
hange in Operator U Casinghead Gas | ] Condensate O UNEESS AM EXCEPTION TO R'A-O7Q
“hange of i e WELEHAS-BEENPLACED TR THE POOL 1S OBTAINELL :
3 addrens :";:b?uﬂvgpﬁir?:r Dl NATED BELOW. IF YOU DO NOT GONCUR— -
— MOTIFY THIS OFFICE.
. DESCRIPTION OF WELL AND LEASE 4/ /%9
tase Name Well No. |Pool Name, Including Formation Q. 7¢/ | Kind of Lease Lease No.
AR, SLNS 1IN \ NORTH TTAGUE FUFORIRGFER State, Federal orfee) | 2137126
ocation
Unit Letter N 230 Feet From The _SOYTH__ Line and __2%08  Feet FromThe WEST Line
Section A Township 425 Range 31 E . NMPM, LEA County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ame of Authorized Transporter of Gil = or Condensate - Address (Give address to which approved copy of this form is 1o be senl)

ExAcO ARADI G N TRANSPoRTIATION TAC. PO. mOx S56B TA DENVER , coLoRabo 80217

ame of Authorized Transporter of Casinghead Gas [X]  orDry Gas (] |Address (Give address to which approved copy of this form is to be sent)
P.0. Pax ooy __TWesA ) OK 74100

TE<fcO  Probucelné INC
well produces oil or liquids, | Uit I Sec. l'l"wp. | Rge. | Is gas actually connected? | When ?
re location of tanks. N I 4 l 235 | e . No | -

umber:

this production is commingled with that from any other lease or pool, give commingling order o

. COMPLETION DATA
IOil Well I Gas Well I New Well l Workover | Deepen l Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | % I | | | | l
ate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
H-26 29 1-20- 81 10254 10244
ievations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
C T A Y ELLENDERGER 10196 9902
muops , , . ‘ \ Depth Casing Shoe
10196+ 193 | 1019 -2 | 102 - 222 ( 6 holFS I o254
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
n'Aa 13278 cAsIaG Ty {400
127 a8 (A1.16 3800”7 1750
8 7" CASING 8630 jo5e
R = oL @ 832 BoL @ jorsy 3715
T TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, elc.)
- 20- 9 1-22- @9 Floww
ength of Test Tubing Pressure Casing Pressure Choke Size
24 HR 255 PsIC - 26 /¢y
ctual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF
HiY HI4 o 244
JAS WELL '
<tual Prod. Test - MCI/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
ssting Method (pitot, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shut-in) Choke Size
'l. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATION D IVlSION
Division have been complied with and that the information given above JAN 2 5 ms
is true and complete to the best of my knowledge and belief.
Date Approved
Signatu, . . By Orig. w
LTEhago~ AREA SUPERINTENDENT Geologist
Printed Name o _ Tillcl Tme ;
JAN 2 & (388 v So7-394-2&
Telephone No.

Date

Aok tom s M r hoER e ed o

P T R W SyR IR AN

INSTRUCTIONS: Phis form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be fiied for each pool in multiply completed wells.
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 JAN 241983
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HOBBS O fivd



