——

Submit 5 Comses State of New Mexico Form C-104

A Dustrict Office Energy, Minerais and Nawral Resources Department g::lled 1-1-89
P.0. Box 1980, Hobbs, NM o ol e
—— e OIL CONSERVATION DIVISION H Bonem ot P
P.O. Drawer DD, Anesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
000 Rio Brazos
D o BRI kA Azec, NM BT4I0. e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Opeaicr T Well APT No.
 Ctnste Ane 300251130
| Address . ‘

Ao Bex /959 Truddond Qv 79705

| Reason(s) for Filing (Check proper box) " Oher (Please expiain;

| New Well O Change in Transporter of:

| Recompietion O oil | DryGas

|Change in Opermtor [ Casinghead Gas || Condenmte |

If change of give name

and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No. | Pool Name, inciuding Formauon | Kind of Lease Lease No.
| Qaet B-)7 3 !C}gjmaf//mbo%zﬂi&um«?« 02932/6/30
Location  (/ 4 _
Unit Leuer f?’ : 490 Feet From The A Line and 940 Feet From The £ Line
s /7 tovwin  BYS e 3VE emm o Com
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namf{Anhonudi{nmpmerdon — or Condeasate E lAddnss(Gamelowhichapprawdcopyq'lhujmulobc:w)
Sl Pehor, |

P ;
Name of Authorized Transporter of Camnghead Cas oE6h | e s : of this form is 1o be sens)
Phitber Ch Vutiog] S mmnn o | T AR, oG 7 sosom s oy
| If well produces oil or liquids, JUmt  Sec ' [Twg |  Rge |is gas acnually connected? | When 2

e locauon of anks. | I | ey 1 [0 /2 ~F0
ummnwmmnﬁmnymunwmpnmwmgmﬁm
IV. COMPLETION DATA

3 ) 'Ol] Weli I Gas Well | New Well ' Workover ' Deepen I Piug Back lSame Res'v biﬂ' Resv
Designate Type of Completion - (X) | | | | | | | |
Date Spudded | Date Compl. Ready 10 Prod. i Total Depth [ P.B.T.D. i
| | ‘
Elevanons (DF, RKB, RT, (R, eic.) | Name of Producing Formation i Top Oil/Gas Pay | Tubing Depth
Perforaiions T TDepth Casing Shoe T

|

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
i i :

|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be afier recovery of total wolume of load oil and must be equal 10 or exceed 10p aliowabie for this depth or be for full 24 hours.)
{ Date Firt New Oil Run To Tank |lDacofTut | Producing Method (Fiow, pump, gas Iifi, eic.)
Leagth of Tex | Tubing Pressure lClnngPluant I Chioke Size
j | :
Actual Prod. During Test 1 Qil - Bbis. | Water - Bbls. IG&- MCF
GAS WELL
’W‘ﬂ'mm TLeagth of Test ,Tmm-wwm:r TGravity of Condeasaic
! ! ?
!l'uin; Method (puot, back pr.) ' Tubing Fressire {(Shut-m) | Casing Pressure (Shut-in) TChoke Size
l | | |
V1. OPERATOR CERTIFICATE OF COMPLIANCE
 berey certiy tat the ules 00 roguisscns o £ OB Coram o OIL CONSERVATION DIVISION
m«mmwmmmmumgmme : !
18 true and compiete 10 the best of my knowiedge and belief. Date Approved
- ) A —
Q(( A’"pQ @] K,?(O\,L b/\(\'\g T s B T Y
Sgmamre T =\ - By — - —
(eal 0. rarbrawgi Sr. funaledt e ‘ :
Printed Name /4 s Tutle Y Title
[[-F-90 (95) 686 - 5573
Telepbone No.

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

1) Raqu&fonﬂowablefamwlydriuedadepmedwennmstbemmﬁedbytahulaxionofdevmimwslstakcninacccrdmme
with Rule 111,

2) Aﬂmﬁmd’ﬁsfmmbﬁhﬂmﬁxwmwmw‘mﬂs.

3) Filient onlySections L, II, I11. and VI for changes of opscacr, ‘well smne or sember, sansponier, of Other such changes.

4) Separate Form C-104 mast be filed for each pool in muitiply compieted wells.
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