tubn‘.ll b) nes State of New Mexico Form C-104

Appropriate a Otlice Energy, Mineruls and Nawral Resources Departiment :;nl-s lv:‘-‘w
y mructivns
P.O. Box 1950, Hobbs, NM 88240 _ at Botom of Page
o OIL CONSERVATION DIVISION
DISTKICT I P.O. Box 2088
P.O. Dvawer DD, Ancsa, NM 88210 ) . fandd .
, Santa Fe, New Mexico 87504-2088 HFPRG
10 o Biudon K AZec, NMLSTAI0 3 QUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operaion Weli APTNG —
Tahoe Energy, Inc. 30 015,] [ q,of)
Address
3909 W. Industrial Ave. Midland, Texas 79703
Reason(s) for Filing (C‘Mﬁ proper box) ] Oer (Pisase expiain)
New Well in Transporter of:
Ke:)m;:cwn 0 Ol QW*&EJ“ DryGas L1 November 1, 1991
[92113: in Operator D Casnghead Gas @ Condeusate D

If change of operutor give name
And address of previous opertor

1I. DESCRIPTION OF WELL AND LEASE

Leaso Naine Well No. | Pool Name, Including Formalioa Kind of Lease Lease No
Hale State 2 Justis Blinebry Suie, bsdepal rlee x  3-2317
Locauoa
Unit Leuer G ;1980 Feat From The _11OTEN 00459 1650 Fect From The _22SC Line
Sectiva 2 Township 2538 Ragge 37E NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhonzed Transponer of Ou or Condcusile O Address (Give address (o which approved copy of ihs form is 1o be 3era)
|.__Scurlock Permian Corporation P.0.Box 4648, Houston, TX 77210-464¢&
Nange of Authonized Trussponer of Casinghead Gus [%] orDry Gas [] |Address (Give address 10 which approved copy of i form us 10 be senf
5id Richardson Garbon =& Gasoline Co. 201 Main Street, For tWorth, TX 761C?2
If well produces oil or liquids, IUmL ISac. INp. I Rge. | 1s gas scaualiy connected? lWhen?
Rive Jocativa of tunks. l l l l yes l 1961

If whis producuon is comnungied with that from any oiher lease of pool, give commingling order pumber;

1V. COMPLETION DATA

loOuwell | GasWeill | New Well | Workover Do Plug Back )Same Res' if Res’
Designawe Type ol Completion - (X) i | ]l ) l‘ - : e ll e 1bl -
Date Spudded Date Compl. Reudy to Prod. Towl Depth P.B.T.D.
Elevaions (DF, KKB, RT, GK, ¢ic.) Name of Producing Fommation Top OilliGas Pay Tubing Depth
Pecforations Deph Casiag Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SliE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musit be afier recovery of toial volune of load ol and musi be equal 10 or exceed 1op allawable for this depih or be for full 24 Aows )
Dute Find New Oil Rua To Taok Daie of Test Producing Method (Flow, pump, gas i1, eic.) —]
Leogth of Teum Tubing Pressure Casing Pressurc Choke Size
Aclud Prod. Dunug Test Oil - Bbls. Waier - Bbix Gua- MCF
GAS WELL
[ Actual Prod. Test - MCFD Longth of Teat Bbls. Condensae/MMCF Gravity of Coadeasae
Testing Method (puar, buck pr) Tubing Pressure (Shui-in) Caiing Preasure (Shut-io) Choke Size
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the tules and regulauoas of the Oil Conservation O“— CONSERVATION D‘VISION
Divisica MPVZ been cumplied with aad that ihe inlormauon given above
ruo and th of knowlcdye and belicf. ;
u \%’_‘glﬂm l‘i E/l)ca my knowicdge Date Approved P gY ‘v) 1%
A O 5 e _/
Signature ] By — —ORIGINA] SGNED RY JEIRY SEXTON
K. A. Freeman President DISTRICT | SUFERVISOR
Pnated Name Tie Titl 8
10/29/91 915/697-7938
= ner— || FOR RECORD ONLY, 01993
RSN

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken in accordaice
with Rule 111.

2) All secuons of his form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transparter, or ouer such changes.

4) Scparaie Form C-104 must be filed tor each pool in multiply completed wells.




