State of New Mexico Form C-104

Submut § Covies

Approonate Distnct Office Znergy, Minerais ana Natrai Resources Department Revised 1.1-89

2USTRICT I - See instructions

?.0. Box 1980. Hobbs. NM 88240 . at Bottom of Page
OIL CONSERVATION DIVISION

2ISTRICT T

2.0. Drawer DD. Antesa, NM 83210 P.O. Box 2088

Santa Fe. New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATICN

~

23TRICT I
1000 Rio Brazos Rd.. Azmec. NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Jperalor . ~eil APl No. B

Meridion O] Lnc. 1157 +00
Adcress

P-o pox 5,910  m I ﬁmd ~ 797/0 (840
Reason(s) for Filing (Check proper bax) ' X Other tPlease expiain
New Well — Qlangemlmnmor_ ToCorre 7“(9"3‘ é,q,rﬂelc, £rom 5(.
Recompietion — 0il — DryGas — Paso W priersi G s Co., +o S £ich endson
Change n Operator ~ __ Casinghead Gas |__ Condeamie . ~ oo by ¥ € 20l ne (Qmpony
If change of operator give name ' /
andlddmapmv:auopenux _—
H.'DESCRIPTION OF WELL AND LEASE
Lease Name | Well No. lPoolNann inci . Kind Lease No. ‘
Carison Federnl | dustis blor e Y e AT AT YA
: Location i

Unit Letter F : /(050 Feet From The __/U _ Line and _LLSQF&[ From The __ (A Line
section | 2 Towmaip 2 55 Rage D/ . NMPM, AACA comy

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil : or Condensate — Address (Give adaress 1o which approvea copy of this form s 1o be sent) ;
Name of Authonized Transponer of Casinghead Gas — or Dry Gas | Address (Give aadress 10 which approved copy of this form s to be sent) |
Sid Richardson (Qrbon +éasa/ma(o 201 Mawn Dw}wr Ftuworth (¥ 702
If well proguces oil or liquids, | Unit Rge. lsgumuyconneaed? When ? :
e locanon of ankx. | E , T, ,;zgslgygj 1 S—-B—-(g;——

Ifthilpmmumnghdwilhlhnfmmlnyaherluuorpod pveeounmnglmgor‘ermmbu‘
IV. COMPLETION DATA

X . |Oil Weli I Gas Well | New Well ' Workover I Deepen l Plug Back lSame Res'v biﬂ Res'v
Designate Type of Compietion - (X) | I | l | | | |
Date Spudded { Date Compl. Ready to Prod. t Total Depth | P.B.T.D.

! ! |
! ‘ |

Elevanons (DF. RKB, RT. GR, eic.) ' Name of Producing Formation - Top Oil/Gas Pay | Tubing Depth

i 1 : |

| : !

! Perforations ! Depth Casing Shoe

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

i
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after r y of total voil of load oil and must be equal 1o or exceed iop allowabie for this depth or be for full 24 hours.) ‘
Date Firt New Oil Rua To Tank [ Date of Tes | Producing Method (Flow, pump, gas Iifi, etc.) i
i Leagth of Test ;T\xbingPresmrc xCumngaue ' Choke Size i
[ i |
i : '
Actual Prod. During Test i Oil - Bbls. ) Water - Bbs. | Gas- MCF !
! i ! |
GAS WELL .
Actual Prod. Test - MCF/D i Lengih of Test " Bbis. Condensate/MMCF 1 Gravity of Coudensate
Testing Method (puo, back pr.) ‘ ‘Tubing Pressure (Shut-in) Casing Pressure (Shut-in) { Choke Size
| |
VL OPERATOR CERTIFICATE OF COMFLIANCE
Division have been compiied with and that the information given above FL_B 0 7. "~
) . 7
15 true and compiete to the best of my knowledge and belief. ) Date Approved
D'?“‘onn.,, L. mm.& Cotipiiante Rip. oi
Name Title
1152195 (4:S) L&y pqy || T
~ Telephooe No.

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

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

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

3) Fill out only Sections I, IL, ITI, and VI for changes of operator, well name or number. transporter, or other such changes.

4) Separate Form C-104 must be filed for each poot in muitipiy compieted wells.




