tms% _ State of New Mexico Form C-104
A iate District Office Energy, Minerals and Natural Resources Deparument 2:.":""“”
nstructions
P.0. Box 1980, Hobbe, NM 88240 st Bottom of Page
DISTRICT D OIL CONSERVATION DIVISION
P.O. Drawsr DD, Anesis, NM 88210 §.o. Box.?.08:_’504.2088
1000 Rio Brazos Rd., Aziec, NM §7410 e Now *
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openrator o _ ,
Pearoc 0il Corporation BD' [)2,_5 '“b l 7
Address
P. O. Box 5970, Hobbs, NM 88241-5970
Reason(s) {atmiu(ClmEfvwd bax) UJ Other (Please axplain)
New Well Changs ia Transporier of:
Recompletion ] oil Obyos O Effective September 2, 1993
Change in Operator &K Casisghead Gas D Condenmale D
l&ﬁ“‘”’“?"w‘:ﬁ";‘u"‘: Texacg,‘elnc., P. O. Box 730, Hobbs, NM 88241
IL DESCRIPTION OF WELL AND LEASE
Well No. | Pool Nams, laciuding Formation Kind of Lease Laase No.
South Langlie Jal Unit | 17 Jalmat Yates 7 - Rivers State, Fedenal or Fee
Location
Uit Letier H : 2310 Feet Froc The North Live sad 330 Feet From The East Line
Sestion_18 Township 225 Raoge /B, NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporier of Ol 4 or Condensale O M(Giw.d&mwwﬁdammcopydlhh/mbwbuw)
stell Pipeline Co. P. 0. Box 2099, Houston, TX 77001
Name of Ahorized Transporter of Casisghead Cas == or Dry Ges (] Ad&w(GinmwMawmmdthwMwauw)
sid Richardson Carbon & Gasoline Co. 201 Main Street, Ft. Worth, TX 76102
If well produces oil or liquids, [Unt | Se. |TWp | Rge. |ls gas acoually conecied? | When ?
ve jocation of tanks. 1 l l I Yes l N/A
ummuumwdmuhmnymmwmunwumm
1V. COMPLETION DATA —
, ] [ouweu | Gesweu | New Well | Workover | Decpen | Prug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | 1 | 1 1 | |
Dais Spudded Duts Compl. Ready 1o Prod. Towl Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, ¢ic.) Name of Producing Formation Top OilGas Pay Tubing Depth
orsLions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be aftar recovery of ikal volume of lood ol and muat be .q-d»aaamap.umucfwwamuu/w;wu howz.)

Date Fust New Oi Run To Task Date of Teat Produciog Method (Flow, pump, gas I, &c.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Longth of Test B5Ts. Condensmw/MMCF Gravity of Coadensate
esting Method (pisos, back pr) Tubing Pressurs (Shut-m) Casing Prosaure (Shut-in) Choks Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
pivinonblvebeumpuedvilhndmntnidmp‘mm SEP 17 1993
umnwdeonvlelﬂomcbudmyw;dmd. DateApproved
S N ' By f‘ﬂgﬂgﬂjﬁ_f
ﬁ%?‘xﬁ&n;eé_{amin Merchant President ?(s:ul autz
Pristed Name Tie Titie leologist
09/15/93 (505)397-3596
Daie Teropbooe Na.

INSTRUCTIONS: This form is to be filed in complance with Rule 1104 . '

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulauon of devianon tests taken in accordance
with Rule 111.

2) All secoons ohhisfammustbeﬁuedoutforuuowableonnewmdmunplewdwem.

3) Fill out only Sections L IL . and V1 for changes of operator, well name or number, TaNSPONeT, of other such changes.

4) Separate Form C-104 must be filed for each pool m muluply completed wells.



