_J‘.

t;ul:n'nil'i Copies State of New Mexico Form C-104

Energy, Minerals and Natural Resources Department Revised [-1.89
See Instructlons

at Botlomn of Page

Appropriate District OfTice

P.O. Box 1980, Hobbs, NM 88240 _
OIL CONSERVATIONDIVISION | %57
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT II
P.O. Drawer DD, Antesia, NM 88210

I. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
el L. [BRvrveo Ceo. 30-025-//6 96
Address
5 0. Loy s90 MPLALD TexAS 292072
Rbason(s) for Filing (Check proper box) []  Other (Please explain)
New Well D Change in Transporter of:
Recompletion O Oil O Dry Gas
Change in Operator [;\2] Casinghead Gas D Condensate .'
Fehngeolopermiorgiviane oL R, BRUNMND foox 5520 M 0LAVD Fx 29279
1I. DESCRIPTION OF WELL AND LEASE
l_x.uc Name Well No. | Pool Name, Including Formation Kind Lease No.
C/?—ﬁ,l,-ga nJ / 7 |emgLE mprrix SR AN, 6B (Fedenal Fee |/ 2 32 577
Location ! ' ’
Unit Letter D : 9 ? 0 Feel From The M& Line and _ZASE___ Feet From The P:ZLJV‘“ Line
Section €. L~ Township Lgr S Range 3 7 =3 , NMPM, LE:’;Q_ County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
s (Give address to w oved copy of this form is 1o be sent)

Na f Authorized Transporter of Oil or Coudensate A hich a
-
52,0 Pprme® co. [ 2436 O x 2Dt
Niame of Authorized Transporter of Casinghead Gas g orDry Gas [__] |Address (Give address to which approved copy of this form is lo be sent)
/ C. SoJ § g Ao e 0] MpW ST, LT Wworttt, Ty 2607 &=

A
I well produces oil or liquids, ] Ui I Sec. ITWP. I Rge. [1s gas actusally connected? | Whean ?
pive ocaion of uks. P 21 25513281 VES l /U///GL

If this production Is commingled with l}_\atr‘[r‘o‘rrlgg‘y ylf%%?fml.iglw?&}lgordg&n ﬁ' ;:g sy
; SIS R > i, > T

lv. COMPLETION DATA E,"L; T At T e el AL st = >
. . IOil Well l Gas Well - l New Well I Workover I Deepen I Plug Back ISamc Res'v bin’ Res'v
Designate Type of Completion - ) l | | | | l
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, elc.) Name of Producing Formation Top OiUGas Pay Tubing Depth
crioralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

.V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 howrs.) .
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test 0il - Bbls. Whater - Bbls. Gas- MCF
GAS WELL ’
Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravily of Condegsale
lesting Method (pitor, back pr.) Tubing Pn:s'surc (Shut-in) Casing Pressure (Shut-in) Choke Size
_
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation . Oll— CONSERVATION DIVIS|ON
Division have been complied with and that the information given above }‘.\N [z l e
is Urue and complete o the best of my, xnowledge and belief. . Date Approved ~
] y 7 I By - aigned bY,
pop (loepy /) ErEmEEr— %ﬁﬁdﬁ““ogﬂ“‘
e 9 Q15LITo 1/ Title e
,'L/ -— "d . A FAM\G RS o,

Date

liance with Rule 1104

INSTRUCTIONS: This form is to be filed in comp
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 1, 11, 11, and VI for changes of operator, well name of number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



RECEIVED

LPR @« 1955

AmeyR



