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o Bon A Foan F 52 OIL CONSERVATION DIVISION (7 36/
P.O. Box 2088
Santa Fe, New Mexico §7504-2088

ISTRICT 11
X0 Rio Brazos R, Aziec, NM 8110 o o oot EOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

(STRICT I
O. Drawer DD, Anesla, NM 88210

iperator Weil API No. o
epnl._ R _[fRuorvo Ceo. 20-025 ] fa—
ddrm
0. fooy §90 MPLA) TEXAS 792772
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ecompletion D Gil D Dry Gas
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DESCRlP’I'ION OF WELL AND LEASE
Well No. | Pool Name, locluding Formation Kind Lease No.

C/—?-/&LQO nJ 37\3/ / LAILIE MATTIK SR, N, 6B (FoacraldeFee |/ p32 5291
T it 60 v 508t tierss BED__rearomme EASTT i
Section 2 5 Township_ 2SS Range T 7 & , NMPM, (/574 County
I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

ame of Authorized Transporter of Oil or Condensale 52 z- (Give address to which approved eopy of this form is to be sent)

Scuploci Pepmipn Tenf. Y448 Housron) FX T22 /2

(e of Authorized Transporter of Casinghead Gas =] or Dry Gn;gl Address (Give address 1o which approved copy of this form is to be sent)

10 RICiAR O Son) Shemler—t &AL CILE 20/ MAW ST, LT (worttt, Ty 2407 2

well produces oil or liquids, | Sec. IT\vp ] Rge. | 1s gas actuslly connected? Whe
¢ Jocation of tanks. lié 125 1258|1372 YES | /J/)@

his production |s commingled with that fmm any other fease or pool, give commingling érder oumber:
. COMPLETION DATA

_ ' [onWel | GasWell -~ | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | I ] l I [ |
ie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
wvations (DF, RKB, RT, GR, elc.) Name of Produciog Formation Top Oil/Gas Pay Tubing Depth
{orations Depth Casing Shoe

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

TEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

& First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
igth of Test Tubing Pressure Casing Pressure Choke Size
ual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
\S WELL
ual Prod. Test - MCF/D Leogth of Test Bbls. Condensale/ MMCF Gravity ol Condentals
ng Method (pirot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
| .

OPERATOR CERTIFICATE OF COMPLIANCE
hereby certify that the rules and regulations of the Oll Conservation . O“— CONSERVATION DIVlSlON

division have been complied with and that the laformation given above

t true and oomplclc 1o the bew and beliel. Date Approved J/\N 2 | l993
. Signed by
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rinled Name -
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Jate Telcphooe No.

FOR RECORD ONLY

lNSTRUCTIONS 'I‘hls form is to be filed in comphancc wllh Rule 1104

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 I, II, 111, 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 pool in multiply completed wells.



