Submit § ies QLA U1 170w iTiuAsLs 2 Form C-104

SPPrOPn'ate istrict Office Enerby. Minerals and Naturai Resomu:s D " tment gt::llnd lv:i;” |

P.O. Box 1980, Hobbs, NM 88240 . at Bottom '
OIL CONSERVATION ; DIVISION , '

DISTRICTL P.O. Box 20

P.O. Drawer DD, Artesia, NM 88210 ox 2033

Santa Fe, New Mexxco 87304-2088

1000 Rio Brazos Rd., Aztec, NM 87410
rasos G ATEG REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND HATURAL GAS

Oﬁmor No.

Xt f/% Ypeerine (e, : ' 30" OR5- 11797

| Address [N 4 ¢ : .

R j%zr Fll&)‘(c "/Zdvlbr ﬁéz_[%s' 71227 7’4 e : - et
eason(s) for Filing (Check prdper box) ) Other (Please axplain) : . L

| New Well O Change in Transporter of; _ —— . O ms : %b&.

Recompletion O Gil ] Dry Gas O tran, )i UI;A:‘M # g ‘/ .

Change in Operator D Casinghead Gas D Condensate D /\, %:i O (T,:z,.£ w2 S (g) J/%{{'o (1 4-/0 ?Z

If change o((:pemlor give name
P

ard address revious operator
1. DESCRIPTION OF WELL AND LEASE :
i Lease Name o Well No. |Pool Name, Including Formutica Kind of Lease Lease No.
: - ‘ o
Cdumie, a0 Lo . Suis Fedenl oo
!Locauon . . .
| Unit Letter b)/\ TG Y TS Feet From The _&_,_ Lice and M—-— Feet From The LL) Line
P Section ,-Q(o Township S Range 37 L NMPM, _County

v

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI G, \b
f\lame of Authorized Transporter of Oil cr Condensate J ieds (Giue cddress 10 which approwd copy of this form iz to be sent)

| _Bandera Petrcleum, Inc: ). Box_ 430, Hobbs NM 88240
[.\'amc of Authorized Transporter of Casinghead Gas [ ) or Dry Gas [} (TG ve address to whick approved copy of this form is 10 be sent)

If well produces oil or liquids, . l Unit | Sece fTwp. | Rge. 'js gas zually connected? : l When ?
ive location of tanks. 1 | : | l ; . e e —I ek < -
If this production is commingled with that from any other lesse or pool, gzvc commmglmg order y :_noer ;
IV. COMPLETION DATA . s .
r _ [Giwell | Gas Wel | New Wi i Workover. | Deepen | Piug Back [Sams Res'v |Diff Rasv "
Designate Type of Completion - (X) | | 0 B 1 | . 1 = -
ale Spudded Date Compl. Ready to Prod. Tewa! g ' P.B.T.D.: '
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Ol Pay Tubing Depth
Ferforatons * . Depth Casing Shoe
oo . ’ ]

|

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

© OIL WELL (Test must be afier recovery of total volwme of load oil and st

[Tnte First New Oil Run To Tank Date of Test )

i .

Length of Test Tubing Pressurz Casive oot Choke Size

(Actual Prod. During Test Oit - Bbs. Waer - Lo Gas- MCF

GAS WELL ) ' _ T . , P

[Actaui Prod. Test - MCF/D Length of Tvst T[EEG Ve “dMMCF ~ |Gravity of Condensate .

ITesting Method (pitot, back pr.) Tubing Pressu:c (Shut-in) ) — Cz,.f;;:; : %z’E"'\S‘am&-m) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby certify that the rules and regulations of the Oii Cuvservation !‘)” CONSERVATlON DIV‘SION
Division have been complied with and that the information given above : APR l 0 ’92

is true and complete to the best of my knowledge and belief.

Pt Approved

/), 'y o
§, i e e ORIGINAL SIGNED EY 21277~ ION
B8y ly Walker €5 Foreman o . DiSTReT ! Sﬁ%?waoa
Pn P 4] .
“7&/5"—@2 , 293 ‘9174 Titla
Date ' Telcphonc No.

I\‘?TRUCTIONS “This form is to be f‘lu’ il. com; )hance with Rule 1 h ’ .

1) Request for allowable for newly drilled or deepened well must be a-corarunied by tabulation of deviation tests taken in accordance
with Rule 111, o :

23 All sections of this form must be filled out for allowable on new

3) Fill out only Sections I, II, III, and VI I» ciianges of operator, w: ‘3

41 Separate Form C-104 must be filed for each pool in multiply com:w- § Wwells.

:>mpl_eted wells.
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