STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT P ’ ’ Form C-104
h rm C-
vo. of (oritE SECEIVEE : Revised 10-01-78
__oniniurion OIL CONSERVATION DIVISION | peema0e01ed
Tiie P. O. BOX 2088 '
u.r.0.8, SANTA FE, NEW MEXICO 87501
LANO OFFiCH ..
TAANIPONTEN hdl i
ans | REQUEST FOR ALLOWABLE ’
OPRRATON AND
PAONATION OPFPICR
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Oporulot

Rice Engineering Corporation

Address
122 W. Taylor, Hobbs, NM 88240
Other (Please explain) US€d TO De known as

Heoson(s) fot filing (Check proper box)

D New Well Chanqe in Transporter of: [élvevl[l)ry I]\.J(]). ° za Now ﬁonverted to a-
i u we under authority of admini

(] Recomptetson [Jon Jove strative order No. SWD-§49 dated 4

Chango in Ownership D Casinghead Gas D Condensats September 14 , 1988.
e ) i< American Exploration Company
S wadrenn of previous owner . 2100 NCNB Center, 700 Louisiana, Houston, TX 77002-272%

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE ,
Loass Name Well No.| Pool Name, Including Formation Kind of Lease Leoasse No.
Justis SWD "NV 26 Undesignated State, Federal or Fes Fee
Location )

4 ¥
Unit Letter N H 346 Feet From The Sou th Line and 14 33 Feot From The West
L.ine of Section 26 Township 25 South Range 37 East . NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Nome ol Authorized Tronsporter of Ol (] or Condenaate ] Address (Give address to which approved copy of this form is to be sent)

Address (Give address (o which approved copy of this form is to be sent)

Name of Authorized Transporier of Casinghead Gus O ot Dry Gas (]

Tun | Sec. ! . 'Rge. wh
{f well produces ofl or liquids, . Unit | Sec . Twp 'ch Is gas actually connected? ) en
give location of tanka. : : ; : !
1f this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE ol CO%%%V§T€W§ISIDN
I hereby certify that the rules and regulations of the Oil Conservation Division have ) APPROVED . 19
been complied with and that the information given is true and complete to the best of , .
my kanowledge and belicf. 8y M
TITLE 0Oil & Guas Inspector
5 / % / e ‘This form is to be filed In compliance with RULE 1104, )
P / 4/(%%1/§- if this Is a requeat for allowable for 8 newly drilled or deepened -
5. A. Haktanir (Signature) well, this {orm must be accompanied by e tabulation of the deviation
Division Manager tests tzken on the well {n sccordance with RULE 111, ° .
= Tiel All soctions of this form must be filled out completely for allows
(Title) able on new and recompleted wells. ’
August 9, 1989 Fill out only Sections I, II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.
Separate Forms C-104 must be [iled for each pool in multiply
completed wells,

(T
< . n o . ‘ [ - . B : a 4 c e g P e - [ - - /
F o ONade ChaAde ja [ove Frei “onEe G lented DUREGORS PlalT 4 772tk ed é
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IV. COMPLETION DATA )
: Ofl Well 7'Gas Well :Nuw Well : Workover " Deeopen : Plug Back ! Same Ra-'vTDlﬂ. Res'v.
. . ]
Designate Type of Completion — (X) : ' i X X X X X
1 1 1 i L
Date 8pudded Date Compl., Heady to Pred. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Petforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aofter recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure N Choke Slze
Actual Prod, During Test Oil-Bbla. Wmor-éblu. Gas » MCF
GAS WELL
Actual Prod, Test«MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate |
Tes1ing Method (pitos, back pr.) Tubing Pressure (mg-u) Caalng Pressure ( #hut~in) Choke 8ixe

N A



