Submut § Coores ’ Siate of New Mexico

Approonaze Distna Office Enerey, Minerats ana Nawmrai Resources Department l;m]lﬁ‘.m
PO B«%so Hobbs. NM 83240 Suﬂznm (P
2.0. B« . . NM at of Page
I OIL CONSERVATION DIVISION
P.0- Drawer DD, Anesia. NM 88210 P.O. Box 2088
£ 1 o 22
%%%, % N Santa Fe. New Mexico 87504-2088
Q .
REQUEST FOR ALLOW.* BLE AND AUTHORIZATICON

L TO TRANSPORT CIL AND NATURAL GAS
Operatx Well APl No.

'ERIDIAN OTL INC. 30 02¢ - //Fos5o
Address

P. 0. BOX 51810, MIDLAND, TX 79710-1810
Reason(s) for Filing (Checx proper box) X Other (Please expuain)
‘New Weil ; ) Change 10 Transporter of: To correct Gas Gatherer from El Paso Natural
| Recom:istion = Gil EDWG“ — Gas Co. to Sid Richardson Carbon & Gasoiine
| Change m Operator - Casinghead Gas || Condesmmte |__ Companvy
If change of ODETRIOT gIVE Bame
Mﬂuamm
[L._DESCRIPTION OF WELL AND LEASE
Leass | Weil No. | Pool Name, inciuding . Kind of Lease No.

{21 ALS Doy /| 44//—74~+ ’7&;5 -/ %’7//6”‘@*’“ éCoJ«(S’/?

Locaton

Unit Lenter £ : /FEO rewromme S st S€ O oot Fromhe el Line

Section 27m «QF,-{R;_;! 37'€,NMH»!. “/Q-q- County

IL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'NamcfAMdeOil : or Condensats : i Address (Give address to which approved copy of this form s 1o be sent)

EhciMdeQﬁmG& ~ orDry Gas | Address (Give address 10 which approved copy of 1his jorm is 10 be sems)

;mkinhazdsnn_ﬂawolme Co ] 201 Maip Street, Ft., Worth, TX 76102
: If well 1roduces oul or tiquids, |l.h Rge. | is gas acunily comected? When ?
Biv bodocs of aaka- 4 271 '?fl Jz. je | Y74

HMwMmemmMmmapd, gwm@mmm
IV. COMPLETION DATA

. |0ilWell l Gas Well I New Well I Workover l Deepen | Plug Back {Same Res'v biﬂ’Ru‘v
Desgnate Type of Completion - (X) | | | | | | | l |
Dats Spadded  Total Depth ’ PB.TD.
Elevanous (DF, RKB, RT, GR, eic.) iN.mmf Producing Formauon l:TopCillGu Pay ‘Tubing Depth
i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE ; DEPTH SET ; SACKS CEMENT
| i :

f

i

i a
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muss be afiar recovery of total volume of load oil and must be equai o or exceed top allowable for this depth or be for full 24 howrs.)

Data Fint New Oil Rua To Tank Date of Test | Producing Method (Flow, pump, gas iift, etc.)
llm::f'l‘es imm mm :onusm
! : |

Actal Pod During Text Ol - Bols. ~Water - Bbis Gas- MCF
GAS WELL
Actual Pod. Test - MCED Leagth of Test Bbls. Condeasae/MMCT Gravity of Condensale
Testing iviethod (pitor, back pr.) Tubing Pressure (Sbut-m) i Casing Pressure (Shut-in) Choke Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE

is rue and compiete to the best of my knowiedge and belief. Date Approved

- G p/tl ( By ORIGINAL ;n‘Nﬁ Y “:QY <FVTON

onrie L. Malik, Re

Printeri Name Title -rme

1/22/92 915=688-6891 -

Dats Telephone No. ‘

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 . o ‘

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be fifled out for atlowable on new and recompieted welis.

3) Fill out onty Sections L, IL III. and VT for changes of operator, weil name or number, transporter, or other such changes.

4) Separae Form C-104 must be filed: for eachi pooi in mmitiply compieted weils.



