Submut § Comxes ‘ state of New Mexico Form C-104
Aoproonate Dinat Office Znergy, Minerais ana Naturai Resources Department Revised 1.1.89
;’0 Box 19'30 Hobbs. NM 83240 SQBL P
b0. X NM il Bottom of Page
: OIL CONSERVATION DIVISION
JISTRICT T
P.0. Drawer DD. Anena. NM 88210 P.O. Box 2088

- Santa Fe, New Mexico 87504-2088
1000 Ric Brazos Rd.. Azzec. NM 87410

oo REQUEST FOR ALLOW.* BLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Overator ‘well APl No.

“ERIDIAN OIL INC. 30-2X¢7 . /¥ 700
Address

P. 0. BOX 51810, MIDLAND, T} . 9710-1810
Reason(s) for Filing (Check oroper oox) X Other (Please expviain)
;N" w‘“_ : ' Change 1o Trasparerof: . To correct Gas Gatherer from E1 Paso Natural .
gkm = Gil l:‘ DyGas  —  Gas Co. to Sid Richardson Carbon & Gasoline
Change m Operstor Casinghead Gas | _ Condemms ( _ (oo
lfchngcdopemmm )
and address of previous operstor

II. DESCRIPTION OF WELL AND LEASE

Lease Well No. | Pool Name, inciuding Formauon | Kind Lease No. :
?v. GCrege D | LogG fre Matdry 7.44@@& LC o5/l LT
Locanon r ?

? Uait Lewer ___*J : 3JL  FeafromThe =S Lineand ___$ S0 et Fromhe T
i |
f Setion 23 Towsain A5 -5 rmge 37 € nmem ez Coumy |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
oo i iA LN OF TRANSP

‘NmofAmhnu'nddeon D or Condensate sAdﬁm(Gichmwwhathappmdcopyq‘:hbformuwu:w)
|

Tevas Koy Meyiiz RP&\;«J =

ijdAuhouuddeCaﬁmGa orDry Gas [ | Address (Give address 10 which approved copy of this form 1s 1o be sent)

nmmmmwolline'c?. | 201 bain Streer. Ft.liorth, TX 76102
: If well produces ou or liquids, | Unit Sec. Twp. Rge. | is gas acunily connected? When ? !
Bive locanc of tanks. I (% I 3._7| 251 37| ‘7_2/,\_/ l 70 S-4O i

Uumuwmmmmmm«mgnwmm

IV. COMPLETION DATA

) ] [OnWeli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv Diff Resv
Designate Type of Compietion - (X) | ! | | | l 1 |
Date Spudded Ionc:mpn. Ready to Prod. de-llDepth ln.’m.
Elevanons (DF, RKB, RT, GR, esc.) iNmofpmamgFom iTOPOlUGaPay iTuli.nqulh
i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE ! DEPTH SET | SACKS CEMENT

1 i ;

L | ;

S R —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'amhqicmafmvolnoﬂmdodandmbccqudmormcdlopaﬂmﬂcfwthbhp(harbefarﬁdlu howrs.)

Date Firt New Oil Rua To Tank | Date of Test Producing Method (Flow, pimp, gas iift, etc.)
Leagth of Test i'hlhngﬁuam Casing Presmure :thSue
: |
Emmom.:gun Oil - Bbls. Water - Bbis. Gas- MCF
[
GAS WELL
Actial Prod. Teat - MCYF/D Leagth of Test Bhis. Condensase/MMCF Gravity of Condensaie
Testing Method (paot, back pr.) TMEm(SIm-m) Casing Presaure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIAN
I hereby certify that the ruies and reguiations of the Oil Couservation CE OIL CONSERVATION DIVISION
is true and compiete 10 the best of mry knowiedge and belief.

Date Approved

Coa) 25 Yl

o By ORIGINAL SIGNED 8Y JER;EEAY SEXTON
(b“_‘_gmmﬂmhmum, DISTRICT | SUPERVIICR

Printed Name Title Title

1/22/92 915=688-6891

Dats Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

D Raqumaﬂowablefanewlydﬁlledadeepmedweﬂmbemnmedbytabuladonofdeviadonmtsmkminaccordance

with Rule 111.
2) All sections of this formrmust be fi'led out for ailowable on new and recompieted welis.

3) Fill out oniy Sections L IL, IIL, and VT for changes of operator, well name or number, transporter, or other such changes.
4} Sensrame Frem C.1N4 mvver e Glad fre b PR laimi hmamd 1







