 Submit § Copes ~ State of New Mexico Form C.104
A t Office Energy, Minerals and Nawral Resources Department :;vra 1-1-89
P.O. Bax 1980, Hobbe, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
030 Rl ko R, Azee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
[x(;w TO TRANSPORT OIL AND NATURAL GAS
rtor [ Well API No.
_ (81600~ FHne. 3002522706
| Address .
\ Po Loy /959 Ymdlandl |, Q¥ 79705
| Reason(s) for Filing (Check proper box) L  Other (Piease expian)
New Well Change in Transporter of:
Recompletion O oil UJ Dry Gas
| Change in Operaior O Casinghead Gas ﬂ&mdnnu: D
If change of gIve pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation | Kind of Lease i Lease No. !
Quet b7 2 Quatia . | SweFedenior e 97/ 3 .
Unit Letter H (940 mmme._ﬁ__uum_*jjohmmmm £ Line
i |
Section A ) Township 2¥S Rage  37E NvMm, a_ County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Wﬁmm of Oil @ or Condensate

| Address (Give adaress 10 whuch approved copy of 1hus form s 1o be sent)

I

of Authorized Tfansporter of Casinghead G%ENEEIGS g%‘P@mt{Cﬂ | (Give address io which approved copy of this form is 10 be sens)
W/Ldﬂqw 66 Natuiad bas Cérpans) lﬁ%@%ﬁﬁ%@%h 19 @, AKX 79742 |
I well produces ol or bquids, JUnit | sec  |Twp. | 7 Rge |ls gas achually comected | When ? ,
Evebﬂmdnm | , l l | [ /0 ‘/;_70
ummumeﬂm that from any other lease or pool, give commingling order puriter-
IV. COMPLETION DATA
. . lOil Well I Gas Well | New Well , Workover l Deepen I Piug Back 'Same Res'v bﬂ' Resv |
Designate Type of Completion - (X) | l ] | | l |
Date Spudded Date Compl. Ready to Prod | Total Depth { P.B.T.D.
!
Elevations (DF, RKB, R, GR, eic.) |;Name of Produainy; Formation ~ [Top GilGas Pay lTublng Depth
|
[ Periorations - ' ! Depth Casing Shoe -
TUBING, CASING AND CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT !
|

! l
| i
! i
! !

e J
V. TEST DATA AND REQUEST FOR ALLOWABLE

Testing Method (puoct, back pr.) { Tubing Pressure (Shut-in)

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed iop aliowable for this depth or be for full 24 howrs.)
{ Date Firt New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas Ifi, eic.)
l
Length of Tes | Tubing Pressure | Casing Pressure |lCnon Size
: | ‘
Actual Prod. During Test | Oil - Bbis. | Water - Btis | Gas- MCF
X | |
GAS WELL
Acuial Prod. Test - MCF/D | Length of Test {I Bbis. Condensmaie/MMCTT !Gnvuy of Condensate
| ;
| Casing Pressure (Shut-in) !Qoh Size

|

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information gven sbove

OIL CONSERVATION DIVISION

um‘mm wl{fbeadmyuwhdgelmbdief. Date Approved

uc& (( ) \M&Cy\é"\/ By %
“=rlead 0 Udrbrough  Sr lwidnt i
Prted Name 7 ’ Title

(95)666 - 5573
Telephooe No.

NOY 19 1990

Daie

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

1) Request for aliowable for newly drilied or deepened weli must be accompanied by tabulaton of deviation tests taken in accardance

with Rule 111,

2) All sections of this form must be filled out for allowable cn new and recompieted wells,
3) Fill out only Sections I, I, I11, and V1 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 muitiply compieted

wells




