——

State of New Mexico Form C-104

Submit 5 ies )

Appropnate t Office Energy, Minerals and Natural Resources Department ;t;vird 1-1-89
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
’Opemor l Well API No.

(enece Pnc. . 300352332/

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

 Address . o

: Yo _Bey /959 dland) v )9)05

{Reason(s) for Filing (Check proper boz| L  Other (Piease explain)

New Well . Change in Transporter of:

Recompletion C oil SD DryGas LJ |
|Change in Operator [ Casinghead Gas o Condenmate [ :
If change of gIve name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

T

Lease Name Well No. | Pool Name, including Formation | Kind of Lease Lease No.
CQack B-27 ’ > Al ’ | Suate, Federal or Fee ‘07/039?396&
Location v 7 v — |
Unit Letter A : /9/0 Feet From The _Lunemd 330 Feet From The = Line
Secion A/ Township Y5 Range 375 nvem oi(a_/ Comty |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil = or Condensate — ’Addrus(lemewhchappawdoopydlhufarmuwbe.nlu) l

_M f%w f

Na? dMMGfa%W@mm(Gﬁ?;ﬂ marmulolnnm) i
Mlliger 66 | 400/ 2K 79762

|l!wdlmonahq.ndx | Unit | Twp. g Rge. | is gas actually connected” |When"
pive location of weks. I l | l ! Ney/ | /O*/CQ* 70

lf!.tmm:lmwmwxmlhnfmmmyaheﬂaaeorpod pncammnghngordunm@er
IV. COMPLETION DATA

i ) lOil Well l Gas Well I New Well l Workover I Deepen I Plug Back lSa.me Res'v bitT Res'v
Designate Type of Completion - (X) ] | | | | | | |
Date Spudded l Date Compl. Ready to Prod | Towal Depth , P.B.T.D.
|
Elevanons (DF. RKB. K., GR, etc) __[Name of Producny Formation TTop OilGas Pay [ Tubing Depth
! : p
[ Perforations . I Depth Casing Shoe B

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE i DEPTH SET |
I i 1

SACKS CEMENT |

|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank | Date of Teg :Pmmqng Method (Fiow, pump, gas Iifi, esc )
Leagth of Tes | Tubing Pressure !Cnmg Pressure leokz Size
Acuial Prod. During Test ;Oil - Bbis. :w.m N-TTY TGas- MCF
GAS WELL
Actual Prod. Test - MCF/D iLength of Test [Bbis. Condeamie/MMCF yc.m.ry of Condensate
! |
Testing Method (puat, back pr | I Tubing Pressure (Shut-m) ,ICanng Pressure (Sbut-in) | Choke Suze
' |
VL OPERATOR CERTIFICATE OF COMPLIANCE
@ by ety ot he s a2 gt of 6 O Comamrmics OIL CONSERVATION DIVISION
Divﬁuhwbenmﬂiedwimmdmlmeiﬁmmpm&ove
is true and compiete 1o the best of my knowiedge and belief. DateApproved :
Cear € \)CL&J L»‘L\-—~—/ By Vi
== leal . L sk rcugh §r ﬁ/m[zqf e
Printed Name i
oY 19 1990 (456465553 || THe

Duie Telephone No.
e,

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

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

2) Al sections of this form must be filled out for aliowable cn new and recompleted wells.

3) Fill ont only Sections 1, I1, ITL, and VI for changes of operator, well name or number, ransparter. or other such changes.

4) Separate Form C-104 must be filed for each pooi in mulupiy completed weli:



