‘51; State of New Mexico Form C-104
ubmit 5 Coaples
L g.sma. Office

A rate D Energy, Minerals and Natural Resources Department }S{g\:;dull-:;s?ﬂ
P.U. Bo igBO Hobbs, NM 88240 . st Bottom of Page
i OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 e F 15-0.5{07(_10837504 -

anta Fe, New Mexico -
RISTRICT 111

1000 Rio Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

j(),’xzmor YWell AP No. o
. Estacado, Inc 30 025 24154

" Address - -

P. 0. Box 5587, Hobbs, Hew Mexico 88241

‘Reason(s) for Iiling (Check proper bex) T T

‘ felde’ ) L Otrer "Fiesre exnnl -

Hicw Well ?T: Change in 77 o

ERcccmplcljon L Ol XJ D __i Efl ec d-IVL. 3/1/"9‘3 (O-] i ;

l(}.nngc in Operator E Casinpheal Gas [)C Condensale : 3/1/90 ( Gas )

Il change of cperator give rame T T h )

and address of previous operator O —

11. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No. | Pool Nanx, Including Formation { Kiad of Lease T s Na

VANCE 30 3 DOLLARDHIDE DEVONIAN ‘ State, Federal o ' - i

-Location S
Unit Letter M : 660 Feet From The _§O_UTL Line and __99*0__h_ Feet From The *j_eé_t;__;,,__l.i::: i
Scction 30 Township 24-S Rarpe  38-E , NMPM, Lea Count 7‘

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
u\«amc of Authorized Transporter of Oil or Condensaze

Address (Give address 10 which approvea copy of inis /o

Tl io b renl)

‘Enron 0il Trading & TransLortat1on Company Attn:Tax Dept.P.0.Box 1185 hnuston TA 77251-1138¢

IName of Authorized Transporter of Casinghead Gas X3 or Dry Gas [ ] | Address (Give address 1o whizn approved cepy of this “cemiis 1o bz seni! 70 1 02
' Sid Richardson Carbon & Gasoline Co. 1st City Bnk. Tower,201 Main St.,Ft. Worth, TX
L well produces oil or liquids, I Unit l Sec. ]Twp. [ Rge. | Is gas acually connc;‘:cd? ——-~| Whan ?

give location of wniks. N | 30 | 24| 38 Yes ! 7/2/72

If this production is commingled with Lhat from any other lease or pocl, give commingling order number 7 T

1IV. COMPLETION DATA - o e

] . . | oil Weit | Gas well | New Well | Workover | Deeper | Pip Back |Same Res'y }_)&1?:\\
. Designate Type of Completion - (X) l | | [ ] 1 ;
| Date Spudded Date Compl. Ready to Prod. Total Depth 31D, -
| l
| Elevations (DF, RKD, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay - Tobing [:':,—:h___?ﬁm"m R
: .
. rerforations T T Cosing
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SACKS CEMENT
\ ]
| |
’1 T
V. TEST DATA AND REQUEST FCR ALLOWABLE o
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top cilowable for 1his depth or be for full 24 howrs.) o
Date First New Qil Run To Tank Date of Test Producing Methad (Fiow, pump, gas I, elc.) :
Length of Test Tubing Pressure Casing Pressure i Choie Size )
L - e S
Actual Prod. Prunng Test Oil - 385 | Water - Bbis. Gass MCOE
i S
GAS WELL
Actual Prod. Test - MCF/D | Leagth of Test Bbls. Condensae MMIF -
lesting Method (pitot, back pr.) Tubing Pressure (Shut-in) ‘1Ca_§::g Pressure f5nutan Chove S e

VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I hereby certify that the rules and regulations of the Oil Conservation OH— COl\ S E RVA ‘O\ D l\/lS ON

Division have been complied with and that the information given above A Y 1
\ MAY 7 1999
Date Approved ! A

is true and cogihlete to the best of knowlcj/@a belief
gt ”Z/ NG
[ Q—

1 B !)S;I:"';
S y T 5104,
Donald | Garpy Predident P ED e e
Printed Name Title Title et B e %,
5/3/90 (505) 493-6300
Date “€lephooe No.
ORBANE Yot S TSI ARSI TS IR PRSI IELE RY NAIA SRV AT ORI TINMCU AT LRI T

INSTRUCTIOVS Thxs form is to be f'Lled in compliance with Rule 1104 o '

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordnnce
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells. '

3) Fill out only Sections 1, II, ITI, and VI for changes of operator, well name or number, wanspentar, of other such changes.

4) Separate Form C-104 must be fled for each pool in multiply completed we




