18 co State of New Mexico Form C-104 ‘
opriate feuict Office Energy, Minerals and Natural Resources Department g:-\‘scn;xvtz{{s:m
RICTY .
Box 1980, ticbbe, NM 28240 3t Dottom of Page
ez OIL CONSERVATION DIVISION
“Drawer DD, Adtesia, NM £8210 P.O. Box 2088
‘ Santa Fe, New Mexico 87504-2088
RICT 1)
J Rio Brazog Rd., Aztee, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
_ TO TRANSPORT OIL AND NATURAL GAS
sntor i Well API No. T _..«;
) Estacado, Inc. r 30 025.4184 :
iress h
P. 0. Box 5587, Hobbs, New Mexico 88241 B
150n(8) for Filing (Checex proper box) D Other (Picase expiair, T e e ‘
w Well D Change in Transporter of; ‘
~ornpletion ] Gil X Dry Gas 4 Effective: 5/1/90 (01 1 ) i
ange in Operator U Casinghcad Gas @ Condensate D 3/1/90 (Ga S ) |
mange of operalor give name ’
address of provious operatar - . -
DESCRIPTION OF WELL AND LEASE
¢ Name Well No. | Pool Name, Including Formation Kind of Lease U No, T i
S1liott "31" Federal 3 DOLLARHIDE DEVONIAN Swe[Fedimllor Fes | NM_()349953 |

ation —

Urit Letter E : 1650 Feet From The North Line and 920 Feat From The wes;t;‘__ . N :

Section 31 Township  24-S Range  33-E S NMPM, Lea CO"”‘Z"._M_..J:

._DESIGNATION OF TRANSPORTER QF QIL AND NATURAL GAS

e of Authonzed Transporter of Ol E or Condensate - Address (Give address 1o wiich approved copy of 1his jorm is to be JU'.,')77251 _ ]
-nronQil.Tradingand Transportation Company Attn: Tax Dept.,P.0 Box_1188,Houston,TX... 11 g? |
me of Authorized Transporter of Casinghead Gas m or Dry Gas Address (Give address 1o which approved copy of this jorm is io be sert) ] X. ] Or?
5id Richardson Carbon & Gasoline Co.

1st City Bnk. Tower, 201 Main St.,Ft.Worth, |
wvell produces oil or liquids, I Unit ] Scc. I'I\VpA ] Rge. {1s gas actually coanceted? | When 2
: locaton of tanks. | D |31 | 245 | 38E Yes I 8/ 1/72__

A1s production is commingled with that from any other lease or pool, give corumingling order number:

COMPLETION DATA T

) ] IOiI Weil , Gas Well ] New Weli I Workever : Deepen ‘ Plug Back 7 }fﬂn:::c Reg'v h .bil'! \‘: 7 ]
2esignate Type of Completion - (X) i | i | ; i
:::‘;;-_uidc«l Date Compl. Ready 1o Prod. Towal Depth - X o R
wvatons (D, RK3, RT, GR, e1c.) Name of Producing Femation Top OilGas Pay Tuding Depn o

: \ a
|
“oratons

+Depth Casing Show
i
1

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|
i

i e
CTEST DATA AND REQUEST FOR ALLOWABLE
L WELL (Test must be after recovery of total volwne of load oil ard mus!t be equal 10 or exceed top cilowible for tiis depth or be for fidi 24 howrs.)
te First New Oil Run To Tank Date of Test

. A
Producing Method (/iow, sienp, gas 1§, etc)

agth of Tes: Tubing Pressure Casing Pressure fCho‘.;c Size

staal Prod. Duricg Test Qil - Bbls. Waler - Bbls. [CGas MCE T i
: i
! B

JAS WELL

taal Proc. Test - MCF/D Length of Test Bbls. Condensale/MMCH “ Gravity of Condensate |

wing Method (pitot, beck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) 'Choke Size |

[. OPERATOR CERTIFICATE OF COMPLIANCE

! N AT N AVARSS
I hereby certify that the nules ard regulations of tie Oil Conservation Ol L CC' ! S E H Vi IO‘\“ DIV ' S ON

Division have been complied with 20d that the iafermaticn given above ?ﬁ i ',7.- -~ _'
4771890
= I}
Date Appreved —Mw"*fmmmﬁmmm“_m

is true and cc-/q(plc_;c 0 the begt o}i\my knowledge Iand beljck
\ 3 ! —
' i ) %
A ‘fr’x/-/(—*"" - "'{ > - \% B
Signature “ ~— / y
Donald | . Garey President
Printed Name

3 1 R Title
5/3/90 ~——£505) 393-6300
Telephone No.
ATREER TSR SYRAA T T TR AL F0

/

SLY ST e
IS TRIC T 1 vt e .‘_!_*_t’,_ B
T TS CPLRVITER

FIQig a0 o
HGINAL sige

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 4 ' o .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon tests taken in accordance
S sections of for ali bl d recompleted wells
Al tions of this form must be fuled out for aliowable on new and recor S. -
?\ }:\"1‘ Soci er:ly Sections 1. 11, 111, and VI for changes of operator, well name or number, ransporier. of other such changes.
1ia Ot S y 11y , ar H : ! ‘
».41. Spnarate Form C-104 must be filed for each pool in multiply completed wells.
2/ \)'f" (431 .
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