_*_

t. State of New Mexico Form C-104
A”.".'.‘.“.‘..f.m.a Oflice Eunergy, Minesals and Nawral Resources Departinent Reviued [-1-89
DE.U{].C.U See Instructions

C | " . af Bottom uf Page
P.O. Box 1980, HobbsNM 8240 OIL CONSERVATION DIVISION "
PISTHICT I _ P.O. Box 2088 L0/

P.O. Drawer DD, Ancua, NM 84210 Santa Fe, New Mexico 87504-2088 e

DISTHICT Ll Rd NM 87410
1000 Rio Broe Ke, Az, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o

[Operator Well"API'No.
Tahoe Energy, lnc. 30-025-24749

Address
3909 W. Industrial Midland, Texas 79703

Reason(s) for Filing (Check proper bax) L Ower (Piease explain)

New Well 0 Chasgo in Transporter of: Effective November 1, 1991

Recompletion Ol ol O bycs U

Change in Opesasor [ Cusinghesd Gas [X] Condeasate [ ]

If change of falor give name

Mldduu(?‘pmvmopcma

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kmd of Lease Lease No.
Harrison 2 Langlie Mattix 7R QN GB Nbvig o Fndersi-of Fee

Locauoa

Uit Leuer H H 1980 Feat From The North Line and 660 - Feet From The East Lige
Secuon 7 Township 2585 Range 37E  NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authonzed Transporter of Ou or Condoasale [ Address (Give address 10 which approwed copy of 1his form i 10 be seni)
Scurlock Permian Corporation P.0.Box 4648, Houston, TX 77210-4648
0 of Authorized Trunsporter of Casinghead Gas [ orDry Ges [ ] |Address (Give address 1o which approwed copy of ihis form u 10 be send)

< Sid Richardson Carbem=s Gasoline Co. 201 Main Street, Fort Worth, TX 76102

If well produces oil ar liquids, JUnt | Sec. IT™wp | Rge |ls gas sciually connected? | Whea ?

Jve locatioa of waks. i | | l yes 1 7-23-74

If this production is commingicd with that from aay other lease or pooi, give commingling order number:
1V. COMPLETION DATA

. JOuwel | GasWell | New Well | Workover Dec Plug Back |Saue Res'v 11 Res'v
Designatwe Type of Completion - (X) l | ] J‘ e ll ¢ Il l ]bl
Dato Spudded Date Compl. Reudy 10 Prod. Towl Depth P.BTD.
Elevauons (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Pedfontions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tesi must be after recovery of toial volune of load oil and musi be ¢qual 0 or exceed tup aliowubie for this depih or be for full 24 howrs)

Date Fira New Oul Rua To Taak Date of Test Producing Meihod (Fiow, pump, gas Iy, eic.)

Leugth of Teat Tubing Pressure Casing Pressure Choke Size

Actul Prod. Dunug Test Oil - Bols. Water - Bbis. Gas- MCF

GAS WELL
WR‘TGTM’CF/D Leugth of Test Bbls. Condensaie/MMCF Gravily of Condcasaie
ssuny Method (puor, buck pr) Tubing Pressure (Shut-in) Casing Prossure (Shuiin) Choke Size

VL OPERATOR CERTIFI
hery sety et o st g1 - OF COMPLIANCE OIL CONSERVATION DIVISION

Division have boen comnplicd with and that the infomiaton given above 1 ]99\
18 Uue aond ele 10 the beat of my kn sef. :
. i ¢ beat of my knowledge and belie N OV 0
lee

P Date Approved
Gty itmg v

By ORIGINAL S4GNED EY JERLY SEXTON

S ——
WY A, Freeman President BISTRICT | SUPERVISOR
Printed Name Tide .
10/29/91 915/697-7938 Title . ——
e S FOR REICORD ONYY L

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

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation wsts tuken in accordance
with Rule 111,

2) All secuoas of ihis form musi be filled out for allowable on new and recompleted wells.

3) Fill out only Sectons 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separawe Form C-104 must be filed tor each pool in multiply completed wells.



