_t:bml 5 State of New Mexico Form C-104 —'_

A s i ia Office Energy, Minerals and Natural Resources Department ‘ lsl;vhed 1-1-?'“
.0. Box , at Bottom of Page

ro e ot e OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Opfnlor — , Well API No.
' P b i ey //‘LfTD
Address . s

9% 1o Al e T <240
Reason(s) for Filing (Clucép'ﬁpgr bax) [{]  Other (Please expiain) H ‘7///\56
New Well Change in Transporter of: - o diHon cd. 56 BES <« /
Recompletion O oit [ Dry Gas D_T'Mbp ot ka = / A
Crange in Opersior [} Casingiead Gas [ Condenme [ Al carben 5 Ao Todpr oo 5-3-93
If change of give pame T4

and address of previous operator
IL. DESCRIPTION OF WELL AND LEASE

buur’hme , PR Well No. Pooll?m.lncl}ndmcl:ommon Kind of Lease Lease No.
/7 AR B Lls2 | . %n [adres Stae, Fedenal ox Fee
Im&[)'n : T
- ) '
Unit Lener ___A W Feet From The _7/ ___ Lineaod __<23//) ___ Feet From The £ Line
Section /.0 Township 25 Range SR Y. . County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil == or Condensate - Address (Give address 1o which approved copy of this form is 1o be seni)

/Au/n/&?x’u p«cf-u’ﬂl\’
Name of Authorized Transporter of Casinghead Gas (| orDry Gas [} Address (Give address 10 which approved copy of this form is to be senl)

I'fwdlprpdnaoilaliquid:, |Unil | Sec. |Twp. [ Rge. | 1s gas actually connected? lWhen?
Pvebaumdunn | ] | I |
l!aﬁlpmanhnhmﬂnghdwnhmﬁmnmyahulunapod,gjnemwiumm
1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v Diff Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, R1, GR, eic.) jame of Producing Formation | 10p OwGas Pay Tubing Depth
erforations .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 (Test must be after recovery of total volwne of load oil and must be cqmllooracudwpallmblcjaﬂhbdepthorbcjarﬁdlﬂ howrs.)
| Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
iuﬂzmof'reﬂ Tubing Pressure Casing Pressure Choke Size
i Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
gAcnanmd.Ten-MCF/D Length of Test 5 CF Gravity of Comdensate
esting Method (piat, back pr) Tubing Pressure (Shui-in) Casing Pressire (Shi-in) Thoks Sz
V1. OPERATOR CERTIFICATE OF COMPLIANCE
ooy ooty tha th aies s reginos of e OF Conservaton OIL CONSERVATION DIVISION
Division have been complied with and that the igformation given above
i nd of and belief. A v 2N
e ,f‘;“""““’"""“/ Y [miicdge and bele Date Approved o L5 00
: //
ﬁégg(// / A,ZZ,( _ B T
Pl feowliar V{B}{DW
Printed Name Title Title ) i
A
L ) _
Date Telephooe No.

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

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

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

3) Fill out only Sections L, II, III, and VI 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 multiply completed wells.




