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_Ts:bm § Copies State of New Mexico : " Form C-104.. f '
Appropriate District Office Energy, Minerals and Natural Resources Department ::.m ‘2“ L
D[ggiﬂl . : "at Bottom of Page
P.0. Box 1930, Hobbs, NM 88240 , ¢
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
l Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Antec, NM 87410 ; v
REQUEST FOR ALLOWABLE AND_AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Opentor Wl APINo.
Rice Engineering Corp.
! Address
. 122 W Taylor, Hobbs NM 88240 .
Reason(s) for Filing (Check proper box) |4 _ Other (Please axplain) .
New Well Changs is Transporter of: Transportation of bbls of Miscellaneous
Recompletion O Oil ~ Obpyoes O Hydrocarbons to Jadco on / /92.
Change in Operator [ Casinghead Gas ] Condesmate
1r ch:n . o{?ntcr give name
previous operstor
II. DESCRIPTION OF WELL AND LEASE
| Lease r’m » ., ['WelNe. me, Iociud] oa ' Kiod of Leass Lease No.
f : ;//1 AZJ DD bH o1 ‘-«2 s 3 fot ﬂm Ststs, Feders! or Fes
Loca - )
Unit Letter ‘; . ' ?ﬁ&_ Feet From The 77 Line and 0737/[2_ Feet From The .E Line
Secion /) Towmship 755 Rangs .~ S 7 NMPM, Lea ____ County
ITT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate - Address (Give address to which appowdcopyqlhh/arm ir 80 be s¢
| Bandera Petroleum, Inc. P.0. Box 430, Hobbs NM. 88240 -
[Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [ ] |Address (Give addn.ﬂlowhlch appmdeapy(lhbformubuunl)
1
, If well produces ol! or liquids; | Unit | Sec. lT\vp | . Rge. |lsgm lcun!!y eonnmd? Ithn ?
Eive location of anks. l | | | 1

If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV COMPLETION DATA

[CilWet | GCasWell | New Wall I'Wu-kom‘;] Deape Inu{n.ex f[&mlu'v‘ bmm'v

Designate Type of Completion - (X) I | | | 1 L 1
;’ Date Spudded Date Compl. Ready to Prod. Towl Depth PB.TD. -
t
Elevations (DF, RXB, RT, GR, elc.) Name of Producing Formatioa Top OilTas Fay Tubing Depth
[PedonGont " “Thepth Cislng Shoe —

i

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 afier recovery of total volwne of load oil and miust be aqual 10 or excead top allowable for this depik or be for full 24 howrs.)

! Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iip, etc.)
iunzm of Test Tubing Pressure . Casing Pressure Choks Size
j'[Acu.uJ Prod During Test Oil - Bbls. Water - Bble. . Cus-MTF-

GAS WELL , e
{ Actual Prod Test - MTF/D Leogth of Teat Bbls. Coodensate/ MMCF Unavity of Condennats .
Testing Mc;lhod {pisot, back pr.) Tubing Mn (Shut-1n) : i Casing Pressirs (Shut-in) Choke Slre

V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘ P '
I hércby certify that the rules and regulatioas of the Oil Contervatioa O”" CONSERVAT‘ON D'VISION
Divition have been complied with and that the information givea above
is tnie and complete 10 the best of mv knowledge and belief.

Date Approved .12 25 1403
é[ /[L A .

By CLESINAL WENGD UV ISDD s oy Teyas
ignyur S 120 e
Y \«Mker Foreman R RN e Y
Printed Nun Ti
oo gs 393 9174 Title
Date Telephone No. :

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

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

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

3) Fill out only Sections I, 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.
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