State of New Mexico

Appas i Ot

Form C-104
Energy, Minerais and Natural Resources Departmen Reviesd I-
P.O. Box 1980, Hobbs, NM 88240 t f:ellocu: :.’Pqe
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 s P.O. Box 2088 042088
m U anta Fe, New Mexico 875
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opemq;\ 1 Well AFTNo. )
(o d 0 20 DEL- H564-
Address

10 Deem Wwe Ul NMAL g X 17705

Reason(s) for Filing (CAeck proper box) ] Other (Please explain) : 4\ 3

New Well it Transporter of: A ( \

Recompletion O oil %;Drycu d Pkﬂd"% %&U& ‘ \\

Cuangs in Operer (] Casinghead Gas [ Condeamie [

ey & cr grve ame

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formaion | (__ Kind of Lease Lease
Lielle Bo) 5 ?154@1 gé\)mim’i m:{)"ﬁ*@“‘ LC~03°?§&26

Unit Lener ___H+ &0 mmmmm“_ﬁﬁéO_&armm /@Qy& Line

Irl‘]‘;'DEgIGNA“ON OF TRANSPORTER OF OIL AND NATURAL GAS
Admnlndzed'l‘mspm?\cdoil or Condensate (Give address 1o which approved copy of this form is to be sent) 3
Caao co g jv(?smﬁed‘tw&kj- $ Box JORTF Hebos DN U |

Nams of Authorized Transporter of Casinghead R Give 10 which of this form is 10 be sens)
Phutws ol (h@i"ﬁ% R fmiex] R s TR AR

If well produces oil or liquids, | Unit | Sec. |1\v%l Rge, | Is gas actually connected? | Whea ? /

ve locaion o tanks. LAY =813 [ =rang. A4S ‘m%}r&

If this productios is commingled with that from any other lease or pooi, give commingling ordet-lumber:
IV. COMPLETION DATA

] ] fOil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v |Diff Resv
Designate Type of Completion - (X) l | | | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
[Perforations Depth Casing Shoe

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

L |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Condensaie/MMCE Gravity of Condensate
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

{hereby cenifythat the s nd reuistions o the O Conservaion OIL CONSERVATION DIVISION

Division have beea complied with and that the information given above APR {? i @gg?

i of ief.

is uue/a;dmmlheben myknmvledgcmdbdm' Date Approve d

Si N CLESRIpd Rt I aII BT iRy gmarTey

Trovette Ml D1 Rerd. Avalush ,.

Printed Title .

IR (Q Oy ererucry || Tl
Date ! ‘ Telephone No.

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

1) Requmforaﬂowablefamwlydrﬂledadeepenedwellnmstbeaceompmiedbytabulaﬁonofdeviaﬁmmrstakeninaccadmu

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) FinuuonlySecdanLH.m.deIfa'chmgaofopum,mummemnumber,mm,woﬁusuchchmgs.

4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




