" Submit 5 Coma State of New Mexico Form C-104

s Duict Office Energy, Minerais and Namral Resources Department Revied 1189
P.O. Box 1980, Hobbs, e
e OIL CONSERVATION DIVISION oot
P.O. Drawer DD, Anesia, NM 28210 P.O. Box 2088

DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openux I}Wl APl No.
Conete Ane. 3002526564
| Address
Po. Bex /959 Truddband 2y 79705
lRﬂlaa(t) for Filing (Check proper box) __  Other (Piease expiainj
INﬂvWell OJ Change in Transporter of:
lReoomptwon d oil U Dry Gas
| Coange in Opermor L Casinghead Gas || Condeamte | |
If change of give name
and address of previous opemator
II. DESCRIPTION OF WELL AND LEASE
lmm i | Well No. | Pool Name, incl | Kind of Lease Lease No.
| 2ells /3 - 5 ]Ww zmamw | Sute, Fedensl e Fee |99 /029502 8
| Location
‘ Unit Letter /L/ : /&50 Feet From The __./l__hnemd ééo Feet From The E Lize
' Setion  /  Townmip RS5S Range 36 E  NMPM, 97,?@ County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lNumg'All.honud nnlpm/adal . or Condensale = lAddzus(Gmadwmwwha‘chapprmwpqubjormulobc:w)
2 '(Ri’z b s‘é« i
INImdAWdeClIIMGB [T orDryGas [X] |Address (Give address to which approved copy of this form is (o be sen:)
| Phulbor ¢4 Nutuagd éw Conpansy | 400/ Fontuopd. Odlosgs, AY 79762
1 f well produces oil or Liquids, | Unit " JTwg |  Rge |is gas acnally conmected? | When 2
v locance of @aks. i l | l | INey) l /O’/? "i@
HManmmnfmnydubnapd.pnemnghngmﬂnw
IV. COMPLETION DATA
fOit el | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  JDiff Resv
’ Designate Type of Completion - (X) | 1 [ | i l | |
Date Spudded Date Compi. Ready to Prod. | Total Depth ’P.B.T.D.
Elevanons (DF, RKB, RT, (R, etc.) Name of Producing Formation i Top Oil/Gas Pay | Tubing Depth
E |
Ferforations - , "Depth Casing Shoe T
|
! TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT

| | : i

[ | ] !

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total voiume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank | Date of Test | Producing Method (Fiow, pump, gas lifi, etc.)
Length of Tes | Tubing Pressure | Casing Pressure [Choke Size
! J 1 i
| Actual Prod. During Test |Oil - Bbis. l[\Vucr—Bbls. i Gas- MCF
GAS WELL
Iimmnu-bﬁn [Leagih of Tent TBbis. Condsamaie/MMCT Gravity of Condeasate
| | |
[Tesung Method (pstot, back pr.) T Tubing Pressure (Shut-in) ‘lCnmgPl-nn(ﬁn-m) [Choke Size
i | | !
V1. OPERATOR CERTIFI MPLIAN
CATE OF CO CE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Consesvation
Davision have beea compiied with and that the information given above
14 78 12, Complets 10 the best of my kmowlodge and belie!. Date Approved

Q‘”&S‘ @ K)VC‘LJO”C\/\L}(\ By e Y ;:‘i"‘ﬂaé

e ead C uarbrmqh Sr_[fimal L5t
Printed Name

e v
[[-F-9 o (9r5) 6;2 - 5573 Title

Daie 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 accardance
with Rule 111.

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

3) FilieutonlySections L II, IIl, and VI for changes-of oparaser, ‘wall ssme or sember, transporier, or Other such changes.

4) Sepsrsse Form C-104 mmst be filed for each pool in mmitiply compieted wells.

\“4’,




