———

Submit § m ) State of New Mexico Form C-104
A iste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240 f«"m
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesis, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

L TO TRANSPORT OIL AND NATURAL GAS
Well API No. ‘

(onser e, 300252647 | ’
| Address , N}

Po. Soy 1959 T dland) Ik 7905 |
Reason(s) for Filing (Check proper box) {;  Onher (Piease expiain) :
New Well O Change in Transporter of: !
Recompletion O oil O] Dry Gas ‘
Change in Opermor | Casinghead Gas 5 Condenmae [
If change of give pame ’

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

Lease Name Well No. Kind of Lease Lease No.
ym B ]?)W&me 7 o Qs e FosemirFoe 15293 2 1630
Location
Unit Letter a : ??0 Fwﬁmﬂeme 50 Feet From The L() Line
Secion /7 Township 24 S Rge 376 v iﬂﬂd County
. DFS]GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Num; of Oil Address (Give address to which approved copy of this form is 10 be sens)
dMTﬂ‘L Mw(GmechwM 12 10 be sent)
“Pric, 66 Vedunad %ﬁ' 7 Y00 | EREEIN _c_r@m 2K 79742
lfwallm or ds, Unit Rge. | Is gas actually connected? ‘
v i ks _— e ey 10 -/2- 70 |

Hhsm‘mhmﬁnﬂdwﬁhﬁmfmmyuh«h&wmynmwmgom«un&t
1V. COMPLETION DATA

] ) loitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) l l l | | | | ]
Date Spudded Date Compl. Ready to Prod. { Total Depth P.B.T.D.
l
Elevations (DF, RKB. K., GR, etc.) Name of Produciny; Formation }T°P OrliGas Pay Tubing Depth
oratsons - - ! Depth Casing Shoe -
r
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 1otal volune of load oil and must be equal 10 or excead top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test | Producing Method (Fiow, pwnp, gas Iifi, eic.) 1
Leagth of Tes I Tubing Pressure Casing Presaure Choke Size
| | \
Actual Prod. During Test | Oil - Bbls. Water - Btle Gas- MCF ‘
| !
GAS WELL
Actual Prod. Test - MCF/D [Length of Test 5. Condcomue/MMCT Gravity of Coadensale |
|
Tosting Method (pitax, back pr.) !Tubmgl‘luaue(ﬁm-m) Casing Pressure (Shut-in) ’ Thoke Size .
!
VL OPERATOR CERTIFICATE OF COMPLIANCE
T berey catify Ut the ai w2 rgrisions of e O3 Conmerumicn OIL CONSERVATION DIVISION
Division have been complied with and that the isformation givea above %;g i‘ i \
is true and compiete (0 the best of my knowiedge and beiief. Date Approved };
Coan Q0o . e
(el 0 Ygrbiovgh | St (wdint B
Printed Name 0 v
Nov 19788 (45)6de-55s3 || THe
Date Telephone No.

-
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . o .
1) Request for aliowable 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 allowable ca new and recompleted wells.
3) Fill out only Sections 1, I1, 111, and V1 for changes of operator, well name or pumber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in maitiply compieted wells.






