- State of New Mexico Form C-104 —+.

i“""“;.fma Office Energy, Minerals and Nawral Resources Department ::‘vt:“dul“:u?u

| at Bouom of Page
e b OIL CONSERVATION DIVISION
P.0. Drawer DD, Antcasia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT [0
1000 Rio Budos e Aziec, NM 8410 1 \UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS -
Operator Well APl No. _
Tahoe Energy, Inc. 3;O~09\5—9~L6' y;——7
Address
3909 W. Industrial, Midland, Texas 79703
Reason(s) for Filing (Chack proper box) L] Ower (Pisase explain)
New Well [ Change in Transposter of: November 1, 1991
Recompletion 0 ol Obycs O
Change in Opesator | Cusinghead Gas [X] Condeasate [ ]
If change of ralof give name
Pprevious opemlor
II. DESCRIPTION OF WELL AND LEASE
Leuse Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
_Tonto 1 | Lanlie-Mattix 7R QN GB Staics Feddiil 66Fee
Locatica
Unit Leter M ;330 Feat From The — WEST _ [iggapg 990 - Foet From The _S0U LD Line
Secion 2§ Township 248 Range 37E +NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Awhorized Transporter of Oil or Condensale [ Address (Give address 10 which approved copy of 1his form is io be seni)
Scurlock Permian Corporation P.0.Box 4648, Houston, TX 77210-4648
Nanw of Authonized Trunsporter of Casinghead Gus [(X] orDryGas ] |Address (Give address fo which approwed copy of this form is 10 be sens)
Sid Richardson Carbon & Gasoline Co. 201 Main Street, Fort Worth, TX 76102
If well produces oil or liquids, | Unit | Sec. I™wp. | Rge Is gas actually connected? | When ?
e locuiion of tuala. ] [ ] I [ yes | 11-12-80

1f this production is commingled with that from any other lcase or pool, give comnuugling order number;
1V. COMPLETION DATA

| Ot Weit | Gas Wen ‘ New Well I Workover Dex Plug Back [Same Res'v  [nff Res'v
Designate Type of Completion - (X) l 1 | l' pes JI ¢ l‘ | —]
Date Spuaded Date Compl. Raady 1o Prod. Total Depth P.B.TD.
Elevauons (DF, KKB, RT, GR, eic.) Name of Producing Formaiion Top Oil/Gas Pay Tubing Depth
Perdoraions Depth Casing Shoc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

/. TEST DATA AND KEQUEST FOR ALLOWABLE
JL WELL (Test musi be afier recovery of 1otal voline of laad oid and must be equal 10 or exceed iop allowable Jor this depih or be for full 24 howrs. }

Jute First New Oil Run To Taak Daic of Test Producing Method (Flow, punp, gas Ift, eic)
<agth of Test Tubiovg Pressurc Casing Pressurce Choke Size
\lual Prod. Dunung Teat Qil - Bbls. Waicr - Bbis. Gua- MCF
JAS WELL
«tual Prod. Test - MCF/D Leogth of Test Bbls. Coadensaie/MMCF Gravity of Condenrate
sling Method (pisor, buck pr,) /Mmu (Sbut-in) " Casing Prossure (Shut-in) Choke Size
L OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the nies and regulations of the Oi Conservation O”— CONSERVATION DIVISION
Division have been complied with and that the informauon givea above L )
is rue ele 10 the beat of my knowledge and belief, AR
T Yy Knowled Date Approved *7y 11897
P éz‘b{'ﬂ: /";:L_‘. LRIy e e m/
, B DRILIV L DMGNBD RY JERRY SEXTON
Si R A. Freeman President y CIVRELT § SUBSER VSO
Printed Name Title Title '
10/29/91 915/697-7938

Date Telcphone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled ur 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 allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, ranspodter, or other such changes.

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






