Submit 5 Cooi State of New Mexico

Form C-104
ppropnate District Office : Minerais and Natural Resources Depar - X
L g N S e
1o X ), e
A - OIL CONSERVATION DIVISION
RISTRICT T
P.O. Drawer DD, Artesia. NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd.,, Azzec. NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT CIL AND NATURAL GAS
" Well AP

liopm @@%7@ /L/CM.T,'}';M;/@,\ . 0-0%5-+re57 27630
500 Slth Dlaure SDidlarnd T 79707

Reasoun(s) for Filing (Check proper bax} Other (Please expiawn)

(%)

1
pu—

New Well — Change in Transporter of:__
Recompietion LJ Oil o Dry Gas :
Change 10 Operator E Casingbhead Gas D Condensate | _

s e o provos openee 0otz LV Aac

IL DESCRIPTION OF WELL AND LEASE

Leass Name Well No. | Pool Name, including Formation 'Kindo( Lease No.
10  |Jalmat Tansill Yates 7R i-é{_w«)‘

Loy . A /
J&IIE/H ﬂﬂ; 935 Feet From The ri//‘/ Lmeug;o/ 439 Feet From The L‘;/E Line
secttn® 19 Towmamip __25-S Rasge  37-E  vem, Lea oy
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol | or Condensate O :’Addrm;Givcad.tmmwnachapprmcopyq’tm;'amuwbuw)
|
Name of Authorized Transporter of Casinghead Gas , 1 orDryGas X !AddtuuGinm‘drmwwhthappmdcopyq‘nm_fmumb.,m;
Sid Richardson Goummmmé Gass€on. (. ' 201 Main Street - Ft. Worth, TX 76102
If weil produces oul or liquds, | Unit | Sec. |Twp. |  Rge |is gas acnually connected? | When ?
pive locauon of taaks. l ] | | ! Yes I 12/81

lfmmumngledwimmnﬁmnmyamnmorpod. give commngiing order aumber:
1V. COMPLETION DATA

_ loiWeli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) i | | | | ] | ]
Date Spudded Date Compi. Ready to Prod.  Total Depth , P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation  Top OilGas Pay | Tubing Depth
! |
Pertorauons ! Depth Casing Shoe

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

I : )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voiuwne of load oil and must be equai 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Qil Rua To Tank Date of Test [IPmtu:ng Method (Flow, pump, gas iift, eic.)
Length of Test Tubing Pressure |Canng Pressure r|C1'zolce Size
|
Actual Prod. During Test Qil - Bbis. | Water - Bbls. [‘Gu- MCF
[
GAS WELL
Actual Prod. Test - MCE/D Leogih of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) ‘Tubing Pressure (Shut-m) 1 Casing Pressure (Shut-in) IG:oke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules 2nd regulations of the Oif Conservation OIL CONSERVATION DIVISION
i complese 10 the best of my knowledge ief.
"m‘B “ ™ 1 beliet Date Approved
- c:j: o
i i By ORIGINA: H@NBG bY ..2RY SEXTON
° Doy/e Har+man owner y‘ WS TROT | SUPERVI50R
Printed Name ' Title
2-4-93 (9/5)©349-9p // Title
Date ‘ Telephone No.

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

1) Regu;stforaﬂowableformwlydrﬂlzdordeepmedweu must be accompanied by tabulation of deviation tests taken in accordance
wi ule 111.

)
2) Allswu'msofthisfumnmstbefxﬂedmtfmalbwablemmwmdmomplaedweﬂs.o R I G”\;/‘ ,
3)FillmtorﬂySectimsLILlILdeIfa'chmguofopam.weunmncornumber.transpcnu,oro such changes.
4) SemeormC-IMmustbeﬁledfcreachpoolmnunﬁplycompiaedweUS. l57 /// /// 82/




RECEIVED
MAR 2 6 1993
oCD HOBSS OFFICE




